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Five  Essays  On 

"HOW  THE  FAMILY  DOCTOR  CAN  INCREASE  HIS 

USEFULNESS  AND  HIS  INCOME" 

Submitted  for  improvement  of  the  Slatus,of  the  Family  Doctor — Stimulated  by  prizes 
offered  through  Southern  ^Medicine  and  Surgery 


First  Prize 

Dr.  J.  H.  HiDEN,  Pungoteague,  \'a. 


As  a  family  physician  for  over  twenty-five 
years  this  subject  has  been  constantly  before 
my  mind,  and  in  an  effort  to  solve  this  prob- 
lem I  have  thought  the  subject  over  many, 
many  times  and  viewed  it  from  what  appears 
every  possible  angle,  ^s  a  result  of  my 
labors,  when  conditions  seemed  almost  hope- 
lessly dark,  I  am  grateful  to  find  that  my 
efforts  have  not  been  in  vain;  for  I  have 
every  reason  to  believe  that  my  usefulness 
has  increased,  and  I  know  my  annual  income 
from  my  practice  has  increased  within  the 
last  five  years  fifty  per  cent.  With  this  ex- 
perience before  me  I  am  ready  to  give  to  my 
struggling  brother  some  simple  views  and 
opinions  that  helped  me  in  solving  this  prob- 
lem in  my  own  case. 

Few  things  in  the  schools  of  science  have 
undergone  more  numerous  and  varied  changes 
within  the  last  two  decades  than  has  the 
practice  of  medicine.  These  changes  are  seen 
more  or  less  in  every  department  of  medicine, 
and  they  naturally  breed  a  sort  of  restless- 
ness and  oftentimes  an  uneasiness  that  can 
scarcely  be  concealed.  In  none  of  these  de- 
partments do  we  find  more  of  this  uneasiness 
than  in  that  of  the  family  physician;  for  he 
is  the  one  in  the  profession  who  seems  to  be 
losing  ground  in  influence  and  in  remunera- 
tion for  his  services.  In  an  effort  to  some- 
what analyze  this  situation,  and  as  far  as 
possible  to  suggest  measures  to  check  this 
deplorable  tendency,  it  may  be  well  to  glance 
at  the  position  of  the  family  physician  in  his 
struggle  for  influence  with  the  public.  He 
sees  not  only  the  old  enemies  of  the  profes- 


sion in  the  various  forms  of  the  charlatan  to 
contend  with,  but  also  the  most  advanced  in- 
novations among  his  professional  brethren- 
all,  more  or  less,  apparently  infringing  mer- 
cilessly upon  his  field  of  work.  He  sees  many 
of  his  former  patients  seeking  the  specialists; 
obstetrical  cases  are  deserting  him  for  aid  in 
maternity  wards  at  some  popular  hospital; 
tuberculous  patients  are  seeking  sanatoriums; 
nervous  patients  are  calling  for  the  neurolo- 
gist, and  so  on,  through  the  various  depart- 
ments of  medicine.  Added  to  all  this  he  sees 
extensive  programs  of  preventive  medicine, 
organized  by  the  Boards  of  Health,  and 
backed  by  legislation,  making  inroads  upon 
his  field  of  practice,  and  "pressing  him  to  the 
wall"  on  every  side.  Group  practice  also  ap- 
pears and  gives  him  additional  trouble,  and 
by  impressive,  extensive  examinations  often 
impress  patients  with  a  sense  of  thorough- 
ness, while  suggesting  to  their  minds  auto- 
matically a  lack  of  this  thoroughness  by  their 
former  family  physician.  Do  we  wonder  that 
the  often  slighted  family  doctor  should  some- 
times become  worried  and  perplexed  in  con- 
templating the  ultimate  outcome  of  this 
course  of  proceedings? 

In  presenting  the  above  picture  I  wish  to 
state  that  it  is  not  as  fair  a  view  of  the  sit- 
uation as  it  often  appears,  and  when  this 
picture  does  appear  as  unmistakably  real,  the 
fault  is  rot.  to  a-^y  considerable  degree  'n 
our  professional  brethren,  or  entirely  in  our- 
selves. Indeed,  the  present  attitude  of  the 
public  toward  the  family  physician  is  the  nat- 
ural   outcome   of   our   present   age — the   un- 
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avoidable  evolution  of  our  social  conditions. 
Moreover  the  so-called  innovations  that  ap- 
pear to  infringe  upon  us  are  mostly  the  pro- 
gressive changes  of  our  state  of  civilization, 
and  should  be  seen  and  studied  in  that  light. 
To  fret  and  struggle  against  such  changes 
would  not  only  be  a  useless  task,  but  would 
subject  us  to  continuous  embarrassment  and, 
in  many  cases,  even  ridicule.  To  accept  them 
cheerfully  as  the  natural  processes  of  our 
progressive  age  will  place  us  more  favorably 
before  the  public,  and  will  also  support  us 
in  maintaining  our  self-respect. 

Assuming  now  that  we  are  able  to  "orient" 
ourselves  in  our  new  environment,  let  us  see 
if  we  can't  find  what  may  be  called  the  com- 
pensatory advantages  in  the  new  era. 

The  so-called  infringements  of  state  medi- 
cal instruction,  when  seen  in  the  full  light, 
carry  with   them   a  source  of  unanticipated 
blessings  to  many  of  us.     For  instance,  the 
general   spread  of   information   in  regard  to 
preventive    medicine    furnishes   a   compensa- 
tion worthv  of   the  closest  attention.     Such 
courses  of  instruction  are  teaching  the  public 
in  every  direction  the  value  of  periodical  ex- 
aminations even  among  people  who  are  ap- 
parently well.     Moreover,  under  such  educa- 
tional influences  thousands  of  these  examina- 
tions   are    now    being   conducted    by    family 
physicians  as  well  as  by  others  in  the  pro- 
fession.    Indeed,    the    family   physician    will 
doubtless  get  his  full  share  of  this  work  in 
the  near  future.     Now  is  the  time  to  take 
full  advantage  of  this  new  situation,     .\gain, 
this   growing   demand   for   medical   examina- 
tions is  more  helpful  to  the  general  practi- 
tioner than  he  often  realizes;   for  it  extends 
in   directions   which   a    few   years   ago  were 
almost  inaccessible.     I  refer  to  "vnecoloTical 
examinations.    These  were  usually  occasional 
in  general  nractice    and  the  f-^m-'lv  ihvs'cian 
was  often  expected  to  give  so-called  "uterine 
tonics,"  or  "ovarian  sedatives"  without  even 
making  a  oelvic  examination.     Now  this  cus 
tom  of  extreme  "modesty"  in  women  is  fast 
disapoearing,  and  almost  any  family  physi- 
cian has  ample  opportunity  for  gynecological 
examinations,  if  he  chooses  to  do  this  work. 
^Tnreover.    these   frequent   examinations   not 
only  furnish  ample  clinical  material  for  more 
accuracy  in  diagnosis  and  greater  efficiency 
in   t— -'ment.  but   thev  offn   reveTl   morbid 
conditions  that  would  otherwise  escape  no- 


tice; namely,  such  conditions  as  uterine  dis- 
placements, catarrhal   conditions,  endometri- 
tis,    uterine     polyps,     uterine     fibroids     and 
myomata  ,  cervical  tears,  erosions,  pus  tubes, 
hematomata  ,      hematoceles,      ves'co-vaginai 
fistulae,  pelvic  adhesions,  simple  congestions, 
etc.     Here  is  unmistakably  a  great  field  for 
the  reasonably  well-informed  general  practi- 
tioner, if  he  does  not  surrender  it  all  to  the 
gynecologist  or   pelvic   surgeon.     In  making 
this   latter   statement   I    am   not   advocating 
radical  abdominal  and  pelvic  surgery  for  the 
family   physician;    but    why   should   he   not 
train  himself  to  treat  successfully  such  con- 
ditions as  simple  pelvic  congestions,  uterine 
cervical  catarrhs,  cervical  tears,  cervical  ero- 
sions,   uterine    retroversions    of    the    simpler 
tyoes,    endometritis,    uterine    polyps,    cervi- 
cal atresia,  symptoms  of  menorrhagia,  simple 
forms   of    amenorrhoea,    cervical    ulcers,    the 
distressing  symptoms  of  vaginitis,  cervical  ab- 
scesses,  etc.?      Judging,   not   only   from   my 
general  observations,  but  also  from   a  wide 
experience  with  such  troubles,  I  should  say 
that   all   these   morbid   conditions   are  easily 
within  the  range  of  the  general  practitioner, 
and    they    represent    a    resourceful    field    for 
great  usefulness  and  revenue. 

Now  what  has  been  said  in  the  school  of 
gynecology  can  also  be  said  in  a  measure  in 
other  lines  of  work.  The  chief  thing  to  be 
emphasized  is  for  the  family  physician  to 
abolish  all  conceptions  of  imaginary  wrongs, 
if  he  has  any,  open  his  eyes  to  the  progres- 
sive changes  in  the  practice  of  medicine— see 
"the  signs  of  the  times"  and  adjust  himself 
to  meet  the  changing  conditions  and  the  de- 
mands of  our  present  day.  To  do  this  he 
must  be  thoroughly  interested  in  his  work; 
let  the  public  see  that  he  considers  his  work 
as  a  sacred  trust;  co-operate  with  the  best 
physicians  and  surgeons  of  his  community,  if 
possible;  but  never  concede  to  any  of  the 
other  departments  of  medicine  too  large  a 
proportion  of  his  professional  work,  especially 
the  parts  that  properly  belong  to  his  own 
field.  I  emphasize  this  latter  remark  be- 
cause I  feel  keenly  that  this  is  too  often 
done.  Just  here,  allow  me  to  ask  with  all 
kindness  and  sympathy  for  the  family  phy- 
sician, if  we  avoid  much  of  our  professional 
work  in  order  to  be  relieved  of  the  tension 
of  responsibility,  and  send  to  others  what  we 
should  know  how  to  treat  skilfully  ourselves, 
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who  is  responsible  for  the  final  result  of  this 
course  in  the  eyes  of  the  public?  In  other 
words,  if  we  make  ourselves  little  more  than 
medical  agents  for  special  hospitals,  sanato- 
riums,  etc.,  we  are  sure  to  be  seen  by  the 
public  in  that  light. 

Another  point  that  we  should  consider  in 
making  ourselves  more  useful  is  to  show  our- 
selves to  be  men  of  alertness  in  the  profes- 
sion; for  it  is  practically  a  conceded  fact  that 
there  is  no  thriving  place  for  the  sluggard  in 
the  practice  of  medicine.  I  am  ready  to  ad- 
mit it  is  not  well  to  be  "keyed  up''  to  a  high 
pitch  of  continuous  nervous  tension,  but  we 
should  always  be  interested  in  our  work,  and 
be  alert  to  grasp  evidence  in  the  claims  of 
improvements.  To  this  end  many  of  our 
foremost  physicians  devote  periodically  a 
portion  of  their  time  for  attending  special 
clinics  in  an  effort  to  keep  more  abreast  of 
the  times.  This  course  is  becoming  quite 
popular,  and  it  is  often  profitable.  It  might 
indeed  be  even  more  profitable  in  any  given 
case,  if  the  family  physician  would  first  study 
carefully  the  needs  of  the  community  in 
which  he  resides,  and  also  his  own  deficien- 
cies in  meeting  these  needs,  and  then  apply 
himself  accordingly.  In  other  words,  to  at- 
tend foreign  clinics  with  a  sort  of  medical 
curiosity,  but  with  no  definite  object  in  view 
other  than  outside  appearances,  is  not  likely 
to  be  a  very  profitable  business.  It  is  cer- 
tainly not  in  harmony  with  the  best  judg- 
ment and  talent. 

Further,  to  meet  the  present  demands  for 
usefulness  the  family  physician  should  de- 
velop his  office  practice.  To  this  end  he 
should  have  a  well-fitted  office,  if  possible, 
containing,  as  a  rule,  not  less  than  four  rooms, 
and  these  should  be  supplied  with  the  essen- 
tial equipments  of  a  progressive  man — name- 
ly, a  library,  a  good  supply  of  suitable  in- 
struments, lights,  and  modern  conveniences 
for  examinations  and  treatment.  Everything 
should  be  kept  spotlessly  clean  and  in  order, 
and  examinations  should  be  conducted  with 
dignity  and  refinement,  especially  so,  when 
dealing  with  the  opposite  sex.  We  can  hardly 
express  this  too  strongly,  if  we  expect  the 
highest  degree  of  success,  and  careful  atten- 
tion to  the  appearances  of  the  office  and 
general  equipment,  as  well  as  strict  observa- 
tion to  cleanliness  can  hardly  be  too  much 
emphasized.      Carelessness    and    indifference 


along  this  line  are  dearly  paid  for  by  the 
physician  when  he  little  dreams  of  it. 

.Assuming  now  that  we  are  all  convinced 
that  a  good  office  practice  is  most  desirable, 
if  not  even  essential,  to  the  highest  grade  of 
success,  the  physician  should  soon  select  some 
special  lines  of  needful  and  popular  work  in 
which  he  is  especially  interested,  if  possible, 
and  endeavor  to  make  himself  an  expert  in 
these  lines.  Such  a  course  is  likely  to  keep 
up  his  interest  and  make  the  practice  of 
medicine  a  real  pleasure  instead  of  a  dreary 
course  of  hardships  and  disappointments. 
\\'hen  this  latter  condition  is  reached  the 
family  physician  will  soon  be  losing  ground 
indeed. 

Again,  as  the  physician's  office  practice 
grows  one  or  two  practical  nurses  may  add 
greatly  to  office  work  in  keeping  the  rooms 
clean,  office  furniture  and  instruments  in  or- 
der, in  preparing  patients  among  women  and 
children  for  examinations,  and  keeping  them 
satisfied  while  waiting  for  their  time.  These 
rurses  may  not  necessarily  be  graduate  or 
traired  nurses,  but  only  good  sensible  wo- 
men who  are  interested  in  the  work  and  are 
willing  to  learn  what  you  consider  essential 
for  them  to  know  (I  have  two  such  women 
to  assist  me  in  my  work,  and  find  them  very 
helpful  indeed). 

Now  a  word  in  regard  to  the  infringements 
of  the  specialists — our  attitude  toward  th^se 
should  be  mostly  that  of  co-operation  rather 
than  that  of  antagonism.  Remember  if  we 
as  family  physicians  are  well  equipped  for 
our  work,  they  need  our  assistance  in  many 
cases  just  as  truly  as  we  need  theirs.  Just  here 
I  recall  two  most  perplexing  cases  of  choroid- 
itis that  were  treated  for  weeks  by  noted  oc- 
ulists with  little  or  no  improvement,  clear 
up  beautifully,  only  when  these  eminent 
specialists  referred  the  cases  back  to  the  fam- 
ily physician  and  co-operated  with  him  in 
the  treatments.  In  these  cases  the  work  of 
the  family  physician  was  fully  recognized  by 
these  distinguished  specialists.  Such  exam- 
ples are  becoming  more  and  more  numerous, 
and  the  services  of  a  well-informed  family 
physician  are  often  desired  by  many  of  our 
most  comnetent  sneciali«ts.  This  being  the 
case,  a  generous  co-operation  between  these 
classes  of  physicians  is  not  only  desirable, 
but  even  essential  for  greater  usefulness  and 
success  to  us  all.     Moreover,  when  this  mu- 
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tual  confidence  in  each  other's  ability  and 
character  is  observed  we  will  find  in  many 
cases  the  able,  honorable  specialist  is  in  re- 
ality the  best  friend  in  the  profession  to  the 
family  physician. 

But  again,  while  we  are  looking  for  the 
disturbing  factors  of  our  work — the  real  ob- 
stacles to  our  medical  progress  and  useful- 
ness,—let  us  not  lose  sight  of  our  real  ene- 
mies in  dealing  with  the  public.  I  refer  to 
the  impostors — the  miserable  quacks,  the 
loathesome  scavengers  who  feed  upon  the 
false  impressions  of  the  neurotic  masses  of  a 
credulous  public.  Here  the  chiropractor  ap- 
pears upon  this  platform  in  his  glittering  ap- 
parel. It  is  obvious  to  us  all  that  he  must  be 
dealt  with:  but,  I  should  say,  not  with  public 
expressions  of  chronic  disgust  or  spasmodic 
contempt;  but  by  cool,  quiet,  organized 
measures,  and  by  legislation.  If  by  such 
measures  and  pressure  we  can  induce  our 
legislators  to  compel  these  impostors  to  stand 
our  regular  State  Board  medical  examina- 
tions, as  we  had  to  do  before  being  allowed 
to  practice  medicine,  we  can  practically  elim- 
inate this  grave  evil.  Let  us  be  alert  in 
forming  and  pressing  this  plan,  not  only  for 
our  own  good,  but  also  for  the  public's  inter- 
ests. 

Further,  to  consider  again  our  situation 
with  the  public,  and  also  with  our  profes- 
sional competitors,  let  us  open  our  eyes  to 
the  fact  that  most  of  our  grievances  with 
these  are  either  imaginary  or  are  the  natural 
results  of  our  social  conditions.  In  view  of 
this,  let  us  wake  up  to  a  realization  that  a 
new  order  of  things  is  upon  us,  and  that  we 
should  fall  in  line  with  the  nobler  advances 
of  preventive  medicine,  co-operate  with  our 
Boards  of  Health  in  their  grand  and  noble 
work,  show  ourselves  to  be  useful,  patriotic 
citizens,  maintain  our  own  self-respect  by 
observing  the  highest  principles  of  honor  and 
integrity, — cultivate  a  sympathy  for  our  fel- 
lowmen,  and  learn,  as  far  as  possible,  to  live 
in  the  happiness  of  others  rather  than  in  the 
selfish  indulgences  of  our  own  appetites  and 
carnal  desires.  With  the  observance  of  these 
suggestions  there  is  little  or  no  doubt  about 
our  ability  to  increase  our  usefulness,  but  the 
quesf'on  of  increasing  our  income  may  be  yet 
a  problem  for  many  of  us.  To  succeed  in 
Ih's  latter  phase  of  our  subject  may  depend 
upon  many  factors  or  conditions  in  each  case, 


such  as  locality,  environment,  the  physician's 
judgment,  his  habits  of  business,  etc.  To  in- 
crease our  income  as  a  whole  this  business 
side  of  the  question  should  be  taken  up  in 
our  local  societies  and  there  discussed  freely 
among  ourselves  with  a  most  friendly,  co- 
operative spirit.  The  regulation  of  fees  could 
be  discussed  and  agreed  upon,  and  the  ad- 
visability of  adopting  some  business  methods 
of  sending  out  to  our  patients  statements 
at  regular  intervals,  reminding  them  of  their 
indebtedness  before  the  bills  get  too  large 
for  easy  collection.  In  these  meetings  of  our 
local  societies  the  special  problems  that  con- 
front the  physicians  of  each  community 
should  be  taken  up  and  studied  by  those 
who  are  especially  involved.  In  all  these  dis- 
cussions and  plans,  however,  we  should  avoid, 
as  far  as  possible,  every  appearance  of  or- 
ganized efforts  against  the  interests  of  the 
public.  Indeed,  a  mutual  interest  should  be 
our  object;  for  we  have,  even  in  the  face  of 
our  financial  worries,  no  organized  "union" 
or  "combine,"  thank  God! 

Finally,  in  closing  this  article,  I  am  sorry 
I  am  unable  to  give  a  more  definite  plan  for' 
us  all  to  pursue,  involving  specific  directions 
for  the  general  increase  of  our  annual  income. 
Outside  of  the  elimination  of  the  great  army 
of  the  quacks  by  legislation,  and  a  similar 
check  upon  the  patented  medicine  distribu- 
tion, I  don't  see  how  this  can  be  done;  for 
there  is  no  royal  road  in  our  profession  to 
universal  success,  and  any  effort  to  find  one, 
in  my  opinion,  is  the  offspring  of  as  dreamy 
a  conception  as  that  found  among  the  mis- 
guided searchers  for  the  land  of  El  Dorado. 
Moreover,  it  is  obvious  that  a  course  that 
leads  to  success  for  one  man  with  a  certain 
degree  of  talent  and  proficiency  would  be 
likely  (in  the  same  environment)  to  be  a 
course  of  failure  to  another,  with  very  dif- 
ferent attainments,  and  so,  in  the  last  analy- 
sis, we  are  compelled  to  consider  the  thought 
of  qualification  and  adaptability.  Returning 
again  to  our  central  thought — shall  we  con- 
sider ourselves  as  deserving  a  place  in  the 
ranks  of  the  survival  of  the  fittest?  If  so, 
let  us  remember  that,  properly  speaking,  "the 
survival  of  the  fittest"  does  not  mean  that 
popular  conception:  "The  survival  of  those 
few  who  represent  the  highest  state  of  devel- 
opment:" but  rather  the  survival  of  those 
who,  possessing  ability,  can  make  for  them- 
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to  the  irresistible  tide  in  the  changing  condi- 
tions of  our  state  of  civilization.    This  latter 
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observation,  after  all,  is  the  surest  way,  in 
any  individual  case,  to  increase  the  family 
physician's  usefulness  and  income. 


Second  and  Third  Prizes 

vo  was  a  tie,  so  the  second  and  third  p 
equally) 

Dr.  \V.  M.  Johnson,  Winston-Salem,  N.  C, 


(Note. — The  vote  on  these  two  was  a  tie,  so  the  second  and  third  prizes  were  added  and  divided 

equally) 


Usefulness  and  income  do  not  necessarily 
go  hand  in  hand.  Certainly  until  late  years, 
it  has  been  proverbial  that  a  physician  who 
was  a  good  business  man  was  apt  to  be  a 
poor  doctor,  and  vice  versa.  Be  that  as  it 
may,  any  doctor  who  wants  to  increase  his 
income  to  the  point  where  it  will  tax  the 
ingenuity  of  an  expert  to  salvage  it  from 
Uncle  Sam's  itching  fingers,  had  best  retire 
from  the  profession  and  go  into  a  strictly 
commercial  line. 

There  should  be,  however,  a  good  living  in 
the  practice  of  medicine,  and  in  no  profession 
is  the  laborer  more  truly  worthy  of  his  hire 
than  in  ours.  Much  maudlin  sentiment  has 
been  expended  ufwn  the  good  old  doctor  who 
dies  leaving  behind  him  a  pile  of  unpaid  bills, 
the  memory  of  a  life  of  good  deeds,  and  a 
reedy  family.  I  hope  never  to  see  the  gen- 
eral practice  of  medicine  put  upon  the  cold 
commercial  basis  of  selling  real  estate  or  tak- 
ing out  tonsils  and  appendices,  but  every 
doctor  owes  it  to  his  family  to  make  an  hon- 
est effort  to  collect  enough  from  his  practice 
to  keep  them  supplied  with  the  necessities 
and  comforts  of  life,  and  to  leave  behind 
enough  estate  or  insurance  to  take  care  of 
them  after  he  is  gone. 

In  order  to  do  his  best  work,  the  first  re- 
quisite for  the  family  doctor  is  to  acquire  the 
proper  attitude  toward  his  profession  and  his 
part  in  it.  For  the  practice  of  medicine  as 
a  whole  he  should  feel  that  there  is  no  nobler 
calling.  Surely  Robert  Louis  Stevenson  was 
never  more  in  earnest  than  when  he  wrote 
after  a  life-long  association  with  medical  men, 
"The  physician  is  the  flower  of  our  civiliza- 
tion." .And  more  recently  cynical  Heywood 
Broun  has  written,  "My  own  notion  is  that 
there  are  more  fine  men  to  be  found  among 
the  doctors  than  in  any  of  the  other  profes- 
s'ons.  The  rigors  of  the  job  bring  out  ad- 
mirable qualities." 

There  has  been  a  tendency  of  late  to  mag- 
nify the  importance  of  the  specialist  and  to 
minimize  the  general  practitioner.    The  spe- 


cialists complacently  accept  the  arrangement, 
and  so  do  many  practitioners.  But  why 
should  they?  Does  it  not  require  just  as 
much  brain  power  to  minister  to  the  whole 
body  as  to  treat  a  section  of  it?  And  does 
it  not  require  as  much  personality  to  keep  a 
family  satisfied  as  to  use  the  magic  word 
"specialist"  as  an  aid  to  confidence?  It  is 
true  that  close  and  continued  application  to 
one  part  of  the  body  brings  increased  skill 
therein,  but  it  also  tends  to  give  a  distorted 
view  of  the  whole  organism.  As  proof  that 
both  views  are  necessary,  let  me  give  a  few 
instances  that  have  recently  come  under  my 
observation.  One  is  that  of  a  woman  who 
went  to  one  of  the  most  noted  surgeons  in 
New  York  to  get  relief  for  persistent  vomit- 
ing. After  being  "studied"  for  two  weeks, 
her  gall'  bladder  and  appendix  were  removed. 
No  relief  was  obtained  and  after  her  return 
to  North  Carolina  the  discovery  of  a  double 
choked  disk — overlooked  by  the  surgeon — 
gave  the  clue  to  a  brain  tumor,  from  which 
she  soon  died. 

Another  case  was  that  of  a  man  who  had 
glasses  fitted  by  a  competent  ophthalmologist 
for  persistent  headache,  but  did  not  obtain 
relief  until  a  general  practitioner  got  a  four- 
plus  wassermann  on  him  and  gave  him  ap- 
propriate treatment. 

Still  another  patient  had  an  impacted  wis- 
dom tooth  removed  by  a  dentist  because  of 
headache,  which  later  yielded  to  anti-luetic 
treatment. 

These  cases  might  be  multiplied,  but  are 
given  as  evidence  that  there  is  still  and  al- 
ways will  be  a  field  for  men  who  are  able 
to  view  the  human  body  as  a  whole.  I  do 
not  mean  to  belittle  the  specialist,  but  rather 
to  magnify  the  family  doctor.  As  it  was  in 
the  beginning,  is  now,  and  ever  shall  be,  the 
family  physician  must  be  the  bulwark  of  de- 
fence against  the  ills  of  the  average  family. 
Since  this  is  true,  why  should  he  delegate 
him.self  or  allow  others  to  delegate  him  to  the 
rear  rank?  of  the  rnedical  army? 
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Let  the  physician  read  the  stimulating  ad- 
dresses of  that  glorified  general  practitioner, 
Sir  William  Osier,  and  learn  from  him  anew 
the  lesson  of  the  dignity  of  the  medical  pro- 
fession as  a  whole,  and  of  the  family  doctor 
in  particular. 

After  getting  the  proper  respect  for  his 
chosen  profession,  the  next  step  for  the  fam- 
ily doctor  is  to  decide  not  to  let  his  work 
drive  him  any  more  than  can  be  helped.  At 
best,  he  leads  a  harassinq;  life,  albeit  the 
most  useful,  perhaps,  that  can  be  lived  by 
mortal  man.  Regular  hours  for  calls,  office 
work,  and  recreation  lessen  the  burden.  It  is 
surprising,  if  one  will  only  undertake  it.  to 
see  how  seldom  he  will  have  to  leave  the 
office  for  a  period  of  two  consecutive  hours 
set  apart  for  office  work.  Even  if  a  few 
emergency  calls  are  turned  down,  their  loss 
will  be  more  than  made  up  by  the  increase 
in  office  patients  who  will  come  when  they 
learn  that  the  doctor  may  be  found  in  his 
office  at  the  same  time  day  after  day. 

Of  inestimable  value  to  a  busy  doctor  is  a 
capable  office  nurse  or  secretary.  It  is  sur- 
prising how  quickly  a  bright  high  school  grad- 
uate can  be  trained  to  greet  patients,  answer 
the  telephone,  make  appointments,  keep 
books,  send  out  bills,  drape  female  patients 
for  examination,  and  do  such  routine  labora- 
tory work  as  urinalyses,  sputum  examinations, 
and  blood  counts.  And  if  in  addition  she 
knows  stenography  and  typewriting  she  is 
indeed  a  treasure. 

It  goes  without  saying  that  no  doctor  can 
be  most  useful,  though  candor  compels  me 
to  admit  that  he  may  become  rich,  who  does 
not  keep  up  with  the  progress  of  medicine. 
To  quote  Heywood  Broun  again,  "Certainly 
there  is  no  profession  in  which  the  change  of 
thought  is  more  apparent  from  day  to  day. 
A  clergyman  could  sleep  for  twenty  years 
and  come  back  to  his  pulpit  and  nobody  in 
the  conereation  would  find  him  any  less 
adequate  in  his,  job  than  before  he  went  away. 
I  think  a  lawyer  might  still  get  by  even  after 
so  long  a  slumber,  and  I'm  sure  an  editor 
could.  But  where  would  a  doctor  be  if  he 
was  ignorant  of  developments  in  his  profes- 
sion for  even  as  short  a  time  as  five  years?" 
In  order  to  keep  up  with  medical  progress, 
let  us  applv  to  ourselves  Bacon's  famous  say- 
ing, "Reading  maketh  a  full  man,  conference 
a  ready  man,  writing  an  exact  man,"     It  is 


absolutely  necessary  to  read  a  few  good  medi- 
cal journals.  Most  of  their  articles  are  sum- 
marized at  the  end,  and  this  gives  a  clue  to 
their  value.  With  many,  this  summary  is 
all  that  one  needs  to  read.  Others  will  bear 
reading  carefully,  and  once  in  a  great  while 
one  will  bear  repeated  readings.  The  book 
salesman  is  a  frequent  reminder  of  current 
medical  publications.  My  advice  is  to  give 
him  a  hearing,  but  not  to  buy  too  many 
books.  To  quote  Bacon  again,  "Some  books 
are  to  be  tasted,  others  to  be  swallowed,  and 
some  chewed  and  digested."  For  my  part,  I 
prefer  monographs  to  systems  of  medicine, 
which  are  usually  too  bulky  and  cumbersome 
for  ready  reference,  besides  being  so  long  in 
gestation  that  when  issued,  many  of  their 
articles  are  behind  current  opinion. 

One  plea  I  would  like  to  make  to  my 
medical  brethren  is  that  they  do  not  confine 
their  reading  to  medical  subjects  alone,  but 
devote  at  least  half  an  hour  daily  to  reading 
something  absolutely  foreign  to  their  work. 
If  this  be  done  just  before  retiring,  it  will 
help  to  invite  slumber  to  one's  pillow. 

As  to  conference,  it  may  be  obtained  in 
several  ways.  Every  doctor  should  attend  all 
medical  societies  possible,  and  at  least  once 
every  year  or  two  take  off  from  one  to  four 
weeks  to  browse  around  medical  centers. 
Another  valuable  aid  to  growth  in  medical 
lore  is  to  talk  over  as  many  puzzling  cases 
as  possible  with  colleagues.  It  is  surprising 
to  find  how  many  valuable  tips  can  be  picked 
up  in  this  way,  even  where  there  is  no  formal 
consultation. 

The  third  part  of  Bacon's  observation  is 
absolutely  true,  as  any  man  who  has  ever 
really  "worked  up"  a  paper  upon  any  sub- 
ject can  testify.  It  is  surprising  how  much 
clearer  one's  knowledge  of  a  subject  becomes 
after  an  honest  effort  is  made  to  put  it  into 
written  words  that  are  easily  understood  by 
others.  Any  one  who  will  try  writing  at 
least  one  paper  a  year  will  never  regret  it. 
.\nd  I  believe  that  in  lecturing  to  a  class  of 
nurses,  any  doctor  will  learn  more  than  he 
will  teach. 

Another  idea  I  have  found  valuable  in  my 
own  case  is  semi-specialization  or,  perhaps 
better,  concentration.  The  most  versatile 
medical  man  living  will  not  now  attempt  to 
practice  all  the  branches  of  the  healing  art. 
No  matter  how  ambitious,  he  can  not  carry 
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such  a  load.  My  advice  to  the  general  prac- 
titioner is  gradually  to  eliminate  one  special 
branch  after  another  until  he  is  doing  what 
he  likes  best.  Even  in  a  small  town,  where 
there  are  few  or  no  out-and-out  specialists, 
the  doctors  will  find  it  mutually  advantage- 
ous for  each  to  do  the  work  he  likes  best 
and  let  his  colleagues  have  what  he  discards. 
Because  of  the  drastic  reduction  in  the  num- 
ber of  medical  schools,  the  field  of  medicine 
is  the  least  crowded  of  all  the  professions, 
and  will  probably  be  so  for  the  rest  of  our 
lives,  hence  there  need  be  no  cut-throat  com- 
petition nor  heart-burning  jealousies  among 
us.  Let  every  doctor  learn  to  think  of  other 
doctors,  not  as  competitors  but  as  co-work- 
ers, and  learn  to  be  what  the  Germans  term 
most  aptly  "collegial.'"  When  we  get  to  the 
point  where  we  can  take  Sir  Thomas  Browne's 
advice  to  "Let  age,  not  envy,  draw  wrinkles 
on  thy  cheeks,"  we  shall  be  better  doctors 
as  well  as  better  men,  our  usefulness  will 
grow,  our  income  of  happiness  and  satisfac- 
tion— and  I  verily  believe  of  money  as  well — • 
v.ill  be  greatly  increased. 

The  usefulness  of  a  doctor  should  not  stop 
with  his  practice.  He  owes  it  to  his  com- 
munity to  be  a  well-rounded  citizen.  I  am 
rot  suggesting  that  he  enter  politics,  but  he 
should  at  least  use  his  influence,  which  is 
greater  than  he  realizes,  upon  the  right  side 
of  every  public  question.  In  the  much- 
maligned  luncheon  club  he  can  help  and  be 
helped,  for  Samuel  Johnson  would  consider 
the  average  doctor  a  "clubbable"  man.  Al- 
though he  may  not  be  a  regular  attendant  at 
his  church,  he  can  at  least  show  some  inter- 
est. 

His  family,  too,  have  some  claim  upon 
him,  but  they  must  learn  to  come  second  to 
his  work.  The  doctor  may  truly  say  to  his 
wife, 

"I  could  not  love  thee,  dear,  so  much, 
Loved  I  not  honor  more," 

for  his  honor  is  dependent  upon  the  success- 
ful prosecution  of  his  work.  He  can,  how- 
ever, share  his  holidays  with  them,  go  for 
motor  trips  on  Sunday  afternoons  and  occa- 
sional week-ends,  and  take  his  wife  to  medical 
meetings  or  to  spend  a  week  or  two  in  a 
medical  center,  which  is  apt  to  be  also  a  the- 
atrical center. 

If  the  average   doctor   whose   practice   is 


pretty  well  established  will  take  a  month  away 
from  his  work  every  year — not  necessarily 
in  one  vacation,  but  in  one  solid  fortnight 
of  real  rest,  and  several  shorter  periods  de- 
voted to  medical  meetings,  post-graduate 
work,  or  week-end  visits  to  relatives,  I  verily 
believe  he  will  live  longer,  do  better  work, 
and  enjoy  his  work  more.  And  if  one  after- 
noon a  week  is  set  apart  for  recreation,  it 
will  not  take  one's  regular  patients  long  to 
learn  and  respect  this  custom. 

What  has  been  written  so  far  has  been  de- 
voted mainly  to  the  increase  of  usefulness 
rather  than  of  income.  With  increased  use- 
fulness, however,  which  means  increased  op- 
portunity for  service,  if  any  kind  of  business 
method  is  used,  the  income  is  bound  to  in- 
crease also.  To  a  doctor  with  a  reputation 
established  for  doing  careful,  honest  work, 
for  keeping  abreast  with  the  times,  and  with 
confidence  in  his  own  ability  maintained  by 
the  knowledge  that  he  is  "up"  with  modern 
medicine  as  far  as  possible,  patients  will  come 
and  send  others.  Then  his  fees  can  be  in- 
creased in  proportion  with  the  growth  of  rep- 
utation and  ability.  With  a  competent  office 
secretary  to  keep  books  and  send  out  state- 
ments promptly,  there  is  every  reason  why 
the  familv  doctor  should  reap  the  financial 
rewards  due  him  as  well  as  the  sweeter  but 
more  intangible  ones  of  the  gratitude  and  af- 
fection of  his  patients. 

The  proper  investment  of  his  surplus  is  a 
problem.  It  is  almost  axiomatic  that  the 
bpst  way  to  accumulate  property  is  to  go  into 
debt  for  something  of  value,  and  then  pay 
out  as  fast  as  possible.  With  a  definite  obli- 
gation to  be  met,  there  is  far  less  temptation 
to  be  extravagant. 

For  one.  I  have  neither  talent  nor  inclina- 
t'on  to  follow  the  changing  fortunes  of  the 
stock  market  or  the  rise  and  fall  of  real  estate 
values.  Whenever  I  have  attempted  a  small 
flight  into  such  realms,  T  have  found  that 
mv  professional  acumen  has  been  lessened  for 
the  time  being.  T  believe  that  the  solution 
of  the  problem  is  to  find  a  friend  who  does 
know  something  about  investments  and  trust 
him  for  advice.  It  is  not  hard  to  find  a  re- 
liable realtor  who  will  adv'se  honestly  about 
desirable  real  estate,  and  most  of  us  know  a 
bank  official  who  can  be  trusted  to  give  good 
rounsel  about  the  purchase  of  stocks  and 
bonds.     Tb?  "living  trusts"  offered  by  trust 
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companies  offer  a  safe  investment  without 
worry.  It  seems  to  me  far  better  and  less 
nerve  racking  to  depend  upon  some  one  who 
should  know  about  investments  than  to  add 
to  the  burden  of  practice,  the  responsibility 
of  choosing  one's  own.  When  a  definite  in- 
vestment is  paid  for  every  year,  it  is  gratify- 
ing to  see  an  estate  grow  steadily,  even  if 


not  with  mushroom  rapidity. 

First,  though,  I  believe  that  the  most  im- 
portant investment  for  the  physician  is 
enough  life  insurance  to  maintain  an  ade- 
quate income  for  his  family  in  case  an  active 
streptococcus  should  get  into  his  blood  stream, 
or  his  automobile  attempt  to  play  airplane. 


Dr.  H.  J.  Langston,  Danville,  Va. 


Apparently  there  has  been  very  little  in 
the  pages  of  history  that  gives  evidence 
which  would  suggest  how  the  family  physi- 
cian could  properly  increase  his  usefulness 
and  at  the  same  time  have  an  income  com- 
mensurate with  his  life  work.  It  is  timely, 
therefore,  that  suggestions  should  be  made 
which  would  produce  a  more  useful  life  in 
the  family  physician  and  at  the  same  time 
provide  for  his  household. 

Principles  which  should  be  followed  in  or- 
der for  the  family  physician  to  increase  his 
usefulness  are  as  follows: 

1.  Proper  attitude. 

2.  Proper  spirit  of  co-operation. 

3.  Proper  understanding  of  his  life  work. 

4.  Proper  vision. 

5.  Proper  understanding  of  the  social 
group. 

6.  Open  mind  toward  all  things  both  old 
and  new. 

1.  Even  though  history  reveals  the  good 
work  of  the  physician  there  are  many  evi- 
d3nces  all  along  the  way  which  show  that 
the  physician's  usefulness  has  not  been  as 
great  as  it  should  have  been  because  of  the 
wrong  attitude.  He  has  had  the  wrong  atti- 
tude toward  his  fellow  practitioners  and  in 
many  cases  toward  his  patients.  Because  of 
this  wrong  attitude  his  usefulness  has  been 
greatly  impaired  and  he  has  failed  to  accom- 
plish what  he  should  in  his  very  important 
calling.  The  physician's  attitude  should  be 
that  of  recognizing  his  fellow  practitioner  as 
his  brother  and  friend  and  never  as  his  com- 
petitor. The  objective  of  each  physician 
should  be  that  of  stamping  out  infectious  dis- 
eases and  assisting  people  to  live  a  normal 
healthy,  happy  life.  The  selfish  attitude, 
therefore,  of  trying  to  get  a  fellow  practition- 
er's patient  is  destructive  and  harmful  and 
frequently  leads  to  bad  feeling;  also  it  gives 


the  wrong  impression  to  patients.  Patients 
should  not  have  the  impression  that  all  the 
doctor  wants  is  a  patient  and  a  fee.  On  the 
other  hand,  the  impression  should  be  that 
the  doctor  is  tremendously  concerned  about 
finding  out  the  causes  of  diseases  and  as  far 
as  possible  removing  these  causes  and  as  he 
removes  the  causes  he  is  able  to  help  the 
patient  to  regain  his  or  her  health.  The  at- 
titude of  the  physician  should  be  very  similar 
to  the  attitude  of  Jesus  of  Nazareth.  No 
finer  thing  can  take  place  in  the  profession 
than  developing  the  right  attitude.  It  will, 
do  more  to  increase  the  usefulness  of  the  fam- 
ily physician  than  one  can  estimate. 

2.  The  family  physician  should  have  a  real 
spirit  of  co-operation  with  his  fellow  practi- 
tioners and  with  the  city  and  State  Boards 
of  Health.  His  objective  is  that  of  these 
bodies  and  if  that  spirit  can  prevail 
in  an  effort  to  prevent  diseases  and  also  in 
an  effort  to  help  the  public  to  understand  the 
importance  of  having  all  ailments  looked 
after  scientifically,  the  physician  will  not  only 
become  more  useful  but  his  income  will  be 
very  much  increased.  On  account  of  the 
bad  spirit  no  doubt  we  have  given  the  finest 
opportunity  for  the  irregulars  to  come  in  and 
do  their  deadly  work.  In  truth  there  is  a 
real  necessitv  among  the  physicians  for  a  co- 
operative helnful  spirit. 

3.  The  calling  of  a  physician  is  no  doubt 
one  of  the  highest  of  all  the  callings  of  the 
human  race.  His  contacts  with  the  members 
of  families  is  very  different  from  the  contacts 
of  any  other  calling  known  to  man.  His  op- 
portunities are  unlimited:  his  chances  to  do 
good  or  to  do  bad  are  much  greater  than  in 
anv  other  calling.  If  he  has  eouipped  him- 
self fully  and  understands  his  life  work  he 
can  help  many  people  to  understand  why  we 
have   so   many   infectious   diseases   and   how 
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many  of  these  diseases  can  be  prevented; 
also  why  certain  diseases  should  be  looked 
after  promptly  and  properly.  In  this  con- 
nection he  will  be  a  great  benefactor  to  so- 
ciety in  an  educational  way  in  imparting  to 
the  fathers  and  mothers  such  information  as 
will  make  it  possible  for  them  to  reproduce 
the  finest  specimens;  how  the  expectant 
mother  should  be  taken  care  of  and  how  the 
new-born  baby  should  be  looked  after  in  or- 
der to  prevent  many  infectious  diseases  and 
to  treat  such  diseases  as  may  befall  the  child. 

4.  The  vision  of  the  physician  should  be 
as  large  as  humanity  itself.  He  should  be 
able  to  see  why  we  have  to  carry  such  heavy 
burdens  in  the  way  of  institutions  that  are 
non-productive,  and  are  a  constant  liability 
to  society  and  how  we  should  begin  to  take 
steps  to  eliminate  these  heavy  burdens.  These 
burdens  will  continue  to  increase  with  the 
growing  of  civilization  unless  the  vision  of 
the  physician  increases  and  he  begins  to  play 
the  part  he  should  in  preventing  certain  nerv- 
ous crashes  and  mental  derangements  which 
are  so  common  in  our  nation  at  the  present 
time.  His  vision  shold  not  only  include  this 
pathological  section  of  society  but  it  should 
include  that  of  seeing  that  every  member  of 
society  in  his  neighborhood  is  kept  as  nearly 
healthy  as  possible.  If  there  is  a  section  in 
it  that  is  very  much  diseased  the  healthy  sec- 
tion is  also  endangered. 

The  physicians  vision  should  not  be  super- 
ficial by  any  means,  but  it  should  be  far- 
reaching  in  that  he  is  thoroughly  acquainted 
with  history,  sociology,  economics,  psych- 
ology, industrial  and  agricultural  problems 
that  face  us,  and  the  various  religions.  He, 
of  all  men,  should  be  most  tolerant  in  his 
conception  of  humanity.  He  has  the  position 
of  knowing  the  causes  of  a  good  many  things 
that  actually  exist  and  therefore  compassion 
should  be  one  of  the  things  that  should  al- 
ways be  upmost  in  his  outlook  on  life. 

5.  The  physician  goes  into  every  type  of 
home  on  the  face  of  the  earth.  He  sees,  like 
no  other  person  does,  the  prevailing  sociologi- 
cal conditions.  He,  of  ail  persons,  should 
be  thoroughly  trained  in  the  principles  of 
sociology  in  order  that  he  might  understand 
the  vast  problems  that  face  us  in  our  social 
life  at  large.  Until  many  of  these  sections 
ef  society  that  live  in  hovels  and  huts  under 
insanitary  conditions  are  brought  into  better 


houses,  better  sanitation,  better  social  envir- 
onment and  better  education,  we  will  have 
them  as  liabilities.  Until  this  problem  of  the 
social  life  in  our  country  is  solved  it  is  im- 
possible to  say  that  our  society  is  safe.  Then 
there  is  a  great  gap  between  the  higher,  the 
middle  class  and  the  lower  social  groups.  This 
gap  should  be  bridged  over  and  the  physician 
with  the  proper  understanding  of  the  out- 
standing difficulties  in  these  groups  can  diplo- 
matically, tactfully  bring  to  pass  better  social 
conditions  by  revealing  to  the  members  of  the 
human  family  the  real  difficulties. 

6.  All  through  the  history  of  medicine  and 
surgery  progress  has  been  slow  because  of 
the  fact  that  men's  minds  are  closed  to  any- 
thing new  and  also  closed  to  a  great  many 
things  old.  Of  all  the  persons  in  the  world, 
the  physician  should  be  the  last  to  allow  his 
m.nd  to  be  closed  to  any  principles  of 
fact  with  which  he  is  not  thoroughly  ac- 
quainted. There  are  many  things  old  in  the 
practice  of  medicine  that  are  good;  many 
things  that  are  bad.  There  are  a  great  many 
things  new  in  the  practice  of  medicine  that 
are  good;  there  are  some  that  are  perhaps 
bad,  but  we  should  keep  the  mind  alert  to 
thresh  out  and  discover  the  true  facts  and 
these  should  be  the  instruments  to  be  used 
in  our  daily  toil.  If  the  mind  of  the  physi- 
cian is  open  and  is  willing  to  grow,  the  next 
twenty  years  bids  fair  to  bring  us  new  dis- 
coveries in  our  field  of  work  which  will  make 
us  far  better  physicians,  and  humanity  at 
large  will  be  the  beneficiary. 

Now,  the  principles  that  should  direct  the 
family  physician  in  increasing  his  income  are 
as  follows: 

(1)  Deal  with  people  in  a  business-like 
way.  Be  certain  that  you  are  interested  in 
the  ailment  the  patient  has  and  that  he  is 
your  primary  concern.  Let  that  idea  be  up- 
most in  the  mind  of  the  patient.  When  re- 
sults have  been  obtained  and  the  patient  is 
well,  let  the  patient  understand  that  you  ex- 
pect reasonable  fees  for  your  services  and  if 
the  patient  is  well-to-do  and  able  to  pay  more 
than  the  average  fee,  that  patient  should  pay 
the  fee  charged  willingly  and  gladly.  The 
physician  will  be  able  to  create  a  habit  of 
promptness  on  the  part  of  many  of  his  j>a- 
tients  if  he  will  deal  fairly  and  frankly  about 
the  business  side  of  it. 

(2)  Have  a  good  system  for  keeping  rec- 
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ords  right,  the  fewer  errors  made  in  the  phy- 
sician's office  the  better  off  he  will  be  with 
reference  to  his  income.  If  he  is  careless  and 
slip-shoddy,  then  the  patient  will  become 
careless  and  indifferent.  If  the  physician  does 
not  have  a  system  and  cannot  work  out  one 
for  himself  he  should  have  someone  work  out 
one  for  him. 

(3)  The  family  physician  should  systemat- 
ically plan  for  his  household;  that  is  to  say 
if  he  has  three  children  or  more,  he  should 
begin  early  in  their  lives  in  setting  aside  so 
much  money  each  year  to  pay  for  their  edu- 
cations. There  are  a  good  many  ways  this 
can  be  done.  He  can  either  put  it  in  a  sub- 
stantial trust  department  of  some  good  bank 
or  he  can  invest  it  in  certain  securities  that 
are  reasonably  safe  and  then  when  the  boys 
or  girls  are  of  college  age  they  will  have  some- 
thing definitely  ahead  of  them  to  pay  college 
expenses  and  to  pay  for  their  professional 
training. 

(4)  The  physician  providing  for  his  house- 
hold again,  should  carry  insurance  on  his  life; 
that  is,  general  life  insurance  and  accident 
and  health  insurance.  If  he  systematically 
and  in  a  business-like  way  takes  policies  in 


good  standard  companies,  when  the  rainy  day 
comes  his  family  will  not  be  left  in  need. 
Concretely  speaking,  the  physician  whose  in- 
come is  $10,000.00  a  year  should  by  all 
means  carry  appro.ximately  $50,000.00  life 
insurance  and  a  reasonable  accident  and 
health  policy.  The  physician  may  have  to 
skimp  and  make  a  good  many  sacrifices  but 
such  skimping  and  sacrificing  is  worth  while. 
All  physicians  should  have  the  principles 
as  outlined  above  always  before  them  in  the 
conduct  of  their  professional  work  and  in  the 
management  of  their  personal  business  affairs. 
It  is  commonly  said  that  the  physician  is 
very  careless  about  his  personal  accounts  with 
reference  to  patients.  The  day  will  arrive 
when  people  will  not  say  this;  also  the  day 
will  arrive  wh?n  people  will  say  that  the 
physician  is  primarily  concerned  with  the 
health  of  all  the  people  of  his  community  and 
then  with  the  health  and  happiness  of  all  peo- 
ple. When  these  things  come  to  pass  the 
family  physician's  household  will  be  well  pro- 
vided for  and  he  will  be  one  of  the  most  use- 
ful and  influential  citizens  of  every  commu- 
nity. 


Other  Essays  Receiving  Votes  for  Place 

Dr.  J.  A.  Norton,  Conway,  S.  C. 


I  have  been  in  the  general  practice  of 
medicine  for  twenty-five  years.  Lately,  by 
reason  of  the  vast  and  varied  changes  oc- 
curring in  such  practice,  I  have  been  se- 
riously considering,  not  the  optimistic  meth- 
ods and  means  of  increasing  my  usefulness 
and  income,  but  rather  the  serious  inquiry 
as  to  whether  by  reason  of  such  changes  I 
would  soon  have  any  occupation  at  all  at 
my  disposal  to  warrant  my  seeking  such  in- 
crease. 

In  this  day  of  mass  production  of  factory 
and  business  by  means  of  division  of  labor 
and  specialization  of  effort,  typified  in  the 
medical  profession  by  specialism,  hospitaliza- 
tion and  group  practice,  the  family  doctor  is 
anxiously  scanning  the  horizon  trying  to  lo- 
cate his  special  place  in  the  sun.  In  the 
thronging  changes  of  medical  practice,  as  in 
the  old-time  parlor  game  of  "fruit-basket," 
he  seems  the  only  one  left  without  a  seat. 
(And  aside,  I'm  sure  I  hear  some  snickering 


going  on  over  amongst  a  group  of  specialists 
in  an  amen  corner  at  his  predicament.) 
Meanwhile,  he  stands  there  nervous,  red- 
faced  and  self-conscious,  hoping  that  some 
one  will  soon  yell  again  "fruit-basket,"  and 
he  can  once  more  find  a  suitable  spot  for 
himself  in  the  arena  of  practice. 

The  announcement  has  just  been  made  that 
over  in  England  some  one  has  called  out 
"fruit-basket,"  and  that  there  the  light  for 
the  family  doctor  is  breaking,  that  physicians 
there  are  largely  returning  to  general  practice 
in  deference  to  the  popular  demand  for  their 
services  and  the  consequent  better  financial 
returns  to  them.  So  we  may  accept  it,  in 
this  world  of  cycles,  that  the  pendulum  is 
swinging  back  strongly  in  the  direction  of 
the  family  doctor,  and  that  there  is  a  definite 
place  in  the  practice  of  medicine  for  him. 

I  have  been  convinced  of  the  truth  of  this 
position  by  reason  of  my  study  of  it  through 
the  past  several  years.    In  fact,  I  have  been 
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particularly  drawn  to  this  study  of  the  place 
of  the  family  doctor  in  civil  practice  since 
my  discharge  from  the  army,  where  my  ex- 
perience proved  to  me  that  there  was  abso- 
lutely no  place  in  the  medical  part  of  the 
army  as  now  organized  for  a  man  in  general 
practice.  The  attempts  of  the  surgeon-gen- 
eral's office  to  place  this  large  class  of  medi- 
cal men  in  suitable  places  in  the  military 
organization  were  so  ineffectual  that  they 
were  compelled  early  in  the  war  to  make 
these  men  fit  into  the  military  life  by  giving 
them  complete  courses  of  study  in  the  dif- 
ferent specialties.  And  this  probably  ac- 
counts for  the  great  wave  of  specialism  that 
began  to  sweep  the  country  just  after  the 
war.  Anyway  this  experience  brought  my 
attention  right  up  against  this  question  of 
the  present  and  future  position  of  the  family 
doctor  in  civil  life,  and  after  serious  study  I 
am  definitely  of  the  opinion  that  there  is  a 
positive  place  for  such  a  type,  but  that  such 
place  is  not  as  yet  precisely  defined,  but  must 
be  cautiously  worked  out  by  a  proper  study 
of  the  needs  and  requirements  of  our  present 
social  organization. 

The  history  of  the  old-type  family  doctor 
is  a  glorious  one,  and  one  of  which  we  can 
all  be  properly  proud,  but  the  possibility  of 
the  new-type  family  doctor  is  shot  with  much 
more  glorious  prospects.  But  this  brilliant 
future  must  be  met  by  the  family  doctor 
with  a  full  knowledge  of  the  professional  cul- 
ture it  will  necessitate  and  the  practical  wis- 
dom it  will  demand;  for  the  future  work  of 
the  general  man  will  not  be  the  hit-or-miss 
system  of  the  old-type,  but  experience  will 
soon  prove  to  him  that  his  science  and  art 
and  their  practice  must  be  "mixed  with 
brains,  sir,"  as  Opie  said  of  his  paints. 

In  a  sketch  as  necessarily  brief  as  such  a 
one  as  this  must  be,  of  course  I  cannot  go 
into  any  details  at  all,  and  my  suggestions 
for  the  betterment  of  the  affairs  of  the  fam- 
ily doctor  must  consequently  be  brief  and 
general,  applicable  to  and  adaptable  by  all 
alike.  But  I  may  add  that  though  these  sug- 
gestions are  all  general,  that  I  have  not  rec- 
ommended anything  but  what  has  been  more 
or  less  tried  out  by  myself  in  concrete  form 
and  proven  practicable.  The  exact  form  in 
which  I  use  them  in  my  own  practice  may 
not  be  at  all  adaptable  to  yours,  and  so  in 
the  language  of  Jeff,  "I  prithee,  use  discre- 


tion!" 

As  the  very  basis  of  the  betterment  of  the 
work  and  returns  of  the  family  doctor  stands 
the  safeguarding  of  the  family  doctor's  own 
health.  He  must  in  the  future  practice  what 
he  preaches,  a  living  and  actual  e.xample  of 
following  his  own  good  advice.  He  must  not 
only  know  what  it  means  to  eat  and  dress 
for  health,  but  also  to  work  and  play  for 
health.  This  means  that  he  must  so  organize 
his  work  that  both  the  need  of  exhausting 
night  and  overtime  work  (except  in  event  of 
the  direst  necessity)  and  the  dispiriting  contin- 
uous day-after-day  and  year-after-year  tread- 
mill will  be  alike  obviated.  Extreme  fatigue 
and  lassitude  are  dangerous  to  your  patients, 
but  doubly  so  to  yourself.  You  must  have 
time  for  study  and  recreation,  for  obligations 
and  duties  outside  of  your  practice,  and  espe- 
cially for  your  annual  three  or  four  weeks 
away  from  your  practice  either  for  an  entire 
change  of  scenery  or  for  a  well-purposed  post- 
graduate course.  This  means  that  the  new- 
type  family  doctor  will  not  desire  one  of 
these  extra-large  practices,  but  a  moderate 
one   intensively  cultivated. 

Speaking  of  post-graduate  courses  brings 
us  right  up  to  the  second  exaction  of  the 
new-type  doctor,  and  that  is  that  he  be  a 
thoroughly  expert,  exact  and  complete  diag- 
nostician. With  all  the  laboratory  and  me- 
chanical helps  to  this  end,  I  believe  the  old- 
type  doctor  with  the  acute  bedside  training 
of  his  five  senses  and  his  psychological  in- 
sight picked  up  by  practical  application  of 
previous  lessons  learned  in  the  rough  school 
of  experience,  held  a  slight  advantage  over 
his  successor  in  the  necessarily  rough-and- 
tumble  application  of  this  art  in  extra-hos- 
pital practice.  Disciplined  observation  and 
cultured  experience  will  greatly  aid  the  new- 
type  doctor  here,  with  or  without  a  labora- 
tory, but  a  laboratory  used  carefully  is  now 
a  necessity. 

The  family  doctor  must  be  a  thorough 
diagnostician  or  he  cannot  satisfy  my  next 
demand  of  him,  viz.,  that  he  be  able  to  as- 
sume the  full  and  complete  responsibility  for 
the  conduction  of  his  patient  along  the  whole 
route  of  treatment  and  cure.  This  simply 
means  that  his  exact  knowledge  of  therapy, 
medical,  surgical  and  special,  is  so  intimate 
and  outstanding  that  he  can  from  his  clear- 
cut  diagnosis,  immediately  map  out  the  re- 
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quisite  therapy  and  either  personally  conduct 
the  patient  through  such  course  or  minutely 
advise  him  or  better  carry  him  where  it  can 
best  be  done. 

In  all  this  professional  work,  there  is  a 
definite  demand  on  the  family  doctor  for  the 
specific  and  exact  use  of  "personal  contact" 
with  the  patient.  This  necessitates  a  reason- 
able and  definite  knowledge  of  human  nature 
and  the  laws  governing  it,  otherwise  known 
as  the  science  of  psychology.  The  proper 
and  precise  use  of  this  agency  will  very  nearly 
make  the  family  doctor  professionally,  and 
neglect  of  it  will  go  far  toward  marring  his 
usefulness.  For  this  and  many  other  reasons 
I  am  emphatically  stressing  this  powerful  in- 
fluence wielded  by  the  use  of  this  means  on 
professional  practice. 

Another  requirement  that  the  modern  fam- 
ily doctor  must  needs  to  know  capably  for 
the  realization  and  perfection  of  his  useful- 
ness is  the  science  and  art  of  modern  sales- 
manship. Not  of  course  for  aid  in  selling  his 
work,  but  as  an  essential  aid  in  assisting  him 
to  correlate  his  work  with  that  of  all  the 
other  work  that  now  goes  to  make  up  the 
professional  and  business  mechanism  of  our 
social  organization,  and  to  dovetail  his  work 
in  with  that  of  the  others  for  the  proper  evo- 
lution of  a  competent  body  politic.  But  more 
than  anything  else  the  study  of  this  subject 
will  enable  the  family  doctor  to  properly 
evaluate  the  worth  of  the  work  he  is  doing 
for  the  benefit  of  society. 

The  present  vocation  of  the  family  doctor 
is  not  an  isolated  one  as  was  very  often  the 
case  with  his  predecessor,  but  stands  out  as 
a  professional  business  working  together  with 
other  business  interests  for  certain  definite 
ends,  and  it  will  take  expert  salesmanship 
both  to  understand  such  relationship  and  to 
make  such  relationship  understood  by  the 
public.  For  only  by  such  understanding  will 
proper  credit  be  given  the  family  doctor  for 
his  work  and  proper  returns  made  to  him  for 
his  investment  in  his  career.  For  when  a 
man  puts  capital  into  a  business  concern  he 
certainly  expects  adequate  return  from  his 
investment,  and  usually  gets  it,  and  no  less 
should  the  man  be  certain  of  adequate  return 
who  puts  yearly  capital  into  his  brain. 

Another  important  feature  of  this  knowl- 
edge of  expert  salesmanship  is  that  profes- 
sionally the  family  doctor  must  be  able  to 


"sell"  to  his  patient  the  exact  treatment  that 
is  necessary  for  his  patient,  and  as  I  intimated 
before  to  assume  full  charge  of  such  treat- 
ment in  all  its  phases,  whether  at  home,  of- 
fice, specialist  or  hospital.  It  is  only  by  so 
doing  that  one  of  the  most  important  future 
functions  of  the  family  doctor  can  be  devel- 
oped, and  that  is  the  proper  and  requisite 
co-ordination  of  all  treatment  of  that  patient 
to  one  definite,  pre-determined  end.  This 
complete  co-ordination  of  treatment  will  not 
only  be  a  benefit  to  the  patient  from  the 
standpoint  of  health,  but  will  also  be  a  bene- 
fit financially,  as  the  family  doctor  who  is 
intimately  acquainted  with  the  patient  and 
knows  his  financial  condition,  can  prepare" 
and  im{X)se  a  co-ordinated  bill,  justified  by 
his  accurate  knowledge  of  salesmanship. 

There  are  many  "tricks  of  the  trade"  that 
the  success-hunting  family  doctor  must  learn 
in  the  cold  light  of  experience.  For  instance 
there  is  the  problem  of  the  building  of  an 
adequate  office  practice,  with  its  hypodermic 
and  intravenous  therapy,  and  biologies,  se- 
rums, vaccines,  etc.  There  is  a  knack  about 
office  practice  that  must  be  learned,  but  it 
will  repay  itself  many  times  over  as  the  fam- 
ily doctor  gets  a  little  older  and  older,  and 
must  limit  himself,  willy-nilly.  It  will  prove 
a  strong  bulwark  of  defense  when  late  in  life 
the  family  doctor  is  trying  to  keep  the  wolf 
from  his  door,  the  very  wolf  that  the  recent 
graduate  is  doing  all  in  his  power  to  "shoo" 
to  that  very  door. 

This  about  loosely  covers  the  field  that  I 
had  mapped  out,  but  before  closing,  I  wish 
to  give  the  new-type  family  doctor  two  sug- 
gestions for  his  betterment,  and  I  have  saved 
my  very  strongest  suggestions  for  the  last. 
In  the  first  place,  after  he  has  gone  all 
through  the  years  of  preparation,  grammar 
and  high  school,  literary  and  medical  college, 
hospital  interneship  and  state  board  and  has 
now  his  license  in  his  hand,  ready  to  tread 
with  proud  step  the  road  that  leads  to  pov- 
erty and  oblivion,  will  you,  as  that  licensed 
man,  allow  me  to  make  one  eternal  sugges- 
tion for  your  most  exalted  good?  If  so,  it  is 
this:  turn  your  back  on  that  which  you  hold 
in  your  hand,  open  up  a  modern  chiroprac- 
tor's office  or  an  up-to-date  funeral  director's 
parlor,  and  live  in  pride,  peace  and  pros- 
perity. 

Ohho!  so  you  don't  want  to  do  that!  You 
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want  to  unite  yourself  to  what  has  been 
termed  "a  noble  profession,  but  a  damned 
poor  business.  "  All  right,  then,  here  is  my 
last  bit  of  advice  to  you:  marry  early,  as 
early  as  possible,  and  marry  a  young  girl,  a 
rich  young  girl,  and  be  sure  that  she  is  rich, 
and  be  sure  that  she  loves  you — loves  you  so 
much  that  you  can  induce  her  to  come  across 
frequently  with  a  winning  smile  and  a  helping 
hand — the  smile  may  help  some  but  God 
knows  you  are  doing  to  need  that  helping 
hand  and  you  had  better  hang  on  to  it. 

I  verily  believe  that  tlie  only  man 
that  can  really  practice  medicine  as  a 
family  doctor  to  the  best  advantage  is  one 
who  is  absolutely  exempt  from  all  financial 
annoyance  and  worry.  For  by  this  means 
nly  can  the  doctor  do  his  best  work,  select 
,he  cases  he  wishes,  and  cut  out  the  dead- 
wood,  insist  upon  the  proper  and  necessary 
treatment  in  both  material  and  time,  have 
plenty  of  time  for  study  and  recreation,  and 
by  such  selective  method  of  work  have  a 


consequent  ability  to  increase  monetary  re- 
turns. But  when  harassed  by  debt,  by  fam- 
ily demands,  by  the  necessity  of  keeping  up 
with  his  community  life,  by  this,  that  and 
the  other,  a  doctor,  family  or  otherwise,  feel- 
ing that  he  must  answer  every  call,  must  be 
going  night  and  day,  on  and  on,  without  rest 
or  recreation,  cannot  do  himself  or  his  work 
justice,  and  must  necessarily  fail  eventually 
of  his  initiatory  promise. 

"^loney  is  not  everything,  but  everything 
worth  while  represents  money."  As  Bobbie 
Burns  puts  it: 

To  win  Uame  Fortune's  golden  smile. 
Assiduous  wait  upon  her, 
And  gather  gear  by  every  wile. 
That's  justified  by  honor. 
Not  for  to  hide  it  in  a  hedge, 
Nor  for  a  train  attendant. 
But  for  the  glorious  privilege, 
Of  being  Independent. 


Dr.  M.  O.  Burke,  Richmond,  V'a. 


No  rnan  should  adopt  the  medical  profes- 
sion who  expects  to  find  in  his  choice  an 
easy  life  or  hopes  by  this  means  to  amass  a 
fortune.  He  is  generally  fully  paid  in  grati- 
tude, reputation,  money  or  a  satisfied  inner 
feeling  that  he  has  done  the  best  he  could 
and  that  his  best  was  as  good  as  any  man 
could  do. 

The  family  physician  should  first  be  a 
man;  he  should  be  well  grounded  in  the 
science  of  medicine,  a  good  reader  of  human 
nature,  a  psychologist,  if  you  will,  for  ''mind 
is  master  of  matter." 

We  consider  a  diploma  and  a  certificate 
from  our  State  Boards  sufficient  evidence 
that  a  man  has  been  properly  trained  to  be- 
gin the  practice  and  study  of  medicine. 

From  the  title  of  this  paper  we  are  consid- 
ering the  physician  who  has  served  his  ap- 
prenticeship in  the  college,  the  hospital  and 
the  home,  and  now  would  broaden  his  field 
of  usefulness  to  his  people  and  to  himself. 

Courtesy,  dignity  and  sympathy  are  val- 
uable remedies. 

I  would  say  that  the  keynote  of  success 
is  eternal  vigilance  and  system. 

The  family  physician  has  very  little  time 


for  extensive  reading.  He  can  keep  abreast 
of  the  ever  increasing  tide  from  a  few  of  the 
leading  journals. 

He  can  take  a  little  time  each  day  for  the 
study  of  books  and  journals. 

Review  each  day's  work  and  make  a  note 
of  something  gleaned  from  written  page  or 
patient  or  a  lesson  taught  by  nature. 

Systematize  and  budget  each  day's  work 
before  beginning  visits;  this  will  save  time 
and  often  prevent  covering  the  same  ground 
twice. 

Keep  accurate  notes  of  each  patient.  This 
can  be  done  by  having  a  filing  system  with 
sheets  that  fit  the  pocket;  a  few  minutes 
only  at  the  bedside  will  accomplish  the  re- 
cording. Such  notes  may  save  embarrassment 
10  or  20  years  later.    Let  me  illustrate: 

A  few  years  ago  I  received  a  note  from  a 
former  patient,  a  mountaineer — 

"Dear  Doc: 

'•Please  send  me  some  of  that  truck  what 
you  give  me  in  June,  1894. 

"Yours  truly." 

My  notes  and  not  my  memory  enabled  me 
to  know  what  he  wanted. 
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He  should  take  a  vacation  each  year  and 
spend  it  in  some  hospital  or  clinic. 

He  should  attend  the  local,  county  and 
state  medical  meetings  if  possible. 

He  should  familiarize  himself  with  hygiene 
and  sanitation  in  the  home  and  in  the  com- 
munity. 

He  should  know  what  his  people  eat,  how 
the  food  is  prepared  and  how  his  patients 
live. 

He  should  be  the  best  diagnostician  in  the 
world. 

Examine  each  patient  carefully  not  only 
for  the  apparent  illness  but  for  any  concur- 
rent trouble  and  measure  the  capacity  of  the 
vital  organs;  look  out  for  weak  places  in  the 
machinery. 

Knowing  the  patient  and  his  environment 
is  as  important  as  diagnosing  the  disease. 

Advice  is  often  as  valuable  as  medicine. 

A  sense  of  humor  often  tides  one  over  a 
treacherous  stream. 

We  can  learn  something  from  each  patient 
that  may  help  materially  in  treating  some 
other  patient. 

Some  of  the  most  important  things  in  med- 
icine are  not  written  in  books. 

A  small  laboratory  is  almost  a  necessity. 
This  need  not  be  extensive  nor  expensive  but 
should  be  sufficient  for  routine  work. 

Promoting  his  own  material  good  depends 
upon  the  value  of  his  services  and  the  finan- 
cial condition  of  his  patients. 

It  is  well  for  a  man  to  put  a  premium  on 
his  services  provided  he  knows  that  he  is  giv- 
ing as  good  as  can  be  gotten. 

People  generally  value  us  a  little  lower 
than  we  value  ourselves. 

Charge  professional  fees  for  all  work,  keep 
accurate  books.  This  can  be  done  only  by 
posting  the  day's  work  in  day  book  or  ledger 
each  day. 

Send  monthly  statements.  It  is  much 
easier  to  collect  small  bills  than  large  ones, 
and  a  doctor's  services  are  much  more  appre- 
ciated at  the  time  rendered  than  they  are 
six  months  or  a  year  later. 

Some  patients  are  not  able  to  pay  profes- 
sional fees.  It  is  well  to  charge  the  full 
amount  and  discount  the  bill  in  proportion 
to  their  ability  to  pay.  Do  not  pauperize 
your  patients  by  not  charging  for  your  ser- 
vices; on  the  other  hand  refuse  to  accept 
payment  when  it  deprives  your  patients  of 


the  necessities  of  life. 

"A  bad  collector  is  a  poor  paymaster." 

.\  doctor's  profession  is  his  capital,  and 
capital  is  easily  squandered. 

A  monthly  and  yearly  budget  of  income 
and  expense  is  very  helpful. 

The  man  who  tries  merely  to  keep  even 
will  soon  fall  behind. 

Insurance  is  a  safe  investment;  it  should 
be  taken  early  in  life.  It  is  thus  much 
cheaper. 

Doctors  are  not  good  investors  if  they  are 
good  doctors.  It  is  best  to  rely  upon  the 
advice  of  your  banker  in  all  investments. 

Find  something  that  will  relax  the  profes- 
sional grind,  in  short  a  hobby,  but  don't  ride 
it  over  your  professional  duties. 

When  well  established  limit  the  number  of 
families  so  that  they  can  be  properly  at- 
tended. 

Contribute  to  civic,  church  and  charity  en- 
terprises. Be  careful  of  subscriptions.  They 
are  promissory  notes;  easy  to  give  and  hard 
to  pay. 

The  doctor's  health  is  important  to  him- 
self, his  family  and  his  patients.  He  should 
know  how  to  preserve  his  own  health  as  well 
as  that  of  his  patients. 

Most  night  calls  are  unnecessary;  a  little 
explaining  beforehand  will  obviate  many  a 
sleepless  night. 

The  family  physician  knows  more  secrets 
than  the  priest  and  should  keep  them  as 
sacred. 

.\  sympathetic  listener,  a  good  advisor  and 
a  consistefit  actor  are  highly  appreciated  by 
every  one. 

The  family  physician  is  confessor,  coun- 
selor and  sympathizer  as  well  as  medical  di- 
rector. 

In  the  good  old  days  of  long  ago  when  the 
people  worked  but  all  were  poor  the  medical 
profession  was  a  sacred  calling  and  the  doc- 
tor was  more  than  an  ordinary  man.  Scientific 
medicine  was  born,  the  -ologist  showed  us 
that  medicine  was  too  large  a  field  for  one 
man  to  farm — thus  evolved  the  specialist; 
later  group  medicine  and  clinics. 

The  world  war  changed  everything  and 
wellnigh  exterminated  the  family  doctor. 

Our  country  has  become  so  prosperous  that 
the  slogan  is,  "the  more  you  spend  the  more 
you  make,"  and  if  our  debts  were  paid  and 
we  had  to  live  on  a  cash  basis  most  of  our 
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people  and  especially  the  doctors  would  be 
wellnigh  bankrupt. 

This  is  the  gasoline  age,  industries  have 
expanded,  the  scale  of  living  increased;  dis- 
tances have  been  eliminated,  the  cities  have 
become  over  populated  and  the  farms  depop- 
ulated. 

Group   medicine   is   flourishing   and   every 


graduate  hopes  to  specialize. 

Time  will  change  and  the  family  doctor 
will  come  into  his  own. 

The  specialist  will  always  be  a  necessity 
and  group  medicine  will  continue,  but  the 
family  doctor  will  be  "the  power  behind  the 
throne." 
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THE  INTRAVENOUS  ADMINISTRATION  OF  MASSIVE 
DOSES  OF  SODIUM  IODIDE 

Chas.  B.  Herman,  M.U.,  Statesville,  N.  C. 


The  administration  of  iodine  and  its  salts 
is  one  of  the  most  ancient  and  common  pro- 
cedures in  medicine.  For  many  years  prep- 
arations of  the  iodides  have  been  given  intra- 
venously in  doses  of  15  to  20  grains.  The 
object  of  this  paper  is  to  discuss  the  use  of 
sodium  iodide  in  much  larger  doses.  In  giv- 
ing the  iodides,  it  is  well  to  keep  in  mind  the 
more  or  less  striking  difference  in  the  action 
of  potassium  and  sodium.  Potassium  is  de- 
pressant, sodium  only  slightly  so,  requiring 
fourteen  times  as  large  a  dose  to  suspend 
contractibility  of  the  heart  muscle  as  com- 
pared with  potassium.  For  this  reason,  in 
the  intravenous  use  of  large  doses  of  sodium 
iodide,  we  do  not  anticipate  the  depressing 
influence  on  the  mental  and  muscular  sys- 
tems, as  in  similar  doses  of  potassium  iodide. 
Hence  sodium  iodide  is  used  because  of  the 
relative  inactivity  of  the  sodium  ion. 

Experiments  of  Weed  and  McKibben  show 
that  the  bulk  of  the  brain  can  be  controlled 
by  a  change  in  the  concentration  of  certain 
elements  in  the  blood  stream.  They  have 
shown  that  the  intravenous  injection  of 
/tv/iertonic  solutions  of  certain  electrolytes 
and  crystalloids  cause  a  transient  rise  in  the 
intraspinal  pressure,  followed  by  a  marked 
fall  which  persists  for  a  considerable  length 
of  time.  On  the  other  hand,  the  use  of  hvpo- 
tonic  solutions  of  the  same  substances  causes 
a  persistent  rise  of  the  intraspinal  pressure. 
The  injection  of  isotonic  solutions  causes  no 
change  in  pressure. 

At  the  same  time,  they  observed  a  distinct 
alteration  in  the  bulk  of  the  brain  by  using 
hyperiomc  solutions  of  sodium  chloride. 
Their  experiments  were  made  on  animals 
with  the  skull  both  open  and  closed.  The 
brain  was  seen  to  fall  away  from  the  inner 
surface  of  the  skull  several  millimeters  after 
each  injection.  These  observations  led  the 
e.xperimenters  to  believe  that  the  brain  should 
no  longer  be  considered  as  incompressible  or 
of  fixed  volume,  but  that  it  is  subject  to 
variation  in  size.  In  short,  the  conclusions 
to  be  drawn  from  the  above  report  are  as 
follows:  the  intravenous  injection  of  a  hypo- 


tonic  solution  produces  a  marked  and  sus- 
tained rise  in  intracranial  pressure  and  an 
increase  in  brain  bulk;  whereas,  an  intraven- 
ous injection  of  a  /!_v/>ertonic  solution  pro- 
duces an  initial  rise,  then  an  immediate  fall 
which  is  sustained,  and  a  decrease  in  brain 
bulk.  The  cranial  cavity  is  filled  with  brain, 
blood  and  cerebrospinal  fluid.  Variations  in 
any  one  may  occur,  compensation  being  af- 
forded by  the  alteration  in  volume  by  one  or 
both  o!  the  remaining  elements. 

Foley  has  shown  in  the  human  subject  that 
intravenous  injection  of  hypcrXonic  salt  solu- 
tion, or  the  ingestion  of  salt,  produces  a  fall 
ol  cerebrospmal  fluid  pressure  and  a  diminu- 
tion of  the  brain  bulk.  In  conditions  of 
pathologically  increased  tension,  the  response 
IS  cond.tioned  by  the  details  of  the  pathologic 
alterations.  The  determining  factors  appear 
to  be  the  size  of  the  lesion  which  increases 
brain  bulk  and  the  amount  of  fluid  available 
for  absorption.  The  induced  fall  of  pressure 
is  inversely  proportionate  to  the  former  and 
directly  proportionate  to  the  latter.  A  dis- 
tinction is  to  be  made  between  increased  in- 
tracranial fluid  tension  per  se,  and  increased 
intracranfal  tension  which  is  due  to  enlarge- 
ment of  brain  bulk.  The  most  striking  re- 
sults are  to  be  obtained  in  those  cases  in 
which  cerebrospinal  fluid  obstruction  exists. 

That  these  changes  are  independent  of  the 
amount  of  fluid  injected  and  probably  due 
to  the  fundamental  osmotic  effects  of  the 
/ry/»ertonic  solutions  might  be  illustrated  by 
tHe  action  of  a  hypertonic  solution  of  sodium 
iodide  in  such  disorders  as  secondary  edema 
in  arterial  conditions  affecting  the  brain.  In- 
tracranial pressure  may  frequently  be  con- 
trolled by  the  variation  of  fluid  intake  and 
elimination.  Since  increased  intracranial 
pressure  is  a  very  important  factor  in  certain 
diseases,  especially  meningitis,  the  alteration 
of  brain  volume  by  the  intravenous  injection 
of  hypertonic  solutions  can  be  made  use  of 
to  control  the  pressure. 

When  various  preparations  of  iodine  or 
the  iodides  are  given  by  mouth  symptoms  of 
iodism  ofttimes  manifest  themselves.     Such 
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symptoms  as  increased  salivary  secretion, 
metallic  taste,  morning  nausea,  occasional 
vomiting,  slight  coryza,  loss  of  appetite, 
frontal  headache,  and  various  forms  of  skin 
rashes  appear  (the  most  common  form  being 
that  of  an  acne-like  eruption). 

By  the  proper  preparation  of  sodium  iodide 
for  intravenous  administration  these  unto- 
ward symptoms  are  gotten  rid  of,  even  when 
the  drug  is  given  in  very  large  doses.  The 
method  used  in  preparing  the  solution  for  in- 
travenous administration  is  that  used  by  Dr.. 
Fredric  Farnell,  of  Providence,  R.  I.  The 
preparation  is  as  follows: 

100  c.c.  of  freshly  distilled  water  is 
autoclaved  for  twenty  minutes;  to  this 
is  added  155  grains  of  sodium  iodide  (if 
a  10  per  cent  solution  is  to  be  used). 
The  solution  is  then  boiled  for  a  mini- 
mum of  ten  minutes.  It  is  then  filtered 
through  a  sterile  filter,  allowed  to  cool, 
and  given  immediately  intravenously  by 
gravity  method. 

All  of  the  utensils  used  in  preparing  the 
solution  should  be  used  only  for  this  treat- 
ment. 

The  average  dose  is  100  c.c,  which  is  re- 
peated at  four  to  seven-dav  intervals.  Tn 
f'ivine  the  iodide  intravenously  it  is  a  good 
nlan  to  give  a  small  dose  (about  20  c.c.  of  a 
10  per  cent  solution)  to  see  if  the  patient  is 
\^ery  sensitive  to  the  drug.  After  this  pre- 
liminarv  dose  has  been  used,  it  is  safe  to 
give  100  c.c.  several  days  later  if  no  symp- 
toms of  iodism  have  developed.  Of  the  pa- 
tients treated  by  the  writer,  there  has  been 
none  who  developed  symptoms  of  iodism. 

CASE   REPORTS 

White  man.  .■?2  years  of  a^e. — Had  an 
attack  of  lethargic  encephalitis  four 
years  aso,  which  was  followed  bv  a  tvpi- 
cal  parkinsonian  syndrome.  This  patient 
had  a  mask-like  appearance  of  the  face, 
soacticity  of  both  upper  and  lower  ex- 
tremities, coarse  intention  tremors  of  the 
upper  and  lower  extremities.  He  had 
marked  time  for  three  years  (rais'~d  one 
foot  and  then  the  other  alternately) :  also 
complained  of  severe  headache.  He  has 
been  given  treatment  at  weekly  intervals 
of  155  grains  of  sodium  iodide  each  dose. 
To  date,  he  has  taken  ten  treatments. 
The  spasticity  is  much  less  pronounced: 


the  coarse  tremors  are  rapidly  subsiding; 
the  salivary  secretion  has  diminished 
and  the  patient  no  longer  marks  time. 
Symptoms  of  iodism  have  not  manifest- 
ed themselves  after  an  injection. 

White  girl,  22  years  of  age. — Patient 
was  bedfast  as  a  result  of  an  attack  of 
encephalitis  three  years  ago.  She  pre- 
sented a  mask-like  facial  appearance, 
marked  spasticity,  and  was  unable  to 
move  in  bed  or  feed  herself  without  as- 
sistance. To  date,  she  has  received  eight 
treatments.  She  is  now  able  to  come  to 
the  hospital  for  treatment  and  is  also 
able  to  feed  herself. 

White  man,  60  years  of  age. — Suffer- 
ing from  atactic  paraplegia.     Is  showing 
some  improvement  under  treatment  but 
not  as  much  as  the  two  cases  of  ence- 
phalitis, which  have  just  been  reported. 
The  probable  explanation  of  the  relief  of 
symptoms:     headache,     muscular     twitching, 
tremors,  spasticity,  etc.,  in  the  cases  of  en- 
cephalitis  is   that   cerebrospinal    pressure    in 
general  is  lowered  by  the  hypertonic  solution 
of  sodium  iodide  and  the  fluid  contained  in 
the  tissue  spaces  of  an  edematous  area,  the 
perivascular  drainage  of  which  has  been  ob- 
structed by  cell  infiltration  is  absorbed  back 
into  the  blood  stream. 

If  the  morbid  anatomy  of  encephalitis  is 
recalled,  it  is  remembered  that  the  changes 
found  in  the  central  nervous  system  are 
chiefly  in  the  upper  part  of  the  pons  and  in 
the  basal  nuclei,  and  consist  of  pyerivascular 
infiltration,  with  small  and  large  mononuclear 
leucocytes.  There  is  no  destruction  of  the 
ganglion  cells  as  is  found  in  poliomyelitis. 

The  exact  manner  in  which  the  iodides  act 
in  infections  is  still  a  subject  of  much  dis- 
cussion and  speculation.  Nevertheless,  it  is 
a  fairly  well  established  fact  that  diseased 
cells  are  less  resistant  to  the  iodides  than 
normal  healthy  cells.  Therefore,  these  un- 
healthy diseased  cells  contain  a  greater 
amount  of  the  iodides  than  healthy  cells. 

The  other  cases  that  are  now  under  treat- 
ment with  massive  doses  of  iodides  that  are 
showing  marked  improvement  are  several 
cases  of  trifacial  neuralgia,  one  case  of 
chronic  asthma  which  is  independent  of  car- 
d'.^c  or  renal  disease  and  without  ascertain- 
able  cause,   a    number   of   cases   of    tertiary 
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syphilis  with  positive  wassermann  reactions 
after  many  doses  of  neosalvarsan,  and  several 
cases  of  hemiplegia.  None  of  the  cases  under 
treatment  has  had  symptoms  of  iodism. 

Some  of  the  patients  following  treatment 
have  complained  of  a  bitter  taste  in  the 
mouth  for  several  days.  One  had  increased 
salivary  secret'on  for  a  day  or  two  following 
treatment.  None  of  the  patients  has  had 
symptoms  of  gastrointestinal  disorder  or 
coryza. 

Unskilled  administration  of  the  iodides  in- 
travenously may  give  rise  to  serious  conse- 
quences. The  apparent  effective  dose  is  from 
80  to  150  c.c.  of  an  8  to  15  per  cent  solution 
(the  average  is  a  10  per  cent  solution). 

In  giving  the  iodides,  the  following  precau- 
t'ons  are  necessary: 

1.  A  small   preliminary   dose   to   ascertain 


the  resistance  of  the  patient  to  the  drug,  as 
many  persons  present  an  idiosyncrasy  to  io- 
dine. 

2.  A  freshly  prepared  solution  should  al- 
ways be  given. 

3.  Avoid  giving  a  solution  that  is  not  abso- 
lutely colorless,  for  a  brown  or  yellowish 
color  indicates  the  liberation  of  free  iodine. 

4.  Always  test  the  solution  after  it  has 
been  prepared  to  see  that  it  is  alkaline  (this 
may  be  done  by  litmus  paper,  phenolphtha- 
lein). 

5.  Every  drop  must  be  placed  within  the 
vein,  because  it  is  highly  irritating  and  pro- 
vokes intense  pain  in  the  subcutaneous  tissue. 

6.  The  solution  must  be  slowly  introduced 
into  the  vain  (about  5  c.c.  per  minute)  under 
strict  aseptic  conditions. 


REMARKS  ON  THE  IMPORTANCE  OF  THE 
CONSERVATION  OF  MENTAL  HEALTH* 

Jas.  K.  Hall,  M.D.,  Richmond,  \'a. 


Wastefulness  is  one  of  the  chief  faults  in 
our  life — national  and  individual.  Our  coun- 
try has  been  so  stocked  with  God-given  re- 
sources that  it  has  only  lately  become  possi- 
ble for  us  even  to  contemplate  the  e.xhaustion 
of  some  of  these  resources.  We  have  wasted 
in  shameful  fashion  our  soil,  timber,  coal, 
gasoline,  oils,  live  stock,  game;  and  we  have 
been  and  we  are  still  improvident  of  human 
life. 

But  amongst  the  great  nations  of  the  earth 
we  take  rank  in  age  at  least  as  a  pioneer. 
Nationally  we  are  just  stepping  forth  into 
lusty  manhood,  and  across  the  seas  we  are 
looking  upon  nations  hoary  with  age  as  they 
go  about  their  daily  life  with  slowed  steps 
and  creaking  joints.  The  pioneer  is  always 
wasteful.  iHe  simply  harvests  the  bounties 
of  nature.  Another  has  sown;  he  gathers  up. 
Conservation  is  a  process  about  which  he 
knows  little  and  about  which  he  cares  even 
less.  And  that  same  primitive  instinct  is 
dominant  in  us,  the  descendants  of  pioneers. 
We  see  that  same  trait  in  children — the  in- 


*Read    by    invitation    before    the    Watauga    Club, 
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clination  to  make  brief  use  of  the  toy,  and 
then  pull  it  to  pieces,  or  cast  it  aside,  and 
cry  for  the  novelty  afforded  by  some  new 
and  strange  mechanism. 

Thrift  is  not  amongst  our  inheritances; 
scarcity  only  inculcates  the  tendency  to  save. 
But  many  of  our  natural  resources  are  becom- 
ing scarcer,  and  we  are  being  made  to  know 
the  necessity  of  less  prodigality  in  their  use. 
An  aged  mountaineer  of  this  state  told  me 
that  long  after  he  had  reached  manhood  the 
mountain  sides  were  covered  with  great  hard- 
wood trees — thousands  and  thousands  of 
them  from  four  to  six  feet  perhaps  in  diam- 
eter. They  were  felled,  their  bark  was 
stripped  for  the  tanneries,  and  the  trunks  lay 
there  to  become  transformed  by  the  chemis- 
try of  darkness  and  dampness  and  time  into 
soil,  which,  because  of  the  steep  slopes,  was 
useless  for  agricultural  purposes.  And  much 
of  that  splendid  soil,  formerly  retained  on 
the  mountain-sides  by  the  roots  of  growing 
trees,  slipped,  upon  their  death,  down  into  the 
streams,  blocked  them,  and  caused  them  to 
overflow,  so  that  the  low  lands  became  rela- 
tively valueless.    Destruction,  waste,  improvi- 
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dence — Esau  giving  away  his  birthright. 

In  those  early  days  of  our  national  life 
practically  all  motive  power  was  of  muscular 
origin — furnished  by  the  bony  and  muscular 
mechanism  of  man  and  of  the  beasts  domi- 
nated by  man.  Physical  strength  was  almost 
deified  by  man.  Such  strength  was  a  neces- 
sity. Our  national  life  was  founded  by  it 
and  rested  upon  it.  George  \\'ashington  had 
physical  endurance  beyond  that  of  his  fel- 
lows. In  the  terrible  battle  in  the  wilderness 
of  Pennsylvania  that  resulted  in  the  defeat 
of  Braddock  history  tells  us  that  Washington 
was  incessant  in  activity  night  and  day  for 
almost  a  week.  Some,  at  least,  of  the  mili- 
tary prowess  of  Stonewall  Jackson  was  due 
to  the  physical  stamina  of  his  foot-cavalry. 

But  the  day  of  success  based  upon  muscu- 
lar power  and  physical  strength  is  no  more. 
Never  before  in  the  world's  history  has 
strength  of  muscle  in  man  been  of  so  little 
consequence.  Man  is  no  longer  looked  upon 
as  a  motive  mechanism.  He  has  caused  the 
falling  water,  restless  in  its  troubled  way  to 
the  sea,  to  do  the  work  of  myriad  men  and 
countless  beasts;  he  has  compressed  the 
boundless  and  impalpable  air  so  that  it  does 
his  b'dding:  from  the  spacious  bosom  of 
.Mother  Earth  he  has  brought  forth  the  limpid 
fluid  that  has  made  possible  the  internal  com- 
bustion engine;  out  of  the  hidden  recesses  of 
the  mountain  ranges  man  has  hoisted  the 
lumpy  blackness  with  which  he  has  supplied 
himself  with  heat,  light  and  power;  and  by 
this  method  and  by  that  he  has  generated 
the  electric  current  which  serves  his  purposes 
in  fashions  so  innumerable  and  mysterious  as 
to  confound  his  understanding  of  his  own 
handiwork.  \>rily.  the  cry  of  the  pioneer 
was:  Give  me  power.  The  prayer  of  his 
children  of  today  is:  Give  us  knowledge  of 
ourselves  that  we  may  be  .able  to  develop  the 
skill  and  the  cunning  in  order  to  make  use 
of  the  boundless  power  at  our  disposal. 

I  am  not  going  to  be  so  foolish  as  to  allow 
myself  to  be  led  into  philosophic  water  so 
deep  as  to  encompass  my  mouth  and  my  nose, 
with  resultant  personal  asphy.xiation.  You 
must  carry  away  with  you  your  own  concep- 
tion of  what  the  mind  really  is.  But  I  can- 
not doubt  that  each  of  you  believes  that  such 
a  human  attribute  e.xists.  What  is  it?  Do 
you  think  of  it  as  that  quality  which  enables 
a  man  to  have  awareness  ^'f  the  universe,  as 


well  as  of  himself?  Well  and  good.  Is  it  an 
essence  of  the  physical  being?  a  property 
of  matter?  or  does  it  only  make  itself  mani- 
fest through  the  medium  of  the  physical 
structure?  Would  the  multiplication  table, 
the  Newtonian  law,  the  atomic  theory,  and 
all  the  other  majestic  natural  laws  which  gov- 
ern the  universe  become  nil  and  of  no  effect 
if  all  the  human  brains  wee  to  become  dis- 
solved into  their  constituent  elements? 

Portions  of  the  brain  are  projected  as  far 
from  the  brain  as  their  safety  permits,  and 
these  brain-outposts  we  call  the  special 
senses:  the  eyes,  on  the  very  front  of  the 
head;  the  nose,  even  beyond  the  front  of  the 
head;  the  ears,  those  ugly,  out-sticking  pro- 
tuberances; the  tongue,  mobile  and  far- 
reaching,  and  often  an  evil  member;  and  the 
skin,  the  largest  sensory  organ  of  all.  These 
projections  of  the  nervous  system,  these  an- 
tennae, pick  up  for  us  information  about  the 
universe  which  surrounds  us,  and  out  of  this 
inflowing  information  is  built  up  our  concep- 
t'on  of  the  universe  and  all  the  creatures  and 
other  things  that  inhabit  it.  Through  the 
phys'cal  mechanism  we  become  conscious  of 
our  surroundings,  and  through  the  medium  of 
bones  and  joints  and  muscles  we  are  enabled 
to  make  response  to  the  objects  around  us. 
A  human  being  is,  or  should  be,  e.xceedingly 
sensitive,  and  equally  as  responsive,  to  sen- 
sations. 

Human  living  is  almost  entirely  a  matter 
of  making  adiustments.  .Adequate  adjust- 
ment implies  wholesome  living,  poor  adjust- 
ment means  poor  living.  The  effort  to  keep 
ourselves  constantly  in  comfortable  tune  with 
our  individual  universe  embraces  the  whole 
art  nf  living.  The  universe  is  actually  con- 
stantly being  enlarged.  We  are  obliged  to 
resnond  to  millions  of  stimuli  that  were 
pot  even  in  existence  in  the  days  of  our  an- 
cestors. You  know  them — the  cursed  me- 
chanical necessities  of  this  metallic  age:  the 
telpohone,  the  telegraph,  the  typewriter,  the 
rad'o.  the  automobile,  flyin<i  machine,  sub- 
inarine,  and  all  those  countless  mechanical 
devices  engaged  in  the  fabrication  of  this 
thing  and  that  in  factory  and  in  shop.  Mod- 
ern civilization  has  decreed  that  we  must 
each  fit  into  some  sort  of  mould  that  has  been 
pdoDted  by  the  neighborhood — that  we  must 
have  the  same  sort  of  instruction  in  order 
that   we   may   be   less   unlike  each   other,   so 
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that  there  will  be  a  minimum  amount  of  fric- 
tion, as  we  go  in  and  out  amongst  each  other. 
The  attempt  to  bring  about  a  sort  of  univer- 
sal standardization  has  always  played  the 
devil,  and  I  hope  it  always  will.  We  have 
come  to  a  bad  pass  if  we  cannot  live  our  own 
lives,  think  our  own  thoughts,  and  go  our 
own  way  without  the  restraining  tug  of  law 
or  of  convention  pulling  back  on  our  coat 
tails.  Most  of  the  difficulty  in  modern  life 
is  not  caused  by  our  struggle  with  matter, 
but  with  our  beliefs  and  our  own  thoughts, 
and  with  the  thoughts  of  others.  The  field 
of  man's  battle  is  within  his  own  mind — ■ 
with  his  own  instincts,  his  own  thoughts,  his 
own  feelings.  His  life  is  being  made  con- 
stantly more  difficult,  not  only  by  the  multi- 
tudinous devices  with  which  he  has  to  work, 
but  even  more  so  by  the  network  of  laws  and 
customs  with  which  he  has  entangled  himself. 

Herein  lies  the  importance  of  considerate 
thought  of  that  tabernacle  of  clay  in  which 
our  spirits  for  the  moment  abide.  The  im- 
material part  of  man  is  the  important  feature 
of  him,  but  the  most  immediate  thing  in  his 
environment  is  his  physical  body.  That  body 
should  be  well-developed,  symmetrically 
formed,  wholesome,  and  free  from  avoidable 
defects.  Juvenal,  the  great  Roman  satirist, 
urged  his  countrymen  to  pray  to  their  gods 
that  they  might  have  sound  minds  in  sound 
bodies.  .And  that  was  a  majestic  prayer  for 
a  pagan  philosopher.  A  defective  or  a  dis- 
eased body  gives  a  blurred  and  distorted  con- 
ception of  the  realities  of  life,  even  as  a  de- 
fective lens  gives  us  a  gnarled  and  twisted 
image  of  objects  within  the  range  of  vision. 
The  body  is  holy,  and  we  should  cherish  it, 
by  keeping  it  free  from  infection,  by  attend- 
ing properly  to  its  nourishment,  by  eliminat- 
ing poisons  from  it,  by  working  it  in  modera- 
tion, and  by  giving  it  adequate  rest.  The 
mind  is  keenly  sensitive  to  intolerate  condi- 
tions within  the  body.  Through  an  unwhole- 
some physical  being  the  mind  can  not  com- 
prehend clearly,  nor  can  it  react  efficiently 
to  the  mental  receptions.  Whatever  is  bad 
for  the  body  is  immoral. 

If  unwholesome  physical  health  affects  the 
mentality  adversely  I  am  certain  that  morbid 
emotional  states  and  unsound  intellectual  at- 
titudes are  even  more  harmful.  All  of  you 
have  seen  cripples  who  were  happy,  and 
physical  giants  who  were  unhappy  and  in- 


adequate. 

Fear,  I  have  no  doubt,  is  more  hurtful  to 
our  mental  and  our  physical  health  than  all 
the  germs  that  have  been  catalogued.  Fear 
plays  a  bad  part  in  the  life  of  each  of  us. 
It  dominates  many  of  us  in  the  great  phi- 
losophies of  life — in  religion,  in  politics,  in 
economics,  in  industry,  and  in  that  inti- 
mate inner  circle  called  home.  Fear  is  the 
club  too  often  made  use  of  in  rearing 
children  and  in  dominating  adults.  It 
is  generally  the  causative  factor  in  warfare, 
and  fear  guides  the  pen  that  formulates  most 
of  the  peace  treaties.  Children  should  be 
taught  not  to  be  afraid.  Adults  should  be 
taught  to  understand  God  and  not  to  fear 
him.  Citizens  should  be  taught  either  to  obey 
fundamental  laws,  or  to  abolish  them,  but 
not  to  fear  them.  It  is  a  sad  state  when 
mankind  comes  to  fear  his  own  formulations. 
Intolerance  begets  personal  unhappiness,  and 
leads  to  unwholesome  mental  health.  Charity 
means  love,  but  some  things  and  some  people 
we  can  not  love.  But  we  can  tolerate  them. 
Intolerance  is,  I  feel,  one  of  the  curses  of 
our  age.  Too  many  of  us  would  mould  the' 
lives  of  our  neighbors.  I  believe  there  is  too 
much  moral  tension  in  the  world.  Physical 
rela.xation  is  no  more  important  than  relief 
from  moral  tension.  In  some  individuals  the 
process  of  relaxation  comes  about  through  an 
alcoholic  debauch.  Let  us  not  be  too  con- 
demnatory. I  sometimes  think  all  of  us  at 
times  do  too  much  moral  tip-toeing. 

Truth,  after  all,  may  be  largely  an  indi- 
vidual and  a  relative  matter.  The  thing  that 
seems  right  to  me  may  seem  wrong  to  my 
neighbor.  It  is  tragic  to  expect  too  much  of 
a  mere  mortal;  we  are  made  of  dust,  not  of 
gold. 

What,  after  all,  is  that  summum  bonum 
for  which  each  is  lifting  high  his  hands? 
Material  wealth?  The  dollar  has  perhaps 
never  before  been  so  influential  in  human  his- 
tory. Those  who  have  most  of  them  are,  I 
sometimes  fear,  formulating  our  college  cur- 
ricula, and  controlling  the  admissions  to  the 
seats  of  higher  learning.  But  money  is  mo- 
bile, and  the  dollar  finallv  finds  lodgement 
where  it  is  most  needed.  The  wild  striving 
for  it  ruins  much  health,  mental  and  physical, 
and  the  loss  of  it  causes  much  unhappiness. 
Charges    equally    as    grave    can    be    lodged 


January,  1P28 


ORIGINAL  COMMUNICATIONS 


against  the  desire  to  attain  eminence — in 
wealth,  in  industry,  in  politics,  in  society — 
the  craving  to  stand  up  above  the  herd,  head 
and  shoulders,  as  Saul  stood  up  above  the 
host.     But,  for  it  all,  he  went  out  miserably. 

Mental  health  comes  out  of  ri.sht  living, 
and  sound  mental  health  makes  right  living 
possible.  Our  lives  are  too  filled  with  pur- 
poseless movement  and  hurry:  we  demand  no 
t'me  for  deliberation  and  contemplation,  and 
for  opportunity  to  live  with  our  meditations. 
If  you  would  know  what  disappointment  and 
forrow  occupy  the  breasts  of  those  who  hold 
positions  of  so-called  eminence  read  Bacon's 
essay  "On  High  Place."  If  you  would  know 
rbout  the  joys  of  life  go  to  the  Meditations 
of  Marcus  Aurelius.  If  we  would  know  how 
properly  to  estimate  character  let  us  read 
Mark  Twain's  ''Captain  Stormfield's  Visit  to 
Heaven."  In  the  great  heavenly  host  the 
rutstandins:  citizen  was,  I  believe,  the  former 
blacksmith  from  East  Tennessee. 

I  am  convinced  that  the  mind  can  be  trau- 
matized— wounded — by  a  harmful  thought 
(T  a  bad  experience,  even  as  I  believe  that 
the  phys'cal  body  can  be  injured  by  an  acci- 
''ent.  The  minds  of  little  children  are  often 
irreparably  damaged  by  the  terrible  tales  told 
hv  rurses  and  by  others.  IMost  of  the  great 
fears  that  haunt  human  beings  throughout  life 
were  lodged  in  infancy.  So-called  psycho- 
pnalvs's  is  doing  much  to  root  out  such  fears 
r^d  other  morbid  mental  states. 

Mrdern  society  interferes  too  much  with 
instinctive  tendencies.  There  is  too  much 
tendency  to  regard  all  instinctive  behavior  as 
wron".  What  is  natural  cannot  be  very  bad. 
Practicallv  all  statutory  laws  are  antagonistic 
to  natural  instincts.  For  that  reason  we  are 
all  lawless.  .All  great  men  have  been  lawless. 
Too   much   respect  for  herd  opinion   implies 


either  individual   ignorance  or  cowardice  or 
both. 

The  physical  and  mental  health  of  many 
women  is  torn  down  by  the  bearing  and  rear- 
ing of  too  many  childre:i.  If  it  is  sensible 
and  prudent  to  regulate  the  number  of  chick- 
ens and  pigs  and  shrubs  and  flowers  that  one 
is  to  care  for,  why  not  also  the  number  of 
children?     They  are  more  important. 

Apartment  dwelling  is  having  a  bad  influ- 
enc?  on  the  mental  health  of  many  women 
because  of  their  unwillingness  to  raise  chil- 
dren in  such  cramped  quarters.  The  home 
purposely  made  childless  can  not  be  happy, 
ard  unhappiness  begets  ill-health. 

.Alimentation — that  happy  faculty  of  trans- 
forming the  things  of  the  pantry  into  bone 
and  flesh  and  blood — into  life — has  not  be- 
come the  high  art  in  the  South  that  it  should 
be.  Every  kitchen  should  be  a  shop  in 
which  the  finest  artistry  is  practiced.  As  a 
matter  of  fact  much  good  raw  food  is  made 
unfit  for  human  use  by  bad  cooking.  The 
kitchen  should  be  the  best  equipped  room  in 
the  house  and  the  dining  room  the  cheerful- 
est.  Man  may  live  without  poetry,  music 
ard  art,  but  life  without  good  food  is  intoler- 
able and  unwholesome. 

Finally,  in  closing.  I  must  express  regret 
on  account  of  my  inability  to  define  that 
■^nlend'd  old  Roman  term — acquanimitcs. 
Without  some  degree  of  it  in  our  makeup  the 
wear  and  tear  of  existence  becomes  too  much 
f"r  us  ard  we  cnimnle  un.  T  think  of  it  as 
the  ability  to  view  th?  situation  with  philoso- 
phic calm,  whether  the  neighborhood  opinion 
be  with  us  or  against  us,  as  serenity  in  the 
midst  of  confusion,  and  as  unwillingness  to 
be  fretted  by  trivialities.  To  the  individual 
so  constituted  God  is  in  His  universe  and  all 
is  well. 
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CONGENITAL  URINARY  OBSTRUCTIONS^ 

VVm.  M.  Coppridge,  M.D.,  Durham,  N.  C. 


Congenital  urinary  obstructions  are  now 
recognized  to  be  more  common  than  was  for- 
merly believed.  The  importance  of  a  knowl- 
edge of  the  various  forms  of  these  conditions 
and  the  symptoms  they  produce  is  becoming 
more  apparent.  This  is  especially  true  as 
regards  the  pediatrician  and  general  practi- 
tioner, since  most  of  the  lesions  are  of  such 
a  serious  nature  as  to  result  fatally  before 
the  patient  passes  through  childhood.  Early 
diagnosis  will  often  result  in  a  cure,  and  for 
this  reason  a  broader  understanding  may  lead 
to  the  recognition  during  life  of  conditions 
that  were  formerly  found  only  at  autopsy. 

]Modern  urology  is  recognizing  the  import- 
ance of  urinary  obstructions  in  general.  Past 
generations  have  thought  more  in  terms  of 
kidney  lesions.  Urologists  today  are  possibly 
just  as  interested  in  the  drainage  apparatus, 
namely,  the  ureters,  bladder  and  urethra. 
There  appears  to  be  no  doubt  that  a  great 
amount  of  kidney  pathology  which  was  for- 
merly supposed  to  be  primarily  renal  in  na- 
ture is  due  to  lesions  of  the  lower  urinary 
tract. 

Congenital  obstructions  may  occur  in  the 
ureter,  bladder  or  urethra.  Strictures  of  the 
ureter  have  been  observed  in  the  new-born. 
Cases  of  congenital  narrowing  of  the  ureteral 
meatus  with  hydroureter  and  hydronephrosis 
above  have  been  reported.  The  most  com- 
mon site  of  congenital  obstruction  is  in  the 
posterior  urethra  in  males  and  at  the  bladder 
reck  in  females.  In  the  male,  stricture  may 
occur  in  any  portion  of  the  urethra  as  well 
2s  at  the  meatus.  In  the  posterior  urethra 
the  obstruction  usually  is  caused  by  valves 
or  folds  of  mucous  membrane.  Hinmann  and 
Kutzmann  have  recently  published  a  thorough 
review  of  this  subject.  They  report  six 
cases  and  collect  fifty  others  from  the  litera- 
ture. Young  reports  twelve  cases  operated 
on  with  good  results.  Young  classified  the 
valvular  obstructions  in  three  types,  depend- 
ing upon  the  attachment  of  the  valves  and 
the  type  of  obstruction  produced.    The  exact 


*Read  at  the  meeting  of  the  Medical  Society  of 
the  State  of  North  Carolina,  at  Durham,  .\pril  IS 
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embryological  explanation  of  the  formation 
of  the  valves  is  not  clear,  but  most  of  them 
are  attached  to  the  verumontanum  and  are 
supposed  to  be  concerned  with  some  error 
of  development  of  this  stricture.  Other 
forms  of  obstruction,  congenital  in  nature, 
have  been  described.  Young  reports  a  case 
of  libromuscular  obstruction  at  the  neck  of 
the  bladder.  The  pathology  in  this  type 
seems  to  be  an  overgrowth  of  fibrous  and 
muscular  tissue  with  a  certain  degree  of  spas- 
ticity, which  tends  to  obstruct.  The  case  I 
have  to  report,  I  believe,  falls  in  this  class. 

The  results  of  any  of  the  above  types  will 
depend  upon  the  amount  of  retention  pro- 
duced and  whether  or  not  infection  is  pres- 
ent. If  the  retention  is  great,  regurgitation 
up  the  ureter  occurs:  and  finally  hydroureter 
and  hydronephrosis  result.  If  infection  be 
present,  pyelonephritis  may  occur.  The  kid- 
ney function  is  very  seriously  affected,  and 
the  end  result  is  usually  complete  renal  de- 
struction. 

The  symptoms  of  such  conditions  vary 
greatly,  depending  upon  the  degree  of  ob- 
struction and  whether  or  not  infection  is  pres- 
ent. By  a  study  of  the  cases  reported  it  is 
found  that  the  symptoms  may  be  very  few. 
There  is  usually  the  history  of  some  urinary 
disturbance  from  birth.  Enuresis  is  com- 
mon. Frequent,  difficult  urination,  with  pain, 
may  be  the  chief  complaint.  A  full  bladder 
can  usually  be  demonstrated.  Pyuria  of 
varying  grades  occurs.  In  the  more  advanced 
cases,  where  the  back  pressure  has  begun 
to  cause  kidney  destruction,  the  picture  be- 
comes that  of  renal  insufficiency,  edema, 
vomiting,  anemia,  or  high  blood  pressure. 
Death  usually  comes  with  uremia. 

The  diagnosis  cannot  be  made  from  the 
symptoms  and  physical  findings  alone.  Per- 
sistent pyuria,  associated  with  slight  urinary 
symptoms  with  a  constantly  full  or  partially 
filled  bladder,  should  always  make  one  sus- 
picious of  urinary  obstruction.  .\  careful 
physical  examination  may,  in  the  more  ad- 
vanced cases,  show,  in  addition  to  the  full 
bladder,  the  presence  of  enlarged  kidneys. 
The  finding  of  residual  urine  is  suggestive  in 
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cases  in  which  no  enlargement  of  the  bladder 
can  be  demonstrated.  Once  the  condition  is 
suspected  it  can  be  detinitely  diagnosed  by 
cystoscopy  and  urography.  In  very  young 
infants  it  is  now  possible  to  carry  on  com- 
plete urological  studies  with  the  cystoscope 
and  ureteral  catheter.  Simply  filling  the 
bladder  with  10  [>er  cent  sodium  iodide  solu- 
tion will  usually  show  regurgitation  up  the 
ureters,  especially  if  the  case  is  at  all  ad- 
vanced. 

Most  congenital  obstructions  are  amenable 
to  treatment.  The  obstruction  may  be  at- 
tacked suprapubically  through  the  bladder  or 
through  the  urethra.  Fulguration  or  excision 
of  the  obstructing  valves  through  the  urethro- 
scope have  been  done  repeatedly  with  satis- 
factory results. 

The  most  important  phase  of  the  subject 
is  that  of  early  diagnosis.     The  result  of  the 
treatment  depends  almost  entirely  upon  the 
amount  of  kidney  damage.     The  early  inci- 
dence in  life  and  the  insidious  nature,  pro- 
ducing as  it  does  such  serious  damage,  em- 
phasize the  importance  of  early  recognition. 
Case   report:      Through    the   courtesy 
of  Dr.  B.  U.  Brooks,  I  am  permitted  to 
report  the  following  case: 

Boy  10  years  old,  was  admitted 
to  Watts  Hospital  January  2,  1922, 
with  nausea  and  vomiting  as  the 
chief  complaint.  The  present  illness  be- 
gan about  two  years  previously  with  an 
attack  of  what  was  diagnosed  ''kidney 
trouble,"  the  details  of  which  could  not 
be  ascertained.  At  that  time  there  was 
some  vomiting  and  weakness,  and  the 
patient  has  not  been  strong  since.  He 
was  able  to  attend  school  irregularly  but 
at  times  would  have  attacks  of  vomiting 
swelling  of  the  face  and  extremities.  He 
has  b3ccme  progressively  weaker.  The 
fam'ly  history  showed  the  father  living 
and  well;  the  mother  died  two  years 
previously  of  tuberculosis:  otherwise  the 
fam  ly  history  was  negative.  The  pa- 
t'ent  had  had  measles,  whooping-cough, 
chckenpox,  and  influenza  in  1918.  He 
had  not  been  seriously  ill  with  any  of 
these  diseases.  He  had  been  a  bed- 
wetter  up  until  a  year  before  admission 
but  had  never  complained  of  any  urinary 
disturbance,  no  pain,  frequency  or  bleed- 
ing. 


Physical  examination  shawed  a  well 
grown,  fairly  well  nourished  boy  of  ten. 
He  was  pale,  and  there  was  some  sug- 
gestion of  edema  of  the  face  but  none  of 
the  extremities.  He  had  a  nephritic  ap- 
pearance. The  tongue  was  heavily  coat- 
ed, teeth  good  and  tonsils  not  enlarged. 
The  heart  was  normal,  but  the  breath 
sounds  were  harsh  and  a  few  rales  heard 
over  the  bases  posteriorly.  .•\t  the  en- 
trance examination  the  abdomen  was 
negative  for  masses  or  tenderness.  The 
temperature  was  normal;  pulse  100; 
blood  pressure  135/100.  Urine  showed 
a  heavy  cloud  of  albumin,  acid  reaction, 
sp.  gr.  1.001;  few  pus  cells,  no  casts,  no 
red  cells,  and  few  epithelial  cells.  The 
blood  showed  7,800  leukocytes  and  2,- 
900,000  red  cells  with  hgb.  58  per  cent. 
Over  a  two-hour  period  only  a  trace  of 
phthalein  was  eliminated.  Several  tests 
showed  readings  of  from  1  to  5  per  cent 
for  two  hours. 

Of  course  a  diagnosis  was  made  of 
chronic  renal  insufficiency.  In  view  of 
the  family  history  of  tuberculosis  and 
the  chest  findings  a  study  for  pulmonary 
tuberculosis  was  made.  The  sputum  was 
several  times  negative;  the  x-ray  rep.irt 
was  probable  tuberculosis  of  the  right 
base,  but  subsequent  examinations  threw 
doubt  as  to  there  being  any  active  in- 
volvement. The  feces  we;e  negative  for 
ova  and  parasites.  The  child  v.'as  given 
the  usual  treatment  for  chroiiic  nephritis. 
After  several  weeks  of  apparent  improve- 
ment the  edema  returi^ed  and  vomiting 
occurred.  The  urinary  picture  remained 
about  the  same,  from  a  trace  to  a  cloud 
of  albumin,  few  pus  cells  and  never  any 
casts.  The  pthalein  excretion  was  never 
more  than  a  trace.  The  blood  urea  ran 
from  90/100  mc;.  per  100  c.c.  The'-e  was 
never  any  compla'nt  of  symptom  refer- 
able to  the  bladder  or  kidneys. 

Dr.  Brooks  asked  me  to  see  the  case 
after  the  child  had  been  in  the  hospital 
about  two  months.  I  concurred  in  the 
diagnosis  of  chronic  nejAritis,  and  we 
saw  the  case  together  several  days.  It 
was  noticed  that  the  bladder  was  dis- 
tended at  times  but  not  extremely  so. 
At  other  times  it  was  not  discernible. 
There  appeared  to  be  little  indication  for 
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urological  study,  and  the  general  condi- 
tion of  the  patient  was  not  such  that  it 
seemed  desirable  to  administer  an  anes- 
thetic unless  cystoscopy  was  definitely 
indicated.  The  child  bscame  progres- 
sively weaker;  vomiting  increased;  blood 
pressure  arose  to  180/110;  the  edema 
became  marked;  convulsions  occurred; 
and  the  child  died  on  May  5th,  four 
months  after  admission.  The  bladder 
was  markedly  distended  during  the  last 
days,  and  we  were  unable  to  pass  even 
a  very  small  catheter  or  probe  into  the 
bladder. 

Autopsy  revealed  a  greatly  enlarged 
and  hypertrophied  bladder,  marked 
hydroureter,  and  bilateral  hydronephro- 
sis, with  complete  renal  destruction. 
There  was  no  evidence  of  valves  in  the 
urethra  nor  any  stricture.  The  neck  of 
the  bladder  was  greatly  hypertrophied, 
forming  a  fibromuscular  ring  which  pro- 
duced   obstruction.      Microscopical    sec- 


tions from  this  area  showed  the  ring  to 
be  composed  chiefly  of  muscle  mixed 
with  fibrous  tissue.  The  opening  through 
this  ring  would  admit  only  the  smallest 
filiform. 

In  this  case  the  whole  picture,  until 
the  last  week  of  life,  was  that  of  chronic 
nephritis.  Our  mistake  in  diagnosis  was 
due,  I  believe,  to  the  absence  of  infec- 
tion and  our  inability  to  constantly  dem- 
onstrate a  distended  bladder.  There 
were  never  more  than  a  few  pus  cells  in 
the  urine,  and  the  case  was  entirely 
afebrile  after  admission. 
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RABIES  FROM  THE  VETERINARIAN'S  VIEWPOINT 


H.  Calvin  Rea,  B.S.,  D.V.M.,  Charlotte,  N.  C. 


Rabies  is  an  acute,  infectious  and  nearly 
always,  if  not  always,  fatal  disease  to  which 
all  mammals,  including  man,  are  susceptible. 
The  clinical  picture  is  characterized  by  a 
change  in  disposition,  disturbed  conscious- 
ness, increased  nerve  irritability  and  by  sub- 
sequent symptoms  of  paralysis. 

Even  though  rabies  has  been  recognized  as 
a  separate  entity  since  well  beyond  the  Chris- 
tian era,  in  the  opinion  of  the  writer  there 
is  more  ignorance  and  superstition  regarding 
it  today  than  any  other  well  known  disease. 
The  fact  that  it  has  been  eradicated  in  Swe- 
den, Denmark  and  Norway  for  thirty  years 
and  is  rapidly  increasing  in  this  country  is 
not  to  our  credit. 

In  1921  it  was  found  that  rabies  existed  in 
twenty-nine  states  and  a  total  of  5,558  dogs' 
heads  were  examined,  of  which  2,699  were 
positive.  There  were  168  deaths  in  man 
from  1917  to  1921.  Of  the  total,  thirty- 
nine  died  during  and  after  the  Pasteur  treat- 
ment,   .'\vailable  data  also  shows  that  from 


1920  to  1923  inclusive  there  were  131  fatal 
cases  of  rabies  in  the  United  States  and  20,- 
068  people  had  taken  the  Pasteur  treatment. 
McCoy,  of  the  U.  S.  Public  Health  Service, 
states  that  in  1922  the  admittedly  incomplete 
enumeration  for  the  year  showed  a  little  less 
than  10,000  persons  taking  the  treatment.  In 
the  State  of  North  Carolina  in  1920  there 
were  207  positive  cases  and  473  patients 
treated.  In  1925  there  were  813  positive 
cases  and  1,850  patients  treated. 

From  the  above,  we  can  see  that  rabies  is 
still  a  disturbing  factor  throughout  the 
United  States,  notwithstanding  that  the  end 
of  the  first  half  century  of  the  Pasteurian 
vaccination  is  approaching.  As  in  the  case 
of  other  diseases  which  science  has  conquer- 
ed, a  mere  fifty  years  has  not  been  sufficient 
to  bring  the  public  into  the  realization  that 
means  of  control  and  even  the  disease  itself 
are  realities  that  mankind  must  face  and  han- 
dle and  not  merely  mythical  conceptions  of 
the  over-zealous   man   of  science,   but  it   is 


January,  1928 


ORIGINAL  COMMUNICATIONS 


U 


therefore  refreshing  that  the  foremost  nations 
of  the  world  have  arrived  at  the  conclusion 
that  official  recommendations  in  the  case  of 
rabies  are  among  their  current  obligations. 

1.  Etiology — A  filterable  virus,  the  exact 
nature  of  which  is  not  defmitely  known  but 
is  generally  believed  to  be  a  protozoon.  When 
it  enters  the  body,  the  germ  is  not  carried 
by  the  blood  stream  but  travels  in  nerve  tis- 
sue to  the  brain.  It  is  also  found  in  the  sali- 
vary glands  and  is  e.xcreted  in  the  saliva. 

2.  Source  of  Infection — Saliva  of  infected 
animals. 

3.  :Mode  of  Transmission  —  Inoculation 
with  saliva  of  infected  animals  through  abra- 
sion of  skin  or  mucus  membrane  almost  al- 
ways by  bites  or  scratches. 

4.  Incubation  Period — Variable — from  ten 
days  to  several  months,  depending  to  a  great 
extent  upon  the  severity  of  the  wound  and 
the  distance  from  the  brain.  The  average  in 
the  dog  is  about  twenty-one  days. 

5.  Period  of  Communicability — For  fif- 
teen days  in  the  dog  (not  known  in  man) 
before  the  onset  of  clinical  symptoms  and 
throughout  the  clinical  course  of  the  disease. 
(.American  Public  Health  Association.) 

6.  ^Methods  of  Control — The  section  on 
hygiene  of  the  League  of  Nations  at  its  spe- 
cial conference  on  the  control  of  rabies  in 
Paris  last  .\pril  made  a  number  of  significant 
resolutions.  From  these  the  writer  excerpts 
the  following: 

(a)  Preventive  vaccination  of  dogs  should 
be  practiced.  As  many  dogs  as  possible 
should  be  vaccinated  at  the  same  time,  and 
killed  or  fixed  virus  should  be  used.  Dogs 
should  be  vaccinated  once  a  year. 


(b)  The  vaccination  procedure  should  be 
done  with  care  and  only  by  colleges  or  author- 
ized veterinary  sanitarians. 

(c)  Laws  providing  for  the  licensing  of 
vaccinated  dogs  should  be  passed  and  in  or- 
der that  they  (the  dogs)  may  be  accounted 
for,  they  should  be  inspected  by  veterinarians 
from  time  to  time  during  the  four  months 
following  the  vaccination. 

The  above  recommendations  represent  the 
thought  of  the  world's  foremost  scientists  on 
the  question  concerned.  They  epitomize  in  a 
few  words  the  measures  required  to  control 
or  even  eradicate  rabies,  but  we  have  reasons 
to  fear  that  our  physicians  will  not  heed  them, 
not  because  a  political  cjuestion  prevented  the 
L'nited  States  from  being  represented  at  this 
important  conference,  but  because  our  family 
physicians  for  the  most  part  are  traditionally 
indifferent  and  lamentably  uninformed  about 
that  grave  etiological  factor — the  mad  dog. 

If  this  gentle  criticism  is  presumptuous  on 
our  part,  it  is  not  without  justitication,  for 
when  in  the  handling  of  rabies  our  duties 
draw  us  into  consultation  with  our  physi- 
cians, we  are  generally  disappointed. 

When  we  are  consulted  by  a  person  who 
has  been  bitten  or  scratched  by  a  dog  (or 
cat),  we  advise  as  follows:  Call  your  family 
physician  at  once;  have  the  dog  examined 
and  kept  under  observation  by  a  graduate  li- 
censed veterinarian.  Unless  the  animal  is 
at  large  and  cannot  be  safely  captured,  we 
never  advise  its  destruction.  In  many  in- 
stances the  negri  bodies  do  not  develop  until 
rabies  has  run  its  course,  therefore  killing  the 
animal  may  and  often  does  destroy  the  evi- 
dence. 


Iodized  Salt 
The  use  of  iodized  salt  was  made  general 
on  the  supposition  that  its  iodin  content  was 
too  small  to  have  any  detrimental  effect. 
This  argument  and  the  excellent  results  ob- 
tained by  its  use  in  Switzerland  were  the 
chief  arguments  cited  in  its  support.  How- 
ever, BircTier,  (1)  a  Swiss  physician,  in  a 
recent  article  contradicts  both  assertions.  He 
states  that  hyperthyroidism  has  increased  300 
per  cent  in  Switzerland  since  the  use  of 
iodize  dsalt  has  become  general  and  he  has 
observed  also  that  small  amounts  of   iodin 


administered  regularly  are  more  likely  to 
cause  iodin  poisoning  than  much  larger  quan- 
tities given  periodically.  The  fact  that  the 
incidence  of  hyperthyroidism  has  always  been 
very  low  in  Switzerland  as  compared  with  the 
region  of  the  Great  Lakes  in  this  country, 
and  the  obvious  conclusion  that  the  Swiss 
are  much  less  susceptible  to  this  disease  than 
we,  gives  this  statement  even  greater  weight. 
— .Abuse  of  Iodin,  Especially  of  Iodized  Salt, 
in  the  Prevention  of  Goiter,  C.  L.  Hartsook, 
M.D.,  Cleveland  Clinic,  Cleveland,  Ohio. 
Annals  oj  Internal  Mcdicinr,  July,  1927. 
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LESSONS  FROM  FORTY  CASES  OF  ACUTE  MASTOIDITIS 
IN  INFANTS  CAUSING  DIARRHEA* 


Vance  P.  Peery,  M.D..  Kinston,  X.  C. 


The  subject  which  I  present  to  you  is  com- 
paratively new,  and  the  conclusions  reached 
after  careiul  study  of  our  series  of  cases  are 
simply  confirmatory  of  results  obtained  and 
previously  published  by  Dean\  Marriott, - 
Alden,^,  '*  Lyman,-*  Sidbury,"'  and  others — 
with  possibly  one  exception,  which  will  be 
mentioned  later. 

The  work  of  the  above-mentioned  men, 
along  with  that  of  Jeans  and  Floyd'',  Renaud/ 
and  Hartman^ — who  in  1898  suggested  a 
causal  relationship  between  infection  in  the 
ears  and  infantile  diarrhea — served  to  over- 
come my  timidity  in  doing  an  antrotomy  on 
a  seriously  ill  baby,  showing  what  I  consid- 
ered practically  no  signs  referable  to  the  ear 
or  mastoid.  1  did  my  first  two  or  three  oper- 
ations with  misgivings,  and  only  after  Dr. 
^langum,  our  pediatrician,  assumed  the  re- 
sponsibility. By  that  time  I  was  convinced 
and  felt  justified  in  assuming  a  bolder  attitude 
in  these  cases. 

It  is  now  believed  that  any  baby  present- 
ing a  clinical  picture  of  gastro-intestinal  dis- 
turbance, with  rapid  loss  of  body  fluids  and 
inability  to  replace  and  hold  body  fluids  by 
intraperitoneal  injection  of  saline,  transfu- 
sion, or  any  other  measure  instituted  to  pre- 
vent drying  out,  has  a  focus  of  infection  some- 
where, most  probably  in  the  upper  respira- 
tory tract.  Formerly,  and  even  now  in  most 
text-books,  one  could  find  little  or  nothing 
to  justify  a  positive  stand  in  saying  this  is  a 
mastoid  or  sinus  infection;  and  certainly 
until  a  few  years  ago  one  would  have  to 
examine  postmortem  records  to  find  any 
striking  evidence  of  mastoid  infection  as  an 
etiologic  factor  in  ordinary  cholera  infantum. 
Just  as  in  a  large  percentage  of  cases  pre- 
senting symptoms  of  inflammation  Vvithin  th? 
abdomen,  reasoned  backward  from  the  post- 
mortem findings  revealed  the  symptoms 
which  had  been  attributed  to  cramp  colic  to 
be  due  to  appendicitis,  and  the  bold  doctor 

*Read  before  the  thirty-second  annual  meeting  of 
Seaboard  Medical  Society,  at  Norfolli,  Va.,  Decem- 
ber 8,  1927. 


operating  early  in  his  next  case  of  so-called 
iniiammation  of  the  bowels,  found  an  acutely 
iiaiamed  appendix,  removed  it,  and  saved  h.s 
pai.ent;  so  with  tnese  cases  which  are  being 
repoiied  irom  t.me  to  time  by  men  of  un- 
questioned aod.ty — tne  cause  urst  suggested 
by  postmortem  iindings,  then  a  lew  years 
ago,  the  chnical  course  was  so  affected  and 
tne  mortality  rate  so  lowered  by  operating  on 
masiO-ds  and  sinuses  in  infants,  that  this 
flistinct  advance  has  been  made  in  pediatrics 
and  oto-laryngology. 

'I'h.s  proolem  of  focal  infection  in  infants 
is  not  one  lor  the  otolog.st  alone.  It  can 
only  be  nandied  conservatively  and  sanely 
Oy  the  oioiog.st  and  the  pediatrician  in  co- 
operation, ine  pediatrician  it  is  who  gives 
tne  \,c.d  to  operate.  He  knows  whether  the 
patient  is  hydrolabJe  or  can  hold  fluids.  It 
is  he  who,  after  ruling  out  every  other  etio- 
logical factor  e.xcept  a  masked  infection  from 
the  neck  up,  calls  in  the  otologist.  Even 
then,  unless  the  otologist  has  had  experience 
With  such  cases,  operation  will  in  most  in- 
stances be  denied  until  the  pediatrician  in- 
sists sufficiently  to  insure  postauricular 
drainage,  or  the  proper  treatment  for  an  in- 
fected Sinus  is  instituted.  In  our  experience 
I  am  permitted  to  examine  all  infants  ad- 
mitted, but  I  never  go  further  than  to  ex- 
plain my  findings.  I  await  Dr.  Mangum's 
word  to  operate,  and  I  am  satisfied  so  far 
that  the  call  comes  soon  enough  from  the 
pediatric  service,  as  we  have  had  only  one 
so-called  subperiosteal  abscess  in  two  years. 
That  I  discovered  full  blown  following  scar- 
let fever,  when  called  in  ocnsultation  with 
the  fam.ly  physician.  As  evidence  of  a  ra- 
tional attitude  toward  mastoid  infection, 
aside  frcm  the  anhydremia  cases,  in  our 
pediatric  service  there  have  been  referred  to 
me  and  operated  upon  only  eight  cases  of 
mastoiditis  in  two  years.  This  is  just  about 
what  would  be  expected  in  a  service  of  its 
size.  These  eight  cases  were  following  pneu- 
monia, scarlet  fever,  etc. 

The    ar.atomical    considerations     in     this 
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problem  are  a  mastoid  antrum  about  the  size 
of  an  adult  antrum,  with  its  floor  separated 
from  the  external  auditory  canal  by  a  very 
thin  partition.  The  additus  ad  antrum, 
however,  is  smaller;  and  the  epitympanum 
and  additus,  being  filled  at  birth  with  meso- 
dermal tissue  not  absorbed  until  after  two 
years,  act  as  a  block,  so  to  speak,  when  in- 
fection gains  access  to  the  additus.  We  all 
know  about  what  to  expect  when  the  strep- 
tococcus begins  its  work  in  a  small  confined 
area.  The  eustachian  tube  being  shorter,  its 
course  more  horizontal  and  comparatively 
larger  in  early  life,  permits  easy  access  to 
the  middle  ear  by  infection  originating  in 
the  sinus  or  postnasal,  nasal,  or  pharyngeal 
mucosa.  Fifteen  of  our  cases  showed  sinus 
infection  which  demanded  treatment  to  in- 
sure recovery — and  now  we  make  it  a  matter 
of  routine  in  all  our  mastoid  cases,  regardless 
of  findings  in  the  nose,  to  use  ephedrine  in 
the  rose,  followed  by  5  per  cent  argyrol  or 
silvol. 

The  gross  pathology  of  these  forty  cases 
ranged  from  abundant  pus  under  pressure 
escaping  from  the  antrum  upon  opening,  to 
the  antrum  filled  with  bloody,  stained,  in- 
flammatory debris.  There  need  be  no  cause 
for  confusion  on  opening  an  antrum,  as  the 
normal  always  shows  a  pearly  gray  lining. 
Occasionally  blood  will  have  gained  access 
from  the  operative  field,  but  after  wiping  and 
mopping  out,  the  normal  is  easily  recognized. 
.Another  point  I  consider  worthy  of  mention 
is  the  amount  of  hemorrhage  from  the  bony 
cortex.  This  has  been  very  noticeable  in 
our  cases — free  bleeding  from  the  bone  on 
removing  the  periosteum  preparatory  to  mak- 
ing entrance  to  the  mastoid.  Of  course  the 
culture  from  the  antrum  and  the  microscopi- 
cal examination  of  any  antrum  contents  dis- 
closed leave  no  room  for  argument. 

Symptoms:  from  the  otological  side.  Do 
not  look  for  text-book  descriptions.  Disre- 
f^ard  pain  and  tenderness  anywhere,  although 
both  may  be  demonstrated.  You  see  a  baby 
as  a  rule  acutely  ill,  with  fever  ranging  from 
ICl  to  1C6.  Usually  there  is  a  peculiar 
crayish  or  cyanotic  pallor.  Examination  of 
I  he  audtory  canal  demands  an  electric 
otoscope  with  a  magnifying  lens.  I  advise 
making  certain  that  the  battery  is  not  weak, 
as  often  I  have  missed  minute  detail  by 
using  a  battery  slightly  run  down,  yet  with 


apparently  good  illumination.  Just  forget, 
for  this  work,  that  a  head  mirror  and  old 
st\'le  ear  speculum  were  ever  made.  You 
wall  find  a  drum  varying  in  appearance  from 
the  typical  red  bulging  drum,  or  one  covered 
with  the  often-noted  coating  of  whitish  epi 
thelial  debris,  to  a  drum  which  shows  very 
slight  change.  In  some  of  our  worst  cases 
the  drum  has  merely  appeared  lustreless, 
with  some  injection  of  Schrapnel's  mem- 
brane. You  may  incise  this  drum  and  it 
will  give  you  the  sensation  of  pushing  your 
knife  through  extremely  dry  paper.  Often- 
times the  space  behind  the  incision  is  dry, 
not  even  serum  escaping — due  to  the  fact 
that  your  infection  is  confined  behind  the 
barrier  of  swollen  mesodermal  tissue  in  the 
epitympanum  or  additus.  Examining  closely 
with  proper  illumination  in  the  posterior  su- 
perior quadrant  of  the  external  auditory  ca- 
nal you  will  find  a  slight  mound,  or  a  sag- 
ging downward,  sometimes  even  a  pronounc- 
ed protuberance,  of  the  tissues  in  this  local- 
ity, like  we  see  in  an  infection  of  the  external 
auditory  canal  in  beginning  furunculosis. 
This  is  what  Sidbury  and  others  term  the 
pathognomonic  sign,  and  this  same  sign  we 
all  recall  has  been  given  to  us  for  years  as 
a  sign  of  mastoiditis  in  all  cases.  This  is 
to  my  mind  the  only  text-book  symptom  in 
these  cases.  I  rely  more  on  this  downward 
sag  and  injection  at  this  locality  than  any- 
thing else.  This  sign  is  due  to  the  following 
facts,  as  explained  by  Drs.  Alden  and  Ly- 
man.'' 

"In  infants  there  are  two  anatomical  fac- 
tors which  help  to  make  this  particular 
symptom  of  more  than  ordinary  significance. 
At  birth,  the  antrum,  attic,  and  upper  por- 
tion of  the  middle  ear  are  filled  with  soft 
mesodermal  tissue,  which,  as  the  child  grows, 
becomes  gradually  absorbed  and  thinned  out. 
But  in  early  child  life  there  is  so  much  of 
this  embryonic  mucosa  remaining  in  the  attic 
and  antrum  that  it  requires  only  the  slightest 
irritation  in  this  region  to  cause  swelling 
enough  to  entirely  separate  these  cavities 
from  the  middle  ear.  This  is  why  suppura- 
tion in  an  infant's  mastoid  antrum  cannot 
be  adequately  drained  by  the  ordinary  in- 
cision through  the  tympanic  membrane. 

"The  second  anatomical  consideration 
v.-h'ch  has  a  definite  bearing  upon  this  con- 
dition is  the  fact  that  in  infants  the  tympanic 
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annulus  in  its  superior  portion  is  incomplete. 
Therefore  any  accumulation  of  fluid  in  the 
antrum  will  show  as  a  bulge  downward  of 
the  membranous  floor  of  the  antrum  or  upper 
wall  of  the  external  auditory  canal.  An  in- 
cision in  order  to  drain  these  accumulations 
must  include  not  only  the  upper  portion  of 
the  tympanic  membrane,  but  the  membra- 
nous floor  of  the  mastoid  antrum  as  well." 

The  other  symptoms  of  these  types  of  cases 
are  for  the  pediatrician,  and  it  is  on  his 
side  that  we  see  the  most  striking  features 
of  the  complete  picture,  up  to  operation,  such 
as  severe  gastro-uitestinal  disturbance,  mabil- 
ity  to  retain  fluids,  and  acidosis.  If  the  baby 
has  the  infection  in  his  antrum  or  sinuses  or 
both,  the  pediatrician  can  feed  him  anything 
from  the  condensed  milk  which  several  years 
enjoyed  quite  a  lay  popularity,  to  lactic  acid 
milk  and  karo;  he  can  give  him  saline,  blood, 
or  any  kind  of  fluids  as  often  as  he  pleases, 
by  mouth,  under  the  skin,  intraperitoneally, 
or  in  the  veins;  but  the  baby  will  continue 
ill  until  that  confined  infection  and  suppur- 
ating process  is  drained.  After  the  otologist 
steps  in  and  accomplishes  adequate  drainage 
the  problem  is  much  simpler  tor  the  pedia- 
trician— providing  the  baby  has  not  lost  too 
much  ground  while  being  barraged  with  dif- 
ferent formulas.  Sometimes  even  now  they 
have  to  survive  the  added  insults  of  repeated 
doses  of  castor  oil  and  calomel.  I  have  had 
men  appear  almost  horrified  at  my  being 
radical  enough  to  do  what  is  to  my  mind  a 
harmless  antrotomy,  while  they  amaze  me 
by  giving  an  already  dehydrated  infant  with 
diarrhea  repeated  doses  of  castor  oil,  calomel, 
and  even  epsom  salts,  from  day  to  day.  Do 
not  misunderstand  me — I  am  not  condemn- 
ing castor  oil,  calomel,  etc.,  when  indicated 
at  the  onset  of  acute  gastro-intestinal  upsets. 
It  is  repeated  doses  in  a  dry  baby  which  of- 
fend my  judgment.  There  is  ample  evidence 
published  during  the  last  four  years  to  sub- 
stantiate our  experience — mostly  by  men  I 
have  already  mentioned — in  the  form  of  neg- 
ative postmortem  findings  in  the  gastro-intes- 
tinal tract,  and  positive  pathology  in  the 
mastoids  and  sinuses,  as  well  as  the  most  re- 
markable clinical  improvement  in  these  ba- 
bies after  operation  (with  an  almost  complete 
about-face  in  the  course  of  clinical  symp- 
toms), showing  the  relief  from  toxic  absorp- 
tion.    Purges,    repeated,    drain    out    fluids 


needed  to  combat  toxins  coming  from  the 
mastoid  and  sinus  empyema.  Surgery  re- 
moves the  offending  agents  we  formerly 
thought  were  in  the  intestinal  tract. 

Dr.  Marriott'"  says:  "Three  or  four  years 
ago  when  I  first  reported  a  series  of  cases  of 
gastro-intestinal  disturbances  resulting  from 
mastoid  antrum  infection,  there  was  a  gei- 
cral  belief  that  we  were  dealing  v/ith  an  isj- 
lated  and  unusual  epidemic  and  that  similar 
cases  did  not  occur  elsewhere.  It  is  interest- 
ing to  know  that  similar  cases  occur  in  North 
Carolina,  and  I  am  thoroughly  co/.vinced 
that  they  are  just  as  numerous  in  eve;y  oth;r 
part  of  the  country  but  have  net  b;en  recog- 
nized. The  symptoms  of  the  ca^es  de:cribed 
by  Dr.  Sldbury  are  charactersltic,  and  should 
in  every  instance  lead  to  careful  considera- 
ticn  of  mastoid  infection. 

"During  recent  months  we  have  learned 
that  severe  symptoms  need  not  necessarily 
be  present  in  order  to  make  the  diagnosis  of 
antrum  infection,  and  that  such  infections 
ai-e  resDonsible  for  conditions  other  tha.i  se- 
vere d  arrhea,  dehydration  and  vomiting.  We 
ha\e  recci.tly  had  in  the  St.  Louis  Children's* 
Hospital  a  group  of  babies  who  were  not 
doing  V,  ell.  They  had  little  or  no  tempera- 
ture— no  severe  diarrhea — and  only  occa- 
s'onal  vomiting,  but  they  failed  to  thrive, 
despite  re'peated  transfusions  and  the  admin- 
istration of  a  diet  adequate  in  all  respects. 
All  of  these  had  some  middle  ear  involve- 
ment, and  all  an  increase  in  leucocyte  count. 
Operation  upon  the  mastoid  antrum  resulted 
in  finding  pus  in  every  case  and  was  followed 
by  an  almost  immediate  disappearance  of  the 
symptoms  and  a  beginning  gain  in  wei?ht. 

"It  should  be  emphasized  that  the  simpk 
operation  of  post-auricular  drainage  is  not  a 
serious  one.  It  can  be  done  in  about  five 
minutes  under  local  anesthesia.  There  is 
usually  no  post-operative  shock  and,  so  far 
as  our  observations  are  concerned,  no  mor- 
tality due  to  the  operation  itself.  Occasion- 
ally one  may  make  the  mistake  of  opening 
a  normal  mastoid  antrum,  but  that  will  do 
no  harm,  whereas  failure  to  operate  upon 
infected  antra  may  lead  to  high  mortality. 
The  most  convincing  proof  of  the  existence 
of  these  mastoid  infections  is  obtained  at 
the  autopsy  table.  Any  one  who  does  com- 
plete a''topsies  on  his  cases  of  gastro-intesti- 
nal and  nutritional  disturbances  cannot  fail 
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to  become  convinced  of  the  existence  of  in- 
fection of  the  type  described,  nor  can  one 
who  sees  excellent  results  following  operation 
fail  to  be  convinced  of  the  advantages  of 
early  op)eration. 

"It  cannot  be  too  frequently  stated, 
when  a  baby  has  been  properly  fed  and  has 
been  doing  well,  and  then  develops  vomiting, 
severe  diarrhea,  and  ceases  gaining  in  weight, 
that  infection  must  be  present.  The  infec- 
tion is  not  necessarily  in  the  ears,  but  is 
more  likely  to  be  there  than  in  almost  any 
other  place.  " 

X-ray  we  do  not  rely  upon,  although  we 
have  had  over  half  our  cases  rayed.  The 
reports  have  not  given  us  much  to  depend 
upon.  However,  we  are  not  yet  willing  to 
forego  this  procedure  in  reaching  a  final  con- 
clusion before  operating. 

The  consensus  of  opinion  is  that  a  simple 
antrotomy  alone  should  be  done.  We  are 
not  wilhng  to  agree  wholly  with  that.  We 
have  had  live  cases  in  babies  from  six  to 
ten  months  old  in  which  we  found  well  devel- 
oped mastoid  cells  revealing  pathology  aside 
from  that  found  in  the  antrum.  This  idea 
was  suggested  while  doing  a  bilateral  mastoid 
complicating  pneumonia,  on  a  baby  nine 
months  old.  The  chisel  uncovered  two  large 
cells  filled  with  pus,  in  the  root  of  the  zy- 
goma. Since  then,  we  remove  the  cortex  of 
bone  covering  the  mastoid  in  all  cases  after 
opening  the  antrum.  This  routine  procedure 
has  disclosed  four  additional  cases.  1  do  not 
believe  this  additional  surgery  increases  the 
risk  in  any  way  whatever.  At  least,  close 
observation  in  our  cases  has  upheld  us  in 
this  conclusion. 

The  operation  we  do  is  preceded  half  an 
hour  before  operation  by  a  dose  of  morphine 
of  about  1/50  (according  to  age)  with  atro- 
pine. We  employ  local  anesthesia,  j/^  per 
cent  novocaine,  using  about  j/S  ounce  in  in- 
jection of  skin,  and  attempt  to  get  under  the 
periosteum  with  deep  injections.  We  find 
that  the  babies  do  not  offer  protest  if  we  are 
careful,  painstaking,  and  gentle  as  possible 
while  operating.  Incision  is  started  about  ys 
inch  behind  the  junction  of  the  skin  with 
the  auricle,  about  J/  inch  above  the  site  of 
the  antrum  extending  about  J4  inch  below 
the  antrum,  directed  slightly  backward  to 
avoid  a  p(jssible  superficial  exit  of  the  facial 
nerve.    The  periosteum  is  elevated,  a  retrac- 


tor is  placed,  and  the  perforated  spaces  are 
found  just  slightly  above  and  back  of  the 
spine  of  Henle.  We  enter  here  with  a  burr, 
then  with  a  chisel  we  remove  the  cortex  from 
above,  behind,  and  below,  toward  the  an- 
trum. This  requires  care  and  some  skill  to 
avoid  uncovering  the  dura  above  and  the 
lateral  sinus  below.  A  curette  is  used  to 
feel  out  softened  and  necrosed  bone.  The 
additus  is  felt  for  and  gently  probed.  A 
drain  of  iodoform  gauze  is  placed  loosely, 
and  we  place  one  suture  above  for  approxima- 
tion only,  leaving  free  drainage  below.  Time 
required  for  the  operation  bilateral,  from  15 
to  25  minutes,  not  counting  waiting  a  few 
minutes  on  local  anesthetic.  We  dress  these 
wounds  each  day  until  drain  comes  out, 
usually  from  the  second  to  the  fourth  day. 
Ear  drums  are  inspected  daily,  and  if  the 
middle  ear  shows  involvement  that  is  kept 
open.  The  pediatric  service  is  responsible 
for  the  case  except  for  our  dressings  after 
operation.  The  desperately  ill  babies  gener- 
ally get  fluids  several  times,  post-operatively, 
saline  or  transfusion  or  both. 

The  ages  of  the  babies  in  our  series  of 
cases  ranged  from  five  months  to  two  years, 
with  an  average  age  of  about  nine  months. 
The  white  blood  count  was  from  8,000  to 
42,000,  giving  an  average  of  18,000.  The  red 
blood  count  will  usually  be  somewhat  low- 
ered, and  from  low  to  high  grade  anemia  is 
nearly  always  present,  due  to  hemolysis  from 
toxic  absorption. 

Bacteriology.  —  The  streptococcus,  long 
chain  or  hemolyticus,  is  the  principal  offend- 
ing organism.  In  only  28  of  our  cases  were 
we  able  to  obtain  growth;  but  I  am  satisfied 
that  should  be  charged  to  technic,  as  since 
we  have  recently  been  paying  more  attention, 
seeing  that  swab  is  taken  immediately  to  the 
laboratory  when  transferred  to  the  culture, 
our  percentage  of  failure  to  obtain  growth  has 
diminished.  Eighteen  cultures  showed  strep- 
tococcus hemolyticus,  4  showed  streptococcus 
hemolyticus  with  pneumococcus  and  staphy- 
lococcus aureus,  3  pneumococcus  alone,  1 
staphylococcus  albus  and  aureus,  2  pneumo- 
coccus and  staphylococcus  albus  and  aureus. 
Twelve  cases  showed  no  growth. 

Ten  of  the  forty  died,  which  gives  an  ap- 
parently high  mortality  rate — 25  per  cent — 
on  the  face  of  it.  But  considering  the  ex- 
tremely  grave   condition   of   some   of   these 
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babies  when  they  came  to  us,  we,  knowing 
the  situations  in  our  series,  do  not  apologize 
to  ourselves  for  it. 

CONCLUSIONS 

1.  There  is  a  definite  clinical  picture  in 
infants — vomiting,  diarrhea,  hydrolability,  fe- 
ver, leucocytosis — which  is  not  corrected  by 
diet  or  other  measures,  except  locating  and 
treating  the  local  focus  in  the  sinus  or  mas- 
toids. 

2.  The  oto-rhinologist  and  the  pediatrician 
must  co-operate  and  share  this  problem 
jointly. 

3.  Our  attitude  toward  mastoiditis  and 
sinusitis  in  infants  has  undergone  a  complete 
change.  We  e.xpect  and  have  fewer  cases  of 
subperiosteal  abscess  and  intracranial  com- 
plications by  reason  of  our  experience  in  the 
gastro-intestinal  cases. 

4.  We  believe  this  type  of  case  so  preva- 
lent that  any  gastro-intestinal  case  simulating 
cholera  infantum  should  be  studied  carefully 
frcm  the  oto-rhinologist 's  standpoint.  The 
operative  procedure  should  be  instituted  at 
the  request  of  the  pediatric  service. 

5.  We  believe  that  a  search  for  mastoid 
cells  should  be  made  after  opening  the  an- 
trum, because  toxins  from  a  focus  in  one  or 
more  early  developed  cells  are  just  as  much 
a  factor  in  the  picture  as  the  absorption  from 
the  antrum.  The  additional  surgery,  in  our 
experience,  has  provoked  no  untoward  symp- 
toms. 

6.  We  do  not  feel  that  the  operation,  per 
se,  has  any  mortality,  excluding  accidents. 
We  do  not  think  that  any  one  seeing  these 
cases    would    blame   one   of   the    ten    deaths 


upon  the  operation. 

7.  My  conversion  from  an  originally  timid 
and  most  conservative  attitude  towards  this 
question  to  my  present  attitude,  after  my 
experience  with  this  series  of  forty  cases, 
makes  me  feel  very  grateful  to  Dr.  :\Iangum, 
and  especially  to  Dr.  Sidbury,  of  Wilming- 
ton, who  saw  several  of  these  cases  with  us, 
ard  whose  opinion  was  the  deciding  factor  in 
those  cases  having  the  benefit  of  postauricu- 
lar  drainage. 
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Thymic  Death 
To  our  minds  the  existence  of  thymic 
death  as  a  distinct  entity  is  sufficiently 
proved.  Our  observations  lead  us  to  favor 
the  mechanical  theory  and  to  emphasize  the 
importance  of  nerve  compression.  This,  in 
our  judgment,  can  explain  not  only  sudden 
death  from  asphyxia,  but  also  syncope  as 
due  to  a  cardio-inhibitory  mechanism,  with- 
rut  invoking  the  more  or  less  hypothetical 
internal  secretion  of  the  thymus,  the  existence 
of  which,  however,  as  we  have  indicated  be- 
fore, cannot  be  absolutely  denied.  The  in- 
tegrity of  the  adrenals  in  our  cases  demon- 


strates the  occurrence  of  pure  thymic  death 
without  intervention  of  these  glands,  however 
frequent  may  be  the  occurrence  of  mixed 
cases.  Despite  the  contradictory  tenor  of 
the  recorded  data,  we  believe  that  the  thymus 
has  normall}-  a  limited  weight  and  that  the 
volume  of  the  organ  diminshes  after  puberty. 
We  regard  as  pathologic  any  gland  weighing 
more  than  15  grams.  We  ascribe  a  great 
deal  of  importance  to  histological  evidence 
of  thymic  functional  activitj'  in  the  diagnosis 
of  thymic  death. — Thymic  Death,  E.  Bonilla, 
^Madrid,  Endocrinology,  Sept. -Oct.,  192  7. 
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ORIGINAL  COMMUNICATIONS 


ACUTE  APPENDICULAR  OBSTRUCTION'^^ 

\V.  r.  BiGGART,  M.D.,  Charlotte,  N.  C. 


In  a  paper  entitled,  "Acute  Infections  of 
the  Lower  Abdomen,"'  the  July  number  of 
Surgery,  Gynecology  and  Obstetrics,  Mr. 
David  P.  D.  Wilkie,  professor  of  Surgery  at 
University  of  Edinburgh,  stressed  the  fact 
that  there  are  two  widely  different  types  of 
appendicular  diseases. 

The  first  he  calls  acute  appendicitis  and 
describes  thus:  "An  acute  infection  of  the 
appendix  is  of  common  occurrence  and  gives 
rise  to  symptoms  constitutional  in  type  such 
as  might  be  anticipated  in  a  lesion  primarily 
infective — thus  malaise,  loss  of  appetite,  rise 
of  temperature  and  pulse  rate,  coated  tongue, 
epigastric  discomfort,  often  amounting  to 
pain,  sometimes  vomiting  and  later  some 
rigidity  and  tenderness  in  the  right  iliac  fossa. 
The  milder  degrees  of  such  diseases  must 
often  come  and  go  without  the  physician  be- 
ing called,  either  for  diagnosis  or  treatment. 
Progressive  inflammation  may  result,  how- 
ever, and  when  an  early  diagnosis  is  made, 
prompt  operative  interference  is  the  wisest 
course." 

The  second  he  calls,  acute  appendicular 
obstruction,  and  describes  as  follows:  "For 
this  disease  a  preceding  attack  of  inflamma- 
tion is  usually  responsible.  A  stenosis  near 
the  proximal  end  of  the  appendix  has  com- 
promised the  free  ingress  and  egress  of  fecal 
matter.  A  portion  of  retained  fecal  content 
hardens  to  form  a  concre.Jtion,  and  then  at 
some  time,  usually  without  warning,  the  peris- 
taltic action  of  the  appendix  drives  the  con- 
cretion into  the  narrow  stenosed  area  and 
there  impacts  it.  The  appendix  is  now  com- 
pletely obstructed,  with  what  results?  This 
question  can  be  answered  most  simply  by 
reference  to  animal  experiment.  If  one  ligates 
the  appendix  of  a  rabbit  at  its  proximal  end, 
leaving  the  meso-appendix  with  blood  supply 
intact,  one  finds  that  the  sequel  depends  en- 
tirley  on  the  contents  of  the  appendix  at  the 
time  of  the  obstruction.  If  the  appendix  was 
empty,  mucocele  develops  with  no  apparent 
disturbance   of    the    animal's    health.      If    a 


*Read  before  the  Mecklenburg  County  Society  on 
September  20,  1927. 


small  amount  of  the  fecal  matter  was  con- 
tained within  the  appendix  the  latter  becomes 
distended  with  pus  and  empyema  of  the  ap- 
pendix results.  If  a  considerable  amount  of 
fecal  matter  is  pressed  from  the  cecum  into 
the  appendix  before  the  ligature  is  applied, 
the  animal  is  always  dead  within  24  hours 
from  perforated  gangrenous  appendix.'' 

"Clinical  picture  in  acute  appendicular  ob- 
struction.—The  patient  is  suddenly  seized 
with  acute  cramp-like  pains  in  the  epigastric 
region  just  above  the  umbilicus,  and  vomits. 
The  pain  gradually  subsides  but  returns  in 
spasms,  usually  with  repeated  vomiting.  For 
the  first  6  to  8  hours  there  may  be  no  rise  of 
temperature,  even  though  at  this  time  the 
appendix  may  be  well  on  the  way  to  gan- 
grene. The  patient  usually  looks  ill  and  real- 
izes that  something  is  seriously  amiss  in  his 
abdomen.  There  is  almost  always  some  ten- 
derness and  rigidity  in  the  right  lower  quad- 
rant." _  _  --^^ 
The  two  cases  herein  reported  are  very 
similar  to  the  latter  condition  described  above 
and  more  especially  from  a  pathological 
viewpoint.  They  become  extremely  interest- 
ing when  one  considers  the  mild  objective 
symptoms  and  physical  signs  as  compared 
with  the  severity  of  the  pathology  found  at 
operation. 

Case  1.  White  woman,  aged  20, 
first  seen  June  20,  1926.  Family 
and  past  history  negative  except  for 
the  past  two  or  three  years  patient  has 
had  mild  attacks  of  abdominal  pain. 
These  attacks  were  usually  accompanied 
by  nausea  which  was  sometimes  severe 
enough  to  cause  vomiting.  She  attrib- 
uted the  attacks  to  bilousness,  as  they 
always  passed  within  a  few  days  follow- 
ing thorough  purgation.  JMarried  for  15 
months,  no  children.  The  first  day  of 
her  last  menstruation  was  January  6, 
1926.  She  has  been  in  fair  health  dur- 
ing this  time  and  has  continued  her  work 
as  a  stenographer;  although  for  the  past 
month  she  has  had  a  tendency  to  attacks 
of  faintness. 

Present  Illness:    I'atient  went  to  work 
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as  usual,  although  she  felt  somewhat 
weak.  About  eleven  o'clock  she  fainted 
and  fell  from  the  stool  upon  which  she 
was  sitting.  She  soon  recovered,  how- 
ever, and  was  taken  home.  She  went  to 
bed  and  felt  fairly  comfortable  till 
about  twelve  o'clock  when  she  was  sud- 
denly seized  with  severe  cramps  in  epi- 
gastric region.  Later  the  pain  became 
more  generalized  and  more  severe  just 
below  umbilicus  in  center  of  abdomen. 
She  vomited  twice  but  felt  no  relief.  I 
saw  her  about  one  p.  m.  She  seemed  to 
be  in  excruciating  pain  but  there  were  no 
other  symptoms  or  signs  to  cause  imme- 
diate alarm.  Her  temperature  and  pulse 
were  normal,  abdomen  somewhat  tender 
generally.  No  rigidity  could  be  detect- 
ed. One-fourth  grain  of  morphine  was 
administered  and  the  patient  advised  to 
inform  me  of  her  condition  within  three 
hours.  Accordingly  I  saw  her  at  five 
and  eight  and  gave  her  one-fourth  grain 
of  morphine  at  each  visit.  There  were 
no  changes  in  her  symptoms  and  the 
morphine  had  seemed  to  afford  no  relief. 
At  this  time  I  became  suspicious  that 
the  patient  was  really  not  suffering  as 
much  as  she  would  have  me  or  her  fam- 
ily believe,  so  I  gave  her  a  third  fourth 
of  morphine  within  seven  hours  in  an 
effort  to  narcotize  her.  Called  me  again 
at  seven  the  ne.xt  morning,  the  patient 
informed  me  that  she  had  not  slept  and 
that  since  five  she  had  been  in  as  much 
pain  as  ever.  A  consultant  was  then 
called  but  nothirig  definite  could  be  de- 
cided. However,  she  was  advised  to  en- 
ter the  hospital  where  her  condition 
could  be  studied  more  thoroughly.  At 
this  time  her  temperature  was  still  nor- 
mal and  pulse  around  ninety,  but  res- 
pirations were  rather  rapid.  AbdomiCn 
was  very  tender  generally,  but  no  locali- 
zation had  taken  place.  There  was  no 
more  rigidity  than  would  have  been  ex- 
pected from  pain  and  tenderness. 

Upon  admission  to  the  hospital  at  5 
p.  m.  her  temperature  was  99  2/S,  pulse 
90,  respirations  24.  The  blood  showed 
white  cells  19,400;  red  cells  4,416,000. 
Urine  (catheterized  specimen)  showed  a 
trace  of  albumin,  300  pus  cells  to  field: 
acetone  and  diacetic  acid  strongly  posi- 


The  patient  was  so  anxious  that  abor- 
tion be  prevented  if  possible  that  two 
other  consultants  were  requested  to  see 
her.  Nothing  definite  as  to  the  exact 
nature  of  the  pathology  could  be  decided 
upon  because  of  the  pregnancy  and  his- 
tory of  fall  from  stool  and  also  marked 
amount  of  pus  in  the  urine.  The  tem- 
perature and  pulse  were  mounting  rap- 
idly now  and  at  9  p.  m.  her  temperature 
was  102,  pulse  110,  and  the  abdomen 
was  definitely  rigid,  most  marked  in  the 
lower  central  portion.  Immediate  oper- 
ation was  decided  upon  with  the  provi- 
sional diagnosis,  acute  appendicitis. 

The  abdominal  cavity  was  found  to 
be  filled  with  a  brownish  fluid.  The  ap- 
pendix was  rather  firmly  adherent  to  the 
posterior  abdominal  wall  and  was  almost 
in  the  center  of  the  abdomen  just  above 
the  brim  of  the  true  pelvis,  .^bout  one- 
half  inch  from  base  the  lumen  was  com- 
pletely obstructed  by  a  concretion,  and 
the  organ  was  gangrenous  to  the  tip. 
There  was  a  large  perforation  at  the 
juncture  of  the  normal  and  the  gangre- 
nous tissue  at  the  proximal  end  of  the 
corcretion  from  which  the  contents  of 
the  cecum  poured  out  freely.  Whether 
this  perforation  was  spontaneous  or 
caused  by  manipulations  necessary  to 
deliver  the  appendLx,  I  am  not  able  to 
say,  but  I  am  inclined  to  believe  it  due 
to  the  latter. 

After  operation  the  patient  was  placed 
in  the  semi-erect  position  and  one-fourth 
grain  of  morphine  was  given  hypoder- 
matically  every  three  hours  in  an  attempt 
to  prevent  the  spread  of  peritonitis  and 
to  prevent  abortion  if  possible.  The 
latter  objective  was  not  realized,  how- 
ever, and  the  patient  was  delivered  of  a 
5 '  2  months  fetus  the  next  morning.  The 
patient  had  a  very  stormy  time  for  the 
first  wee  kbut  was  discharged  from  the 
hospital  on  the  fourteenth  day  with  a 
moderate  amount  of  discharge  still  issu- 
ing from  wound. 

Case  2.  White  woman,  aged  26, 
first  seen  February  27,  1927.  Family 
history  negative.  Past  history — Four 
years  ago  she  had  an  attack  of  abdomi- 
nal pain  very  smiilar  to  the  present,  ex- 
cept  it   was   not  nearly  so  severe  and 
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subsided  completely  following  a  hypo- 
dermic injection.  She  continued  to  have 
mild  attacks  and  indigestion  and  was 
operated  upon  shortly  afterwards. 
Doesn't  know  what  was  done  at  opera- 
tion. Was  told  that  she  had  some  gall 
bladder  trouble.  She  had  no  further 
attacks  until  the  past  year.  During  this 
time  she  has  had  several  mild  attacks  of 
abdominal  pain  and  indigestion.  She 
has  lost  considerable  weipht  during  the 
last  two  or  three  months. 

Has  been  married  three  years  and  has 
one  child  two  years  old.  ^lenstruation 
regular  but  somewhat  painful  and  pro- 
longed.   Has  backache  continuously. 

Present  Illness:  About  midnight  pa- 
tient awoke  with  severe  pains  in  alj- 
domen.  She  vomited  several  times,  but 
the  pain  became  severe  all  the  time.  I 
saw  her  about  two  hours  later.  Patient 
was  in  excruciating  pain  but  her  temper- 
ature and  pulse  were  normal.  Her  ab- 
domen was  tender  generally  but  no  rig- 
idity was  detected.  A  scar  rather  high 
in  right  rectus  area  was  noted.  I  had 
no  fear  in  giving  the  patient  Ji  grain  of 
morphine  for  relief.  It  seemed  to  afford 
none,  however,  and  the  same  dose  was 
repeated  at  the  end  of  an  hour.  She 
complained  so  with  pain  that  I  was  un- 
able to  leave,  though  at  a  loss  for  a  diag- 
nosis, since  at  repeated  intervals  her 
pulse  and  temperature  were  normal  and 
the  abdominal  signs  negative  except  for 
slight  tenderness. 

At  five  o'clock,  however,  her  tempera- 
ture was  99,  and  pulse  90.  Also  at  this 
time  I  could  detect  slight  rigidity  in 
lower  right  quadrant.  I  advised  her  to 
go  into  the  hospital  immediately,  as  I 
was  suspicious  of  acute  appendicitis. 
Consultation  was  requested  and  two 
other  physicians  saw  her  shortly  after 
admission  to  the  hospital.  At  this  time, 
6  a.  m.,  her  temperature  was  99,  pulse 
96  and  abdomen  was  not  as  rigid  as  it 
had  been  at  home,  due,  I  think,  to  the 
morphine.  We  decided  at  the  consulta- 
tion to  observe  her  for  a  few  hours,  dur- 
ing which  time  a  blood  count  and  urin- 
,•  alysis  were  made.  The  blood  showed 
li  18,120  leucocytes;  the  urine  (catheter- 
'»         ized  specimen)  showed  a  faint  trace  of 


albumin,  75  pus  cells  to  field,  otherwise 
negative. 

At  noon  her  temperature  was  99  2/5, 
pulse  90:  at  4  p.  m.  her  temperature  was 
100  4/5  and  pulse  100.  The  abdomen 
was  definitely  rigid  in  right  lower  quad- 
rant. 

She  was  now  taken  to  the  operating 
room  and  the  appendix  was  found  well 
walled  off  by  adhesions.  Upon  breaking 
these  up  about  an  ounce  of  plastic  ma- 
terial exuded  from  the  site  of  the  appen- 
dix. No  pus  was  found.  The  appendix 
was  obstructed  near  its  base  by  a  con- 
cretion and  was  gangrenous  in  all  that 
portion  distal  to  concretion.  The  ap- 
pendix was  removed,  its  bed  sponged 
clean,  and  the  abdomen  closed  without 
drainage. 

While  examining  the  appendix  after 
its  removal  small  bubbles  of  gas  were 
seen  escaping  from  a  pin-point  perfora- 
tion, about  the  mid-portion  of  the  ap- 
pendix. I  then  felt  considerable  concern 
because  I  did  not  leave  a  drain,  but  the 
patient  made  an  uneventful  recovery  and 
was  discharged  in  fair  condition  on  the 
ninth  day. 

CONCLUSIONS 

1.  These  two  cases  serve  to  show  that, 
although  the  most  common  acute  abdominal 
condition  encountered  by  the  surgeon,  ap- 
pendicitis is  not  always  so  easily  diagnosed, 
and  also  that  there  is  a  distinct  type  of  ap- 
pendiceal disease  that  does  not  fit  into  the 
classical  description  of  pain,  nausea  and  vom- 
iting, elevation  of  temperature,  pulse  rate,  ab- 
dominal tenderness  and  rigidity.  These 
symptoms  may  appear  in  the  order  named, 
but  the  time  of  appearance  and  the  severity 
are  markedly  out  of  proportion  to  the  sever- 
ity of  the  pathologic  process. 

If  one  waits  for  the  development  of  symp- 
toms to  the  degree  to  which  we  would  in  a 
case  of  simple  inflammation  of  the  appendix, 
he  will  find  at  operation,  much  to  his  em- 
barrassment, that  his  patient  is  in  an  ex- 
tremely dangerous  condition  and  that,  too 
often,  all  the  resources  of  modern  surgery 
are  not  sufficient  to  save  the  patient's  life. 

2.  Case  1  should  impress  upon  us  that 
the  pain  from  an  inflamed  appendix  is  felt  at 
the  site  the  appendix  happens  to  be  located. 
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which  is  not  always  in  the  lower  right  quad- 
rant. In  this  case  the  appendix  was  adherent 
to  the  posterior  abdominal  wall  in  the  middle 
of  the  abdomen  just  above  the  brim  of  the 
true  pelvis. 

3.  Finally,  I  think  in  this  type  of  case  we 


are  dealing  with  a  pain  caused  by  pressure. 
There  is  a  rapid  formation  of  gas  and  pus 
which  is  pent  up  in  the  appendix  with  no 
means  of  escape  other  than  ultimate  gangrene 
and  rupture  of  the  appendix;  therefore  mor- 
phine does  not  afford  much  relief. 


WE  ARE  STRONG  FOR  PROHIBITION 
By  Arthur  L.  Hardy 

Wc  are  tender  with  the  burglar  that  invades  the 
private  home. 

Or  bloivs  a  bank  to  filch  therefrom  its  precious  hoaid 
of  geld, 

Or  the  robber  who  to  gain  some  pelf  blackjacks  us 
on  the  dome, 

Or  the  parson  gav  who  run?  away  with  a  sister  of 
his   fold ; 

We  discuss  these  things  with  charity  and  much 
of  erudition ; 

But  alcohol — don't  mention  it — i^'c're  strong  for  pro- 
hibition. 

We  weep  for  any  wild  female  who  snuffs  her  hus- 
band's lights 

With  twenty  lens  rf  dynamite  or  a  nifty  gathng 
gun. 

We're  patient  with  the  damsel  who  devotes  recurring 
nisrhts 

To  parties  mad  and  glamorous  until  the  night  is 
done; 

We  discus;  these  things  with  charity  and  much  of 
erudition; 

But  wine  and  beer — that's  different — ice're  strong 
for  prohibition. 

We  can  not  bear  the  pain  and  toil  of  the  felon  in 
the  pen. 

The  electric  chair  makes  shivers  run  the  whole  length 
of  our  spine. 

We're  generous  with  those  who  swap  their  wives 
with  other  men. 

The  Country's  grafters  make  us  smile — we  rather 
like  their  line; 

We  deal  with  them  with  charity  and  much  of  erudi- 
tion. 

These  ills  wc  bear  most  patiently — but  it'c'rc  wild 
for  prohibition. 

We  can  overlook  the  nonchalant  irreverence  of 
youth, 

We  can  wade  through  tons  of  "litrechure"  that 
would  make  a  jackass  blush ; 

We  call  the  one  a  bold,  sincere  and  noble  quest  for 
truth. 

We  name  the  other  Art  and  thrill  to  feed  upon  the 
mush; 

We  ponder  them  with  charity  and  weighty  erudi- 
tion. 

But  merely  mention  brandy — we  are  'wild  for  pro- 
hibition. 

It  may  make  the  great  men  of  the  past  a  bunch  of 

?edden  wets. 
Crcndmothers    who    make    cordial   or   distill    a    little 

wine 
May   apnear   a?   common    criminals — the   kind    that 

God  forgets.    , 
.And  a  felon  He  who  filled  the  cup  to  prove  Himse'f 

divine ; 
But  away  with  Him!  away  with  them!  and  all  their 


damned  tradition ! 
We  have  no  patience  with  it ;  ic'c  would  die  for  pro- 
hibition.— Columbus  (Ga.)   Enquirer-Sun, 


OUR  REGRETS,  MRS.  HALL;  WE  CUT  A  NOSE 
ON  ONE  O'  THE  DURN  THINGS  ONCE 

Mrs.  E.  I.  H.iU  got  her  left  hand  badly  wounded 
Monday  morning  by  a  broken  fruit  jar. — Potters 
Hill  Xeiis,  Duplin  Record  via  Greensboro  News. 


Iodine  in  Goiter 
A  study  is  offered  of  personal  observations 
and  some  of  the  pertinent  literature.     The 
following  conclusions  are  reached: 

1.  Iodine    will    prevent    simple    goiter    of 
childhood   and   will   cure   the   disorder   in   a ' 
large  per  cent  of  the  cases.    The  children  re- 
ceiving iodine  will  probably  not  develop  adult 
goiter. 

2.  Iodine  is  of  value,  combined  with  thy- 
roid substance,  in  the  treatment  of  uncompli- 
cated colloid  goiter,  but  its  administration 
should  be  most  carefully  observed. 

3.  The  dose  of  iodine,  when  used  medi- 
cinally, should  not  exceed  10  mgm.  per  day, 
and  this  amount  should  not  be  given  for  over 
a  month  without  intermission.  For  contin- 
uous administration,  one  mgm.  per  day  is 
ample. 

4.  Iodine  is  dangerous  and  should  not  be 
given  to  persons  with  adenomatous  or  long- 
standing colloid  goiters. 

5.  Iodine  should  not  be  given  to  persons 
with  Graves'  disease  or  hyperthroidism  ex- 
cept immediately  preceding  and  following 
operation. 

6.  In  all  cases  where  mild  hyperthyroidism 
is  suspected,  foci  of  infection  and  other  dis- 
eases should  be  searched  for  and  treated  be- 
fore the  patient  is  subjected  to  operation. — 
The  Field  of  Usefulness  of  Iodine  in  Goiter. 
A.  F.  Jennings,  M.D.,  and  S.  W.  Wallace, 
M.D.,  Endocrinology,  Sept.-Oct.,  1927. 
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Ol'r  Readers'  Preferences  and  Opinions 

We  have  no  greater  fondness  than  our 
readers  for  answering  a  list  of  questions  put 
to  us  by  some  stranger  who  wants  to  know 
the  opinions  of  those  questioned  as  to  who 
was  the  greatest  soldier  or  musician,  which 
cigarette  will  make  of  you  a  Caruso  and 
which  a  harpist,  or  the  moral  effect  of  wear- 
ing short  skirts  or  going  without  socks.  The 
qurstionnairc  has  acquired  a  well-deserved 
uPDopularity.  For  that  reason,  and  the  ad- 
ditional one  that  we  are  more  facile  in  Eng- 
lish, ve  call  our  series  of  questions  by  the 
perfectly  good  English  name,  qwsfionary. 
Moreover,  we  believe  the  ends  sought  in  this 
case  will  justify  the  means. 

To  this  series  sent  out  in  Xovember  to  a 
fair  cross  section  of  our  readers,  there  have 
come  in  ISO  detailed  renl'es.  Frrm  these 
replies  it  seems  plain  that  much  of  value 
may  be  learned. 

.Articles  generally  preferred  run  S'lmelhing 
like  this:  personal  experiences  with  everyday 
diseases — 55:  surgery,  general  and  s'^ecial, 
with  emphasis  on  minor  surgery  and  diagno- 
sis— 40:  medical — 7:  general — S;  pediatric — 
10:  common — 12:  pregnancy  and  labor — IS: 
skin- -5:    public    health — 5;    x-ray— S;    [)el- 


,  Diseases  of  the 

Charlotte,  N.  C Eye,  Ear,  Nose  and  Throat 

_Gastonia.  N.  C _ Orthopedic  Surgery 

.Charlotte,    N.    C .— Urology 

..  Asheville,   N.    C... Radiology 

-.Charlotte,   N.    C Dermatology 

..Asheville,  N.  C Internal  Medicine 

-Columbia,  S.  C —  Surgery 

.-High  Point,  N.  C Therapeutics 

-.Danville,  Va.  _ Obstetrics 

..Richmond,   Va Gynecology 

-Charleston,  S.  C Neurology 


lagra — 5:  brief  with  resume — S.  Much  in- 
terest is  shown  in  anaphylaxis,  gastric  hem- 
orrhage, tuberculous  arthritis,  eclampsia,  the 
common  cold,  practical  laboratory  methods 
and  sterility.  There  are  many  requests  for 
"new"  matter. 

Seventy  say  they  like  to  receive  reprints, 
v.hile  47  do  not  care  for  them,  and  the  others 
are  indifferent.  A  few  customarily  send  card-> 
requesting  reprints  of  articles  in  which  they 
are  interested. 

It  was  thought  that  something  of  value 
might  be  learned  by  asking  about  subjects 
wh'ch  especially  concerned  the  readers  at  this 
time.  The  answers  to  such  a  question  may 
be  roughly  grouped:  commonly  encountered — 
30;  eye,  ear,  nose  and  throat — 13;  obstetrics 
and  gynecology — 10.  Noticeable  are  the  re- 
quests for  articles  on  advances  and  discov- 
eries, acne,  exposes,  medical  history,  vaccine 
treatment,  pellagra,  common  colds,  acute 
d'seases  and  tuberculosis. 

Our  own  notion  that  case  reports  teach 
more  than  any  other  form  of  medical  litera- 
ture is  evidently  shared  by  most  of  our  read- 
ers. More  than  two-thirds  set  great  store 
bv  them:  with  six  they  do  not  find  favor; 
others  are  vague.  Excellent  suggestions  are 
made   that   succeeding   dates   should   not   be 
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given  but,  instead,  the  number  of  hours,  days, 
or  weeks  "afterward;"  and  that  no  negative 
evidence  should  be  introduced. 

Many  a  time  does  an  essayist  wonder  about 
the  influence  of  illustrations.  Surprisingly 
this  is  a  subject  on  which  very  sharp  division 
was  shown,  many  making  their  replies  very 
emphatic  indeed.  Ninety-eight  voted  "yes," 
36  "no;"  the  rest  indifferent,  or  qualified. 

The  increasing  use  of  the  metric  system  in 
nearly  all  lines  of  work,  and  expressions 
which  had  come  to  our  ears  from  doctors, 
caused  opinions  on  this  subject  to  be  in- 
quired for.  Seventy-five  definitely  prefer 
that,  when  metric  system  weights  or  meas- 
ures are  given,  the  English  equivalent  follow 
immediately  in  parentheses.  Twenty-five 
prefer  the  metric  exclusively  and  a  few  want 
to  have  nothing  to  do  with  "the  French  sys- 
tem." It  is  noticeable  that  a  great  number 
of  those  who  habitually  use  and  think  in  the 
metric  system  recognize  the  fact  that  many 
others  do  not,  and  regard  it  as  important 
that  these  latter  be  served  by  using  c.c.'s  and 
grams  with  their  English  equivalents. 

Forty-nine  expressed  interest  in  rare  or 
unusual  diseases,  while  61  expressed  them- 
selves against.  It  seems  though  that  some 
explanation  is  required.  The  expressions  in- 
dicate that  there  is  acute  and  general  interest 
in  the  rare  appearance  of  diseases  of  an  in- 
fectious nature  which  may  become  prevalent, 
and  those  which  are  amenable  to  treatment; 
but  very  little  interest  in  freakish  and  mon- 
strous things,  accounts  of  which  teach  nothing 
useful. 

The  great  majority  of  those  expressing 
themselves  object  most  to  text-book  articles; 
a  number  think  poorly  prepared  articles  based 
on  poorly  worked  up  cases  most  to  be 
avoided;  others  vigorously  condemn  those  in 
which  there  is  too  obvious  an  effort  at  self- 
advertisement,  "experiences  from  2,000  con- 
secutive cases,"  etc.  Objection  is  made  to 
the  ultrascientific,  technical,  rare  and  the 
philosophical.  Welcoming  addresses  do  not 
find  favor  in  the  eyes  of  one  respondent; 
and  another  thinks  discussions  of  medical 
ethics  not  worth  publishing— whether  because 
wc  are  already  properly  imbued  with  ethical 
ideas,  or  hopelessly  unethical,  he  does  not 
say.     At  least  one  thinks  two-thirds  of  all 


are  not  worth  printing;  another  90  per  cent. 

Fifty-eight  promise  to  send  in  news  items, 
while  many  say  local  secretaries  should  attend 
to  this  regularly. 

The  comments  under  the  request  for  sug- 
gestions for  improvement  of  the  journal  are 
gratifyingly  complimentary  especially  as  re- 
gards our  departments  and  editorial  policy. 
The  suggestions  are  definite  and  most  of 
them  are  being  adopted.  ^Many  agree  with 
us  that  we  should  have  more  case  reports 
and  more  articles  built  around  case  reports. 
Request  is  made  for  more  and  better  illus- 
trations and  for  detailed  descriptions  of  new 
methods.  There  is  a  general  demand  for  "no 
negative  reports."  It  is  recommended  that 
programs  for  medical  societies  be  arranged 
after  a  definite  plan  and  not  left  to  fill  them- 
selves out  after  a  haphazard  fashion.  More 
symposia  would  be  welcomed  by  some.  A 
few  express  a  preference  for  the  contributions 
of  famous  authors.  Good  bibliographies  ap- 
peal to  many. 

We  hope  all  of  our  readers  will  help  us 
toward  the  development  of  this  idea:  "Most 
doctors  have  pet  subjects  on  which  they  have 
put  a  great  deal  of  time.  .Articles  from  these 
men  on  their  'pets'  should  be  valuable."  .Also 
the  idea  that  we  should  have  more  on  the 
achievements  of  our  own  medical  men  now 
dead. 

"If  progress  is  to  be  made,"  says  one 
th'nker,  "editors  should  ins'st  that  something 
new  must  be  put  forward  before  an  article  is 
accepted  for  publication.  If  tabulated  sum- 
maries and  conclusions  were  insisted  upon  at 
the  end  of  every  article,  with  a  brief  review 
of  the  evidence,  another  advance  would  be 
made.  Writing  and  saying  nothing  new  is 
worse  than  writing  nothing." 

There  is  a  request  for  articles  on  heart 
murmurs  and  incompatibilities  of  commonly 
used  drugs. 

.'^t  least  one  good  doctor  thinks  "the  ma- 
jority of  the  physicians  who  will  take  your 
journal  are  above  the  average."  We  hope  he 
is  right,  and  that  we  can  make  better-than- 
average  men  out  of  the  average  ones  who 
will  give  us  a  chance. 

Don't  skip  this:  "Accept  no  articles  based 
on  opinion  and  not  on  data.  There  is  too 
much  of  'I  believe'  or  'in  my  experience,'  and 
too  little  of  'from  the  above  it  may  be  con- 
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eluded.'  "  From  the  same  source  comes: 
"Why  not  have  a  Department  of  Public 
Health?"  We  appreciate  the  suggestion  so 
much  that  we  are  asking  him  to  conduct  such 
a  department. 

.\  former  secretary  of  a  large  medical  so- 
cety  suggests  that  county  and  district  so- 
c'eties  have  stenographers  take  discussions, 
these  to  be  submitted  for  revision,  and  then 
Eent  in  to  the  journal  for  publication.  In 
h's  society  this  plan  developed  great  interest 
with  increased  attendance  and  obtained  par- 
t'cipation  of  many  good  men  who  would  not 
have  otherwise  taken  part. 

Quoting  a  distant  doctor  whom  we  hope 
to  know  better:  "Continue  the  department 
editorials  but  keep  them  of  a  general  nature 
so  they  will  be  worth  while  to  the  general 
practitioners.  There  are  journals  for  the 
specialists  which  deal  with  experimental  and 
research  problems  in  particulars  fields. 
Snutlieni  Medicine  and  Surgery  is  sound, 
practicable  and  instructive  to  everybody  in 
everyday  work." 

One  who  follows  that  course  himself  tells 
us  to  keep  on  calling  a  spade  a  spade  and  a 
fake  a  fake,  no  matter  how  big  the  spade  or 
fminent  the  fake.  We  are  grateful  to  the 
jertleman  who  says,  in  his  kindly  enthusi- 
psm.  "Couldn't  be  better  at  present."  That 
makes  us  content  to  keep  on  working  to  make 
it  better.  And  the  doctor  who  writes,  "Every 
doctor  in  th"  Carolinas  and  Virginia  should 
read  it",  is  a  man  after  our  own  heart. 

A  frierd  of  long  standing  says  case  reports 
should  be  nublished  in  type  as  large  as  that 
ns-d  frir  f'Tmal  articles.  He's  right.  Why 
d'dn't  he  =av  so  before?  Don't  wait  to  be 
ouestioned.  Make  your  criticisms,  sugges- 
tinrs  and  recommendations  as  they  occur  to 
■"•nu.  We  nublished  case  reports  after  the 
fish'on  wh'ch  we  found  in  use  by  practically 
all  'nnrn'ils.  Being  new  at  it,  there  was  a 
feelinrr  of  hesitancy  about  making  innova- 
tir)Ps.  th'-ui?h  the  idea  came  to  mind  several 
t'mes.  S'nce  getting  some  one  to  back  us  un, 
as  vnii  v-qi  note,  the  change  has  been  made. 
The  ob'ection  to  "bromidic  introductions 
and  nerorations"  is  heartily  seconded.  It  is 
hard  to  improve  on  the  old  formula  for  writ- 
ing or  speaking:  "Have  something  to  say; 
say  it;  nop." 

A  surgeon  asks  that  we  get  the  family  doc- 
tors to  write  more.    Gladly!  if  he  will  tell  us 


how.  They  are  the  very  folks  this  journal 
wants  to  hear  from,  and  will  keep  on  work- 
ing on  and  for.  He  also  wants  bad  results 
reported  along  with  good.  Some  months  ago 
we  carried  an  editorial  on  this  subject,  citing 
in  admiration  an  article  by  a  surgeon  of  Port- 
land, Oregon,  in  which  he  frankly  narrated 
a  number  of  operations  he  had  done  on  mis- 
taken diagnoses,  and  a  number  of  instances 
in  which  patients  had  been  fortunate  in  de- 
clining his  advice  that  immediate  operation 
be  done.  We  urge  emulation  of  this  example 
in  all  lines  of  practice. 

Recommendation  is  made  that  the  journal 
be  placed  in  all  the  public  libraries  of  North 
Carolina.  We  are  in  favor  of  it  and  hope  to 
hear  further  about  ways  and  means. 

We  would  like  to  be  reviewed  by  the  Jour- 
nal oj  the  American  Medical  Association,  in 
accordance  with  one  suggestion.  Soon  after 
entering  medical  journalism  we  complied, 
in  our  own  opinion  and  in  that  of  one  of  the 
most  intelligent  doctors  in  Charlotte,  with  all 
their  requirements,  as  expressed  in  corre- 
spondence between  this  journal  and  the  Jour- 
nal oj  the  American  Medical  Association ; 
but,  once  we  had  met  all  stated  requirements, 
the  powers  that  be  in  Chicago  declined  to 
take  any  further  notice  of  us.  Repeated  let- 
ters were  ignored  over  a  period  of  two  months 
and  then  answered  in  an  entirely  disingenuous 
manner.  To  those  interested  in  consistencv 
it  is  suggested  ( 1 )  that  readers  of  this  journal 
scan  the  advertising  carried  bv  a  great  num- 
ber of  the  most  powerful  independent  jour- 
nals which  are  regularly  reviewed  by  the 
Journal  oj  the  American  Medical  Association, 
and  (2)  that  a  comparison  be  made  between 
the  whole  contents  of  Southern  Medicine  and 
Surgery  and  the  general  run  of  state  society 
owned  medical  journals,  which  are  also  reg- 
ularly reviewed. 

With  the  doctor  who  writes  that  there  are 
too  many  medical  journals  we  are  in  entire 
accord;  but  we  don't  know  how  to  reduce  the 
number  except  by  su-cide,  which  measure  we 
view  with  decided  disfavor. 

Specific  recommendations  as  to  discuss'on, 
editorially  or  otherwise,  of  certain  disease  con- 
ditions will  be  referred,  in  most  instances,  to 
department  editors. 

One  of  the  responpes  to  the  request  for 
suggestions  for  ways  of  improving  the  journal 
reads;  'Vhy  paint  the  lily"^''     The  answer  is 
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passed  on  to  our  readers  for  decision  as  to 
whether  it  is  cheerful  banter,  irony,  praise 
or  sarcasm.  Our  own  feeling  has  been  very 
much  that  of  Trader  Horn  about  the  miner 
who  died  in  Africa,  and  while  being  preserved 
in  a  cask  of  alcohol  awaiting  a  ship  for  Eu- 
rope, was  sent  to  America  as  a  gorilla.  The 
whimsical  old  trader  recounts  that  he  thought 
several  times  about  writing  about  his  mistake, 
but  America  was  a  long  way  off,  and  it  was 
lots  of  trouble  to  write  a  letter,  so  he  decided 
to  let  him  be  a  gorilla. 

Our  readers  have  responded  to  our  questions 
in  a  way  to  make  us  most  appreciative  of 
them.  The  answers  show  interest,  thought- 
fulness,  and  willingness  to  express  preferences. 
Just  so  far  as  is  possible  this  journal  will  sup- 
ply information  and  comment  to  meet  the 
needs  and  wishes  of  its  readers. 

Many  changes  have  been  made  already  be- 
cause of  ideas  suggested;  careful  readers  will 
note  more  from  time  to  time.  Readers  are 
urged  to  make  their  opinions  and  wants 
known  as  they  come  to  mind.  We  may  not 
be  able  to  agree  with  your  opinions  or  supply 
your  wants,  but  we  will  try.  In  this  way 
readers  and  journal  will  progress  pari  passu, 
and  patients  will  be  better  and  better  served. 


Our  Essay  Contest  on  the  Problems  of 
THE  Family  Doctor 

Last  August  this  journal  made  the  follow- 
ing announcement: 

"Through  the  generosity  of  a  North  Caro- 
lina doctor  whose  attention  has  been  attracted 
by  our  advocacy  of  the  cause  of  the  family 
doctor,  a  fund  of  $500  has  been  provided  for 
the  purpose  of  stimulating  those  who  know 
most  about  it  to  write  on  ways  and  means 
by  which  the  family  doctor  may  so  conduct 
his  affairs  as  to  best  promote  his  professional 
usefulness  and  his  material  good. 

"It  is  contemplated  to  offer  prizes  of  $250, 
$150  and  $100;  the  contest  to  be  open  to 
any  reputable,  regular  physician  in  either  of 
the  Carolinas  or  Virginia;  judges  to  be  chosen 
one  from  each  state,  at  least  one  of  these  to 
be  a  family  doctor." 

Cards  were  sent  to  nearly  every  doctor  in 
the  three  states.  The  response  was  imme- 
diate and  enthusiastic.  Essays  came  in  from 
the  largest  cities  and  the  cross-roads;  forty- 
two  were  submitted.     All  were  passed  on  to 


the  judges;  Dr.  Robert  Wilson,  Dean  of  the 
Medical  College  of  the  State  of  South  Caro- 
lina; Dr.  Joseph  A.  White,  Professor  of 
Ophthalmology,  Medical  College  of  Virginia, 
and  the  first  to  set  up  as  an  eye  doctor  in 
that  state;  and  our  own  Dr.  Cyrus  Thomp- 
son, Family  Doctor  to  the  County  of  Onslow, 
ex-Secretary  of  State,  and  another  (after 
Thomas  Carlyle's  designation)  "Professor  of 
Things  in  General." 

The  motive  inspiring  the  offer  of  these 
prizes  was  the  improvement  of  the  status  of 
the  family  doctor.  The  doctor  with  whom 
the  idea  originated  sees  patients  daily  brought 
great  distances  at  great  expense,  who  could 
have  been  easily  and  promptly  cured  in  their 
homes  or  in  the  offices  of  their  family  doc- 
tors. This  specialist  does  not  want  to  see 
patients  put  to  unnecessary  expense,  incon- 
venience and  apprehension;  nor  does  he  wish 
to  be  called  on  to  do  things  which  any  man 
licensed  to  practice  medicine  should  be  en- 
tirely competent  to  do.  He  conceives  it  to 
be  his  function  to  treat  patients  who  have 
diseases  in  his  line,  of  unusual  severity  or 
rarity,  which  a  good  general  doctor  thinks  it 
best  to  refer. 

He  agrees  not  at  all  with  the  idea  that  all 
surgery  should  be  done  by  the  men  who  call 
themselves  surgeons;  that  no  gnat  or  cinder 
should  be  removed  from  an  eye  by  any  one 
other  than  an  oculist;  that  no  family  doctor 
should  deliver  a  woman  of  her  baby,  or  take 
care  of  the  health  of  that  baby  so  long  as 
it  may  be  called  an  infant  or  a  child.  On 
the  contrary,  he  believes  that  the  family  doc- 
tor should  be,  and  is,  competent  to  see  after 
most  of  the  ills  of  his  patients  from  tip  to 
toe:  whether  their  diseases  be  of  the  nervous 
system,  the  respiratory  system,  the  cardio- 
vascular-renal system,  the  digestive  system, 
the  eye,  ear,  nose  or  throat,  or  the  endocrine 
system;  whether  they  be  diseases  of  infancy, 
childhood,  middle  age  or  old  age;  whether 
they  be  cancerous,  tuberculous,  imaginary  or 
malicous  in  nature;  whether  "in  line  of  duty,'' 
or  "due  to  his  own  misconduct."  To  sum  up, 
this  doctor  thinks  a  family  doctor  should  b; 
a  doctor,  not  a  billing  clerk  discharging  the 
duties  of  a  flunkey  in  a  receiving  ward  of  a 
large  hospital,  military  or  civil;  with  the 
additional  job  of  responding  to  night  calls 
to  patients  who  have  spent  their  all  with, 
and  had  no  relief  from,  those  who  may  be 
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seen  "'by  appointment  only." 

Here  it  seems  pertinent  to  draw  attention 
to  the  habit  of  many  patients  of  visiting  the 
offices  of  specialists  or  calling  them  in,  on 
the  assumption  that  the  symptoms  felt  can 
be  best  treated  by  such  a  specialist,  without 
consulting  their  regular  medical  attendants. 
This  is  an  extremely  unwise  plan  of  action. 
If  the  patient  develops  acute  symptoms  in 
the  midst  of  home  treatment,  the  specialist 
most  likely  can  not  be  found  or  will  not  re- 
spond, ard  the  family  doctor  can  not  know 
how  to  take  up  and  carry  on  a  treatment  of 
which  he  has  known  nothing  heretofore;  be- 
sides, it  breaks  the  continuity  of  the  family 
doctor's  record  of  his  patient's  health. 

The  ideal  arrangement  would  be  for  fam- 
ily doctors  to  be  consulted  about  all  matters 
of  health  in  the  family.  The  family  doctor, 
jeeing  his  patient  as  a  whole  instead  of  as 
a  pair  of  lungs,  a  set  of  teeth,  an  appendi.x, 
a  complement  of  organs  ot  generation,  or 
the  appurtenances  with  which  to  see,  hear, 
talk  and  smell — each  attached  to  parts  whose 
sole  function  is  to  carry  around  the  partic- 
ular part  to  which  the  individual  specialist 
hippens  to  devote  his  time, — will  save  to  his 
ci'entele  much  money  and  many  a  life. 

One  of  our  most  popular  and  successful 
tljctors  tells  us  he  has  worked  out  a  plan 
V  hich  he  finds  satisfactory.  He  says  that 
\  hen  l-Q  is  employed  as  a  family  doctor  he 
e:;pla'ns  that  he  will  regard  himself  as  the 
adv'ser  of  that  family  in  all  matters  of  health 
until  he  or  the  family  makes  it  known  that 
th3  arrangement  is  terminated;  then,  if  he 
learns  that  any  member  of  a  family  which 
has  so  cm^l(  yed  h!m  consults  specialists  or 
ether  doctors,  without  his  advice,  he  marks 
them  off  his  list  and  notifies  them  in  a  dig- 
I 'fied  manner  that  they  must,  thereafter, 
seek  elsewhere  for  all  medical  service.  We 
arc  f-r  it.  We  wish  all  doctors  had  that 
mucli  ppu;jk  and  consciousness  of  the  dignity 
of  a  d:ictor. 

.As  m'-ht  have  been  readily  anticipated, 
th?  c;s.y  to  which  this  exceptionally  able 
eourl  of  'ud^es  awarded  first  prize  came 
frem  a  town  of  a  few  hundred  inhabitants, 
the  CEcayist  the  only  doctor  there.  Don't 
assume  that  he  is  weighted  with  the  wisdom 
of  a-'e,  or  that  he  is  just  out  in  practice  after 
a  long  course  in  all  f)ffered  in  medical  train- 
ing at  home  and  abroad.     He  is  neither  "a 


young  man  in  non-age,  nor  an  old  man  in 
dotage."  He  is  just  at  the  right  period  to 
demonstrate  that  our  help  comes,  not  from 
"the  hills,"  but  from  ourselves.  His  essay 
is  made  up  of  the  fine  fruits  of  good  ground 
work,  careful  study  of  books  and  cases,  rec- 
ords, reflection,  balancing — all  with  that 
happy  faculty  of  judgment  which  makes  the 
major  part  of  a  serene  philosophy. 

Most  likely  we  shall  return  to  this  subject. 
Our  prediction  is  that  tidings  will  come  to 
us  which  will  make  it  seem  proper  to  say 
/>mething  on  some  angle  of  this  subject 
which  has  not  yet  occurred  to  us  at  all. 

Attention  is  invited  to  the  essays  publish- 
ed in  this  and  succeeding  issues.  Their  care- 
ful study  is  well  worth  the  time  of  family 
doctor  and  specialist  alike. 

Every  essay  sent  in  contains  suggestions 
of  value.  We  have  the  utmost  confidence 
that  hte  ideas  brought  out  by  this  series  of 
essays  will  so  improve  the  status  of  the  fam- 
ily doctor  as  to  go  far  toward  solving  the 
problem  of  supplying  our  rural  sections  with 
competent  medical  attendants  in  sufficient 
number. 

Our  thanks  are  due  and  hereby  rendered 
to  our  brother  medical  man  whose  intelligence 
conceived  this  plan,  and  whose  generosity 
made  possible  its  initiation.  Equally  we 
thank  each  of  the  forty-two  doctors  without 
whose  participation  the  plan  would  have  fal- 
len to  the  ground. 


The  Coming  Tri-State  Meeting 
Our  association  does  not  need  now  to 
call  attention  to  its  unique  worth.  This 
worth  is  already  well  recognized.  Members 
and  others  who  know  about  it  only  inquire 
what  strikingly  valuable  features  will  be  pre- 
sented at  the  next  meeting. 

Our  program  has  pretty  nearly  taken  its 
final  form.  We  are  publishing  it  in  this  issue 
as  a  preliminary  program.  Vou  will  note 
ev'dences  that  the  whole  of  it  has  been  ar- 
ranged with  a  view  to  interesting  every  doc- 
tor and  making  him  more  useful  to  his  pa- 
tients. The  list  of  subjects  and  authors  is 
here  given  with  no  regard  to  the  time  or  or- 
der in  which  they  v.iil  be  heard.  Ail  of  these 
papers  will  be  good. 
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Association,   Virginia    Beach,   Virginia,    Feb- 
ruary 14th  and  ISth. 

(Others  who  applied  early  for  place  have  gener- 
ously stood  aside  to  fill  in  if  convenient.) 

Symposium  ox  the  reduction  of  maternal 
mortality 

STATEMENT  OF  THE  CASE,  by  Invited  Guest 
Dr.  Harold  Bailey,  .\ssociate  Professor  of  Obstet- 
rics and  Gynecology  in  Cornell; 

Common  Faults  in  the  Management  of  Normal  Preg- 
nancy, Labor  and  Puerperium,  by  Dr.  Greer 
Baughman,  Professor  of  Obstetrics  in  the  Medical 
College  of  Virginia ; 

Common  Faults  in  the  Management  of  Abnormal 
Pregnancy,  Labor  and  Puerperium,  by  Dr.  L.  A. 
Wilson.  Professor  of  Obstetrics  in  the  Medical 
College  of  the  State  of  South  Carolina; 

Relative  and  Absolute  Indications  for  the  Induction 
of  Premature  Labor,  by  Dr.  Pierce  Rucker,  Rich- 
mond; 

Relative  and  Absolute  Indications  for  the  Use  of 
Forceps,  by  Dr.  Brodie  Nalle,  Charlotte; 

Relative  and  Absolute  Indications  for  Cesarean  Sec- 
tion, by  Dr.  Oren  Moore,  Charlotte; 

On  what  considerations  should  the  Decision  between 
Home  and  Hospital  Delivery  be  Made?,  bv  Dr. 
C.  J.  Andrews,  Norfolk; 

Cardio-vascular-renal  Complications  of  Pregnancy 
and  their  Management,  by  Dr.  Garnett  Nelson, 
Richmond; 

Urological  Complications  of  Pregnancy  and  their 
Management,  by  Dr.  A.  J.  Crowell,  Charlotte; 

Ocular  Complications  of  Pregnancy  and  their  Man- 
agement, by  Dr.  Joseph  A.  White,  Richmond; 

Tuberculosis  Complicating  Pregnancy  and  the  Man- 
agement of  the  Case,  by  Dr.  C.  C.  Orr,  Asheville; 

Mental  Disease  Complicating  Pregnancy  and  the 
Management  of  the  Case,  by  Dr.  O.  B.  Darden, 
Richmond; 

.Anemia  of  Pregnancy  (The  Definite  Disease  En- 
tity), by  Dr.  Wm.  Allan,  Charlotte; 

Surgery  of  Other  Parts  as  Influenced  by  Pregnancy, 
by  Dr.  Murat  Willis,  Richmond. 

A  GENERAL  DISCUSSION,  opened  by  Dr.  Harold 
Bailey. 

OTHER  PAPERS 

Some  Practical  Points  about  Cystoscopy,  by  Dr.  R. 
B.  Davis,  Greensboro; 

Some  Pertinent  Sources  of  Error  in  Diagnosis,  by 
Dr.  Warren  T.  Vaughan,  Richmond; 

Results  of  the  Surgical  Treatment  of  Exophthalmic 

Goiter,  by  Dr.  Carrington  Williams,  Richmond; 

Thyro-glossal  Duct  Cyst,  by  Dr.  H.  S.  Black,  Spar- 
tanburg; 

Malta  Fever,  with  Report  of  Cases,  by  Drs.  J.  P. 
Williams  and  F.  W.   Shaw,   Richmond; 

End  Results  of  Gall  Bladder  Surgery,  bv  Dr  Chas. 
S.  White,  Washington,  D.  C; 

Roentgen  Ray  in  the  Diagnosis  of  the  Diseases  of 
Duodenum  and  Gall  Bladder,  by  Dr.  Fred  M. 
Hodges,  Richmond ; 

Roentgen  Ray  Diagnosis  of  Non-Opaque  Foreign 
Bodies  in  the  Bronchi,  by  Dr.  J.  L.  Tabb,  Rich- 
mond; 

Bronchoscopy,  by  Dr.  C.  N.  Peeler,  Charlotte; 

Some  Common  Problems  in  Gastro-enterologv,  bv 
Dr.   W.   R.   Graham,   Richmond; 

The  Golden  Rule  in  Surgery,  by  Dr.  Southgate  Leigh, 
Norfolk; 

Local  Anesthesia  in  Brain  Surgery,  by  Dr.  C.  C. 
Coleman,  Richmond; 

Goiter,  by  Dr.  Addison  Brenizer,  Charlotte; 


Cardiac  Diseases  in  Children,  by  Dr.  W.  C.  Davison, 
Duke  University ; 

Prostatectomy,  by  Dr.  R.  B.  McKnight,  Charlotte; 

Relation  of  Morphine  .Addiction  to  Mental  Disease, 
by  Dr.  W.  C.  Ashworth,  Greensboro; 

Hysterectomies,  by  Dr.   Geo.  H.  Bunch,  Columbia; 

Some  Sub.ject  of  General  Interest  (Unnamed),  by 
Dr.  J.  H.  Hiden,  Pungoteague,  Va.; 

Address  of  the  President,  Dr.  Robert  Wilson,  Char- 
leston. 

INVITED  GUEST  Dr.  Joseph  L.  Miller,  Clinical 
Professor  of  Medicine  in  Rush,  will  address  the 
meeting  on  the  Treatment  of  Pneumonia. 

Our  guest,  Dr.  Joseph  L.  Miller,  one  of 
the  most  deservedly  esteemed  internists  of 
the  country,  will  speak  to  us  in  his  pleasing 
way  on  a  subject  of  surpassing  interest  to  us 
all,  as  doctors  and  as  individuals.  Did  not 
Osier  call  pneumonia  "the  friend  of  the 
aged"?  and  give  as  his  reason,  "it  cuts  off 
the  cold  gradations  of  decay"?  Nevertheless, 
most  of  us  want  to  know  the  best  means  of 
loosening  the  grip  of  this  "friend's"  hand 
when  it  grasps  ourselves  or  our  patients. 

Other  distinguished  guests  have  been  in- 
vited and  are  expected,  among  them  Surgeon 
General  Cummings. 

To  say  that  we  regard  the  Symposium  on 
the  Reduction  of  Maternal  Mortality  as  of' 
especial  interest  is  no  reflection  on  the  re- 
mainder of  the  program.  For  a  number  of 
years  your  secretary-editor  has  viewed  with 
grave  concern  our  country's  appalling  death- 
rate  incident  to  child-bearing. 

In  September,  1926,  we  called  attention 
to  the  awful  state  of  affairs  in  the  following 
words: 


"There  is  in  fact  much  ground  for  gratulation  and 
thanksgiving  in  that  we  have  added  near  two  decades 
to  the  average  of  human  life  in  the  past  fifty  years. 
But.  when  we  turn  to  the  mortality  records  of  cancer 
and  child-bearing, — then  we  are  humbled  to  the 
dust. 

It  is  a  fearful  thing  to  have  to  admit  that,  not- 
withstanding at  least  30  years  of  intensive  study  of 
the  cancer  problem  in  every  medical  teaching  center 
of  consequence  the  world  over,  the  death  rate  from 
this  cause  is  not  diminishing;  but  the  nature  of 
cancer  is  baffling  and  no  people  has  demonstrated 
ability  to  cope  with  it.  W'ith  the  diseases  responsible 
for  deaths  at  child-bearing,  the  case  is  quite  different: 
the  chief  is  infection,  which  is  understood  and  which 
can  be  prevented;  the  second  is  eclampsia,  which, 
though  not  so  fully  understood,  is  almost  always 
preventable. 

It  is  a  matter  of  some  astonishment  to  note  how 
much  more  is  written  on  cancer  than  on  child-bed 
diseases.  Is  it  possible  that  man's  greater  concern 
about  the  former  is  due  to  his  immunity  from  the 
latter? 

■Abstract  reasoning  would  lead  one  to  conclude 
that  puerperal  sepsis  and  eclampsia  woiild  interest 
men  and  governments  far  more  than  would  cancer. 
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These  diseases  interfere  with  the  gratification  of 
man's  vanity,  as  expressed  in  his  desire  for  a  kind 
of  vicarious  immortality  carried  on  in  the  persons  of 
his  children:  these  diseases  bring  the  lives  of  young 
women,  who  have  demonstrated  their  powers  of 
procreation,  to  untimely  ends,  and  thus  sap  the 
strength  of  the  State.  Cancer  attacks  mainly  those 
who  have  passed  the  possibility  of  producing  new 
citizens,  or  doing  useful  work,  and  are  merely  linger- 
ing on  the  stage.  Of  course  these  should  be  minis- 
tered to  most  carefully  and  tenderly;  we  are  only 
attempting  to  show  relative  importance  from  several 
angles. 

\  report  from  an  important  bureau  of  the  na- 
tional government,  published  in  abstract  in  this 
issue,  shows  conclusively  that  something  is  radically 
wrong  with  the  care  given  by  doctors  to  expectant 
mothers,  during  pregnancy  and  during  labor.  At 
the  1Q2.^  meeting  of  the  Medical  Society  of  the  State 
of  \orth  Carolina,  Dr.  Geo.  H.  Ross,  of  Durham, 
sounded  a  vigorous  note  against  the  complacency 
with  which  doctors  regard  the  appalling  maternal 
death  rate.  He  pointed  out  that  "the  centers  having 
the  highest  percentage  of  midwives  have  the  smallest 
percentage  of  maternal  deaths;"  and  quoted  Dr. 
Edward  P.  Davis,  of  Philadelphia,  as  saying  "the 
family  physician  is  responsible."  If  there  was  any 
response  to  this  appeal  that  we  exert  ourselves  to 
save  the  lives  which  are  being  unnecessarily  sacrificed 
on  the  highest  of  altars. — that  of  motherhood, — its 
echoes  did  not  reach  our  ears. 

Oliver  Wendell  Holmes, — poet,  essayist,  anatomist, 
and  doctor, — taught  the  doctors  of  America  that 
puerperal  sepsis  could  be  prevented.  That  was  three- 
quarters  of  a  century  ago.  No  doubt  he  felt  a  great 
glow  of  exultation  at  the  thought  that  this  pestilence 
had  been  destroyed.  One  can  but  be  glad  that  he 
can  not  know  that  today,  if  she  desires  a  baby,  a 
woman  of  his  own  country  must  face  more  than 
twice  the  danger  of  losing  her  life,  as  must  a  woman 
of  Sweden.  Denmark  or  Holland;  and  the  same 
applies  to  such  (according  to  our  100  per  cent 
Nordics)  inferior  countries,  as  Japan,  Italy  and  Fin- 
land. An  Australian  committee  says:  "Puerperal 
septicemia  is  probably  the  greatest  reproach  which 
any  civilized  nation  can  by  its  own  negligence  offer 
to  itself":  that  is  just  as  true  on  this  side  of  the 
world  as  on  the  other. 

The  most  promising  remedy  suggested  is  the  mak- 
ing of  sepsis  reportable;  indeed  it  has  been  well 
known  since  1855  that  it  was  dangerous  and  conta- 
gious. It  would  be  well  to  go  a  step  further  and 
require  doctors  who  have  many  cases  of  this  disease 
in  their  practice  to  appear  and  show  cause  why  they 
should  not  be  forbidden  to  attend  patients  in  con- 
finement. No  one  has  any  sacred  right  to  retain  a 
license  which  enables  him  to  repeatedly  place  the 
lives  of  expectant  mothers  in  unnecessary  jeopardy. 

In  the  Journal  of  the  American  Medical 
Association,  of  December  10,  1927,  S.  Jose- 
phine Baker,  :M.D.,  Dr.  P.  H.,  says:  "Ac- 
cording to  the  latest  available  statistics,  this 
country  ranks  nineteenth  among  the  twenty 
nations  of  the  world  which  can  offer  data  on 
this  subject."  Further  on:  "New  Hamp- 
shire, Vermont  and  Oregon  all  report  that 
100  per  cent  of  their  births  are  reported  by 
physicians  and  that  there  are  no  midwives 


practicing  in  these  states."  Yet  all  these 
states  have  higher  death-rates  than  that  of 
the  birth  registration  area  taken  as  a  whole. 
"These  comparative  data  do  not  show  that 
the  midwife  can  be  held  responsible  as  a 
dominant  factor,"  says  Dr.  Baker;  and  really 
we  can  not  see  that  it  makes  out  a  case 
against  her  at  all,  indeed,  quite  the  contrary. 

At  the  meeting  of  the  first  Conference  on 
Medical  Services  in  Canada,'  in  December, 
1924,  a  resolution  was  passed  asking  the 
Minister  of  Health  to  make  a  comprehensive 
enquiry  into  maternal  mortality  in  that  coun- 
try. It  was  found  that  the  rate  is  6  per  1,000 
living  births,  lower  than  ours  by  .4  per  1,000. 
In  their  characteristic  direct  manner  our 
cousins  state:  "The  central  topic  of  the 
enquiry  is — why  did  the  mother  die  and  how 
might  her  death  have  been  prevented?";  and 
that's  the  point  to  our  symposium.  One  of 
the  Canadian  doctors  says,  "Doctors  do  not 
take  these  cases  seriously  enough;"  another, 
"maternal  life  is  held  in  too  light  esteem." 
And  we  are  sure  that  many  a  one  had  in 
mind  such  words  as  meddlesomeness,  haste, 
and  interference  without  just  cause. 

Come  and  bring  others  to  hear  this  im- 
portant subject  discussed,  not  from  the  view- 
point of  complicating  diseases  to  be  prevent- 
ed, but  of  a  natural  process  to  be  encouraged 
and  made  safe. 

Virginia  Beach  is  now  quite  accessible  from 
all  Tri-State  territory.  For  those  furthest 
away  it  may  be  well  to  mention  that  there  is 
a  hard-surface  road  from  Raleigh  to  Virginia 
Beach,  via  Richmond  or  Petersburg.  From 
Danville  to  Richmond  there  is  an  excellent 
oiled  road.  The  distance  from  Raleigh  to 
Richmond  is  173  miles,  Richmond  to  Virginia 
Beach  100  miles.  However  much  nearer 
routes  for  those  driving  from  the  Carolinas, 
and  over  very  good  roads  indeed  would  cross 
the  Virginia  line  near  Emporia  or  Franklin. 
We  suggest  that  you  send  cards  to  the  State 
Highway  Commissioners  at  Raleigh  and 
Richmond,  respectively,  asking  for  most 
recent  maps,  which  they  will  gladly  send  you 
without  cost. 

Within  short  distances  of  Virginia  Beach 
(18  miles  from  Norfolk)  are  many  places, 
buildings  and  objects  of  great  historic  inter- 
est.    Seven  miles  north  of  Virginia  Beach  is 
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Cape  Henry,  where  the  first  English  landing 
was  made  which  resulted  in  a  permanent  set- 
tlement. The  lighthouse,  built  in  1690,  stands 
on  the  spot  where  Captain  John  Smith  land- 
ed. St.  Paul's  Church,  Norfolk,  was  the 
only  building  left  standing  when  the  city 
was  destroyed  by  fire  during  the  Revolution. 
Twenty-five  miles  from  Norfolk  is  Suffolk, 
and  ten  miles  north  of  Suffolk  is  St.  Luke's 
Church  (1632),  the  oldest  Protestant  church 
now  in  use  in  the  New  World  and  the  oldest 
building  of  English  construction  in  America. 
Across  Hampton  Roads  are  Fortress  Monroe 
and  the  Newport  News  shipbuilding  yards. 
Within  an  hour's  ride  are  Williamsburg,  for 
nearly  a  hundred  years  capital  of  the  state, 
and  offering  as  attractions  to  the  visitor: 
Bruton  Parish  Church,  in  which  is  the  font 
from  which  Pocahontas  was  baptized;  the 
old  Powder  Horn  and  Debtor's  Prison;  the 
College  of  William  and  Mary,  second  oldest 
in  the  country;  and  the  Eastern  State  Hos- 
pital, the  first  institution  for  the  insane  to 
be  erected  in  the  United  States.  A  few  miles 
to  the  north  is  Vorktown,  the  surrender  of 
which  by  Cornwallis  terminated  the  Revolu- 
tionary War. 

While  you  are  participating  in  a  meeting 
of  the  highest  order,  members  of  your  family 
who  have  accompanied  you  can  be  enjoying 
most  e.xceptional  treats  which  you  can  readily 
share  on  the  return  trip. 

We  are  counting  on  the  largest  and  most 
enthusiastic  meeting  in  Tri-State  history. 


iCanadian  Medical  .\ssociation  Journal,  December, 
1927. 


South  Carolina's  Way 
We  like  the  way  South  Carolina  folks  do 
things,  especially  their  love  for  their  tradi- 
tions and  their  belief  in  individualism.  In 
an  age  when  there  is  a  great  clamor  for 
standardization — when  it  seems  that  the 
great  majority  think  the  millenium  will  dawn 
when  all  of  us  have  eyes  of  the  same  color 
and  foreheads  of  the  same  height,  wear  the 
same  size  and  cut  of  clothes,  live  in  the  same 
kind  of  "bungalow,"  read  the  same  news- 
paper, eat  prunes  from  the  same  box  for 
breakfast  and  ride  to  the  same  picture  show  in 
the  same  style  of  Ford — it  is  refreshing  to 
come  into  contact  with  a  people  which  has, 


to  probably  a  greater  degree  than  any  other 
in  our  country,  retained  its  individuality. 

A  good  many  months  ago  it  was  our  privi- 
lege to  attend  a  meeting  of  Charleston's  medi- 
cal men.  A  pleasing  thrill  was  experienced 
when  the  president  rapped  and  announced: 
"The  Medical  Society  of  South  Carolina  will 
come  to  order."  Some  time  later  at  a  meet- 
ing of  what  would  have  been  on  our  side  of 
the  line  The District  Medical  So- 
ciety, the  meeting  was  begun  with,  "The 
Seventy-sixth  Annual  Meeting  of  the  Pee 
Dee  Medical  Association  will  come  to  order." 
To  our  eyes  it  is  a  lovely  thing  to  see  a 
spirit  of  regard  and  respect  for  things  of 
former  times,  a  spirit  of  agreement  with  "re- 
move not  the  ancient  landmarks." 

A  "Charleston  County  Medical  Society" 
or  a  "d  strict  society"  of  a  certain  number 
would  not  carry  the  same  suggestion  as  these 
titles  which  have  mellow  associations;  and 
the  fact  that  other  societies  were  being  re- 
christened,  in  the  reorganization  of  things 
med'cal  twenty  years  ago,  did  not  appeal  to 
our  ne.ghbors  to  the  south  as  a  sufficient 
reason  for  getting  bright  new  labels  for  their 
societies. 

Another  illustration  of  this  fine  individual- 
istic sense  is  shown  by  the  Marlborough 
County  Society  keeping  up  a  long  standing 
custom  of  holding  their  very  special  annual 
meeting  and  banquet  in  January,  in  utter 
disregard  of  the  fact  that  other  societies  do 
nothing  of  the  sort.  The  meeting,  a  meager 
account  of  which  is  given  in  the  news  col- 
umn, was  the  first  we  had  been  privileged  to 
attend.  The  program  was  one  of  great  in- 
terest and  worth.  President  Smith's  accou.it 
of  work  being  accomplished  by  the  State 
Association  under  his  presidency  was  qu'te  a 
revelation.  Dean  Davison's  appearance  was 
his  first  before  most  of  those  present,  and 
on  every  hand  were  heard  expressions  of 
gratification  that  so  talented  and  understand- 
ing a  man  had  been  chosen  for  a  position  of 
such  importance  to  the  doctors  of  the  Caro- 
linas.  Dr.  Rucker's  address  represented  a 
courageous  invasion  of  what  most  of  us  re- 
gard as  uncertain  and  treacherous  ground. 
Of  course,  neither  he  nor  those  who  engaged 
in  the  discusson  regard  very  much  on  the 
subject  as  proven.  All  of  us  hope  for  more 
light.     Dr.  Guerry's  paper  was  a  well  bal- 
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anced  statement  that  surgery  is  the  main 
reliance  in  thyroid  disease,  one  with  which 
most  will  agree.  Dr.  Mobley's  essay  appeal- 
ed to  us  because  of  his  presenting  cost  to 
the  patient  as  a  factor  of  importance  in  ad- 
vising treatment. 

Dr.  Craft  and  Dr.  Strauss,  following  the 
examples  of  their  forefathers  in  medicine  in 
Marlborough,  arranged  an  excellent  program 
and  had  present  a  fine  lot  of  men  with  whom 
to  enjoy  it.  It  was  a  meeting  far  removed 
from  the  commonplace,  and,  as  was  their 
custom  in  former  times,  favored  medical  men 
were  glad  of  the  privilege  of  journeying  from 
Charleston,  Columbia,  Durham,  Charlotte, 
Fayetteville,  and  so  far  away  as  Richmond. 


Some  two  years  ago  a  scholarly  Chinese 
was  invited  to  address  that  elect  of  the  elect 
body,  the  Williamston  Institute  of  Politics; 
and  that  calm,  suave  Oriental  philosopher, 
the  product  of  five  thousand  years  of  culture, 
talked  to  us  for  the  good  of  our  souls — if  we 
would  only  take  the  medicine.  He  mention- 
ed "your  philosophy,  such  as  it  is";  he  said 
"The  moral  ideas  which  are  only  copy-book 
maxims  with  you  are  rules  of  daily  conduct 
with  us":  but  we  were  not  condemned  utterly 
till  he  told  us,  in  all  truth,  "From  a  standard- 
ized cradle  to  a  standardized  coffin  you  are 
hurried,  flurried,  worried  and  buried." 

Such  a  fate  can  be  escaped  only  by  emu- 
lating the  example  of  South  Carolina. 


DEPARTMENTS 


HUMAN  BEHAVIOR 


James  K.  Hall,  M.D.,  Editor 
Richmond 


A  Sentencing  Commission 
It  may  be  well  that  society  is  controlled 
by  those  who  have  rather  fixed  ideas,  other- 
wise chaos  might  reign.  Vet  the  chief  pur- 
pose of  education  must  be  to  bring  about  the 
development  of  new  ideas,  otherwise  there 
could  be  no  progress. 

The  problems  caused  by  criminal  behavior 
are  causing  grave  concern  to  all  thoughtful 
people.  Crime  endangers  life,  destroys  prop- 
erty, and  disorders  the  social  organization. 
One  of  the  chief  functions  of  law  is  to  pre- 
vent crime,  and  to  punish  those  who  behave 
in  criminal  fashion.  No  state  has  ever  been 
able  to  prevent  crime  absolutely,  and  no 
physical  body  has  ever  succeeded  in  dealing 
rationally  with  crime  because  no  adequate 
effort  has  ever  been  adopted  for  the  proper 
study  of  the  criminal.  Were  the  character 
and  the  personality  of  the  criminal  thoroughly 
understood  so-called  criminal  behavior  could 
be  dealt  with  more  intelligently.  The  con- 
sequence would  be  that  the  criminal  could 
be  handled  sensibly   and   society  would   be 


more  thoroughly  protected.  But  little  prog- 
ress can  be  made  in  dealing  with  the  complex 
problems  arising  out  of  criminality  until 
more  is  known  about  those  persons  who  are 
brought  to  the  bar  as  criminals.  It  is  fool- 
ish to  think  of  all  criminals  as  insane;  it  is 
even  more  foolish  to  think  of  all  of  them  as 
sane.  A  person  who  commits  a  crime  is 
either  unable  or  unwilling  in  the  specific  cir- 
cumstance to  do  otherwise.  Why?  That  is 
the  problem  presenting  itself  for  study;  I 
was  about  to  say  for  solution,  and  then  it 
occurred  to  me  that  a  mere  mortal,  or  a 
group  of  mortals,  is  too  fallible  to  solve  com- 
pletely any  large  problem.  But,  by  proper 
effort,  we  can  deepen  our  understanding  of 
many  situations  about  which  we  know  little. 
Typhoid  fever  at  one  time,  and  not  long  ago, 
constituted  a  grave  menace  in  the  southern 
states.  The  treatment  of  a  patient  prostrated 
by  that  malady  consisted  of  a  rather  elabor- 
ate medical  ritual,  which  resulted  often  in 
the  death  of  the  patient.  The  medical  man 
understood  most  imperfectly  the  condition 
with  which  he  was  dealing.  Now  that  the 
cause  of  the  disease  is  known  the  condition 
is  prevented  by  a  few  proper  hypodermic 
injections.  Malaria  once  constituted  a  pest. 
But  since  the  causative  agent  of  malaria  has 
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been  discovered  and  the  life-history  of  the 
parasite  has  become  well-known  the  disease 
is  more  easily  dealt  with. 

The  human  mind  lends  itself  less  readily 
to  thorough  understanding  than  the  human 
body,  but  there  can  be  little  doubt  that  nat- 
ural laws  prevail  in  the  domain  of  the  men- 
tal as  well  as  in  the  realm  of  the  physical. 
Nothing  could  be  more  intangible  than  elec- 
tricity, or  light,  or  heat,  or  the  force  of  grav- 
ity, yet  scientists  have  developed  considerable 
knowledge  of  these  forms  of  energy.  And 
such  knowledge  is  respected  because  it  is 
demonstrable. 

1  am  convinced  from  personal  e.xperience 
with  one  specific  mentality — my  own — that 
the  most  difficult  thing  in  the  world  is  to 
maintain  an  open  mind.  No  one  has  an 
open  mind;  perhaps  no  one  wants  to  have 
such  a  mind.  It  is  not  an  easy  matter  to 
subject  every  problem  to  analysis.  Thinking 
means  working  and  most  of  us  are  unwilling 
to  do  work  that  can  be  avoided.  And  we 
are  able  to  think  more  of  our  own  characters 
if  we  carry  around  at  all  times  fixed  opinions 
about  all  problems  that  may  arise.  !Most  of 
us  are  motivated  by  ignorance  and  by  preju- 
dice. In  respect  to  the  matter  of  dealing 
with  criminals  this  statement  must  be  ap- 
proximately true.  It  is  easier  to  adopt  the 
Old  Testament  attitude  towards  crime  than 
to  attempt  to  work  out  a  character-analysis 
of  an  individual  prisoner  in  this  year  of  grace 
1928. 

Mere  treatment  of  an  act  of  behavior  is  as 
unscientific  and  as  foolish  as  the  treatment 
of  fever  by  the  application  to  the  surface  of 
the  body  of  ice-water. 

Not  long  ago  Governor  Alfred  E.  Smith, 
of  New  York,  addressed  the  Crime  Commis- 
sion of  that  state.  Press  dispatches  report 
that  Governor  Smith  in  that  address  advo- 
cated the  cessation  of  the  function  of  the 
Judge  in  the  criminal  courts  of  that  state  in 
reference  to  the  determination  of  the  kind 
and  the  duration  of  the  punishment  of  the 
convicted  prisoner.  The  trial  Judge,  in  the 
opinion  of  Governor  Smith,  should  have  noth- 
ing at  all  to  do  with  punishing  the  prisoner. 
The  trial  should  be  presided  over  by  the 
Judge,  as  at  present,  and  the  jury  should 
find  the  prisoner  guilty  or  innocent,  but  after 
coviction  has  been  established,  the  duties  of 
jury  and  Judge  would  be  at  an  end.    In  sub- 


stitution of  the  "sentencing  Judge"  Governor 
Smith  advocates  the  selection  of  a  Commis- 
sion, composed  of  lawyers,  doctors,  and  pen- 
ologists. The  convicted  prisoner  would  be 
entirely  in  the  hands  of  the  Commission.  A 
thorough  study  would  be  made  of  the  pris- 
oner and  he  would  be  dealt  with  in  such 
manner  as  his  condition  justified, — electro- 
cuted, imprisoned,  or  committed  to  an  insti- 
tution for  treatment. 

Can  there  be  valid  and  sustainable  objec- 
tion to  a  suggestion  so  revolutionary  as  that 
of  Governor  Smith?  There  can  be  objection 
and  there  will  be  objection.  It  will  be 
embodied  in  such  a  phrase  as:  Who  ever 
heard  of  such  a  thing?  And  that  is  a  pow- 
erful objection.  But  such  a  thing  has  been 
heard  of.  The  Supreme  Court  of  the  United 
States  is  composed  of  a  Commission.  The 
Supreme  Court  of  each  state  is  composed  of 
a  Commission.  The  educational  board  of 
each  state  is  made  up  of  a  number  of  indi- 
viduals, and  so  is  the  Highway  Commission 
of  eacn  state.  Why?  Because  group-study 
and  gioup-judgment  is  better  than  individual 
opinion. 

In  succinct  form  Governor  Smith  advo- 
cates: 

That  the  jury  should  determine  only  the 
guilt  or  the  innocence  of  the  person  on  trial. 

That  after  a  jury  has  returned  a  verdict  of 
guilty  the  power  of  imposing  sentence  should 
be  taken  from  the  Judge  who  presided  at  the 
trial  and  given  to  a  special  State  Board  to  be 
created  by  a  constitutional  amendment. 

That  the  members  of  this  Board  should 
include  legal  experts,  psychiatrists,  and  pen- 
ologists, devoting  their  entire  time  to  the 
work,  and  that  the  members  of  such  a  Board 
should  be  salaried  state  officials.  That  this 
Board  would  determine  whether  a  convicted 
felon  should  go  to  a  state  prison  or  to  an 
insane  asylum;  and  that  it  should  determine 
the  length  of  punishment  and  the  extent  of 
parole  that  should  be  granted  to  a  prisoner. 

Governor  McLean,  of  North  Carolina,  has 
a  pardon  commissioner  who  examines  prison- 
ers designated  by  the  Governor.  In  Virginia 
Governor  Byrd  has  a  Commission  which  ex- 
amines all  admissions  to  the  penitentiary, 
except  those  who  have  been  sentenced  to 
the  electric  chair.  Many  of  these  latter  pris- 
oers  are  examined  at  the  express  command 
of  the  Governor.     But  in  each  of  the  above 
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States  the  function  of  the  examining  body  is 
wholly  for  the  purpose  of  informing  the  Gov- 
ernor. 

The  suggestion  of  Governor  Smith  would 
vest  such  a  Commission  with  judicial  as  well 
as  with  investigative  functions. 

Would  trial  judges  object  to  the  contem- 
plation of  surrendering  the  sentencing  pre- 
rogative they  have  so  long  held?  Perhaps, 
but  whv? 


PEDIATRICS 


For  this  issue,  G.  W.  Kuttscher,  M.D. 
Swannanoa,  N.  C. 


The  Underweight  School  Child 

The  problem  of  the  underweight  school 
child  is  an  active  subject  of  discussion  on  the 
part  of  both  laymen  and  members  of  the 
medical  profession.  It  is  so  because  it  is  such 
a  definitely  prevalent  condition  in  all  our 
schools  of  today.  This  preliminary  report 
recapitulates  the  work  proposed  in  the  Swan- 
nanoa (Buncombe  county)  consolidated 
schools.  From  time  to  time  and  when  the 
end  results  are  at  hand  reports  will  be  made 
in  this  column  relative  to  the  test  here  out- 
lined. 

In  the  first  place  we  feel  we  have  found 
a  possible  solution  for  this  common  problem. 
In  the  way  of  a  possible  solution  we  propose 
to  break  the  school  day  for  some  of  these 
children  and  institute  a  rest  period.  The 
argument  concerning  "the  long  school  day" 
will  not  be  carried  on  here,  but  we  will  state 
that  we  feel  that  the  long  school  day  con- 
tributes grossly  to  the  prevalence  of  under- 
weight children  in  our  schools.  Believing 
this  to  be  one  of  the  major  contributing  fac- 
tors in  the  production  of  this  condition,  we 
have  proposed  to  attack  from  this  angle.  At 
the  end  of  the  school  year  we  will  learn 
whether  or  not  our  efforts  were  successful  in 
proving  our  point. 

Conditions  as  we  find  them  here  are  to  be 
found  generally  throughout  the  state  wher- 
ever the  consolidated  school  is  to  be  found. 
The  children  travel  to  and  from  school  briefly 
by  means  of  the  school  bus.  That  means 
they  arrive  and  leave  with  and  when  the  bus 
is  scheduled. 

In  the  city  many  children  are  now  leaving 


school  at  the  end  of  the  morning  session  on 
advice  of  their  physician  in  an  effort  to  com- 
bat malnutrition,  fatigue,  etc.  On  arrival 
home  they  are  given  a  warm  meal  and  sent 
to  bed  for  an  hour's  rest.  That  is  what  we 
wanted  to  do  here;  but  the  children  needing 
the  rest  had  no  transportation  home  at  the 
end  of  the  morning  session.  Therefore  the 
following  is  the  plan  proposed: 

Every  teacher  by  monthly  weighing  of  her 
pupils  already  knew  the  underweight  pupils 
in  her  room.  The  teacher  was  asked  to  send 
any  or  all  of  her  underweights  to  be  exam- 
ined by  us.  In  this  way  the  children  were 
chosen  by  the  teacher  and  not  by  the  physi- 
cian. They  were  given  a  thorough  physical 
examination  with  reference  to  posture,  feet, 
height-and-weight-for-age,  etc.  The  results 
of  the  examination  of  fifty  underweight  chil- 
dren in  the  first  three  grades  showed  each 
child  to  average  more  than  10  pounds  under- 
weight. 

Letters  were  then  sent  to  the  parents  ad- 
vising them  of  the  condition  of  their  children 
and  asking  their  permission  to  enter  the  child 
in  a  certain  class.  The  letter  explained  the 
plan  and  further  asked  them  to  help  the  child 
carry  out  a  few  "health  chores."  The  Pa- 
rent-Teachers Association  had  previously  en- 
dorsed the  program. 

Twenty  of  the  fifty  children  examined  were 
then  chosen,  to  form  two  groups  of  ten  chil- 
dren each.  One  group  was  to  be  known  as 
the  "test  group,"  and  the  other  as  the  "con- 
trol group."  Each  group  contained  as  nearly 
as  possible  the  same  number  of  children  liv- 
ing under  similar  social  and  economic  envir- 
onment. Both  groups  totalled  the  same  num- 
ber of  pounds  underweight.  Another  import- 
ant factor  in  the  selection  is  that  no  child 
was  netered  into  either  group  who  was  suf- 
fering from  any  pronounced  disease.  In  other 
words,  the  physical  examination  was  essen- 
tially negative  for  disease  in  all  these  chil- 
dren in  both  groups. 

Because  of  the  availability  of  a  supervis- 
ing teacher  for  the  period,  the  hour  from 
1:45  to  2:45  was  chosen  as  a  rest  hour.  The 
pupils  in  the  test  group  each  day  are  ex- 
cused from  their  respective  classrooms,  and 
assemble  in  a  designated  room  for  their  rest 
period.  The  floor  is  covered  with  floor  cov- 
ering and  the  children   remove   their  shoes 
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before  walking  on  the  covered  floor.  Each 
child  supplies  his  own  double  blanket,  and 
rolls  up  in  it  to  rest,  and  sleeps  (if  sleep 
comes)  for  the  hour.  After  the  room  is  quiet 
the  supervising  teacher  opens  the  windows, 
and  the  children  thus  have  the  added  benefit 
of  the  fresh  air.  The  windows  are  closed 
before  the  end  of  the  hour,  and  the  room 
temperature  is  allowed  to  return  to  usual  be- 
fore they  arise.  Strict  discipline  is  enforced 
during  the  hour.  At  the  end  of  the  hour 
each  child  rolls  up  his  own  blanket,  and  the 
class  is  dismissed.  The  children  then  return 
to  their  respective  rooms  until  3:10,  when 
school  is  dismissed  for  the  day,  and  the  busses 
arrive  to  take  them  home. 

The  control  group  is  allowed  to  go  on  as 
they  have  always  done  with  no  special  atten- 
tion whatsoever.  At  the  end  of  each  week 
the  pupils  in  both  test  and  control  groups 
are  weighed.  The  ten  in  the  test  group  at 
this  time  place  gold  stars  on  thei  rown  per- 
sonal wall  charts,  if  they  have  carried  out 
the  various  duties  asked  of  them.  A  prize 
is  offered  to  the  one  gaining  the  greatest 
number  of  stars  on  his  chart  by  the  end  of 
the  school  year. 

Following  is  a  list  of  the  requests  made  of 
each  pupil  in  the  test  group,  for  carrying  out 
of  which  he  is  permitted  to  place  a  gold 
star  on  the  chart  each  week:  1.  gain  in 
weight,  2.  regular  school  attendance,  3. 
brushing  teeth  twice  daily,  4.  bathing  twice 
a  week,  5.  retiring  each  night  by  7:30  p.  m., 
6.  discipline  during  rest  hour.  This  list  of 
requests  was  designed  to  appeal  to  the  chil- 
dren, and  included  things  they  could  do  alone, 
without  help  from  their  parents. 

We  realize  the  plan  can  be  readily  criti- 
cised because  of  the  small  number  included 
in  the  groups.  Small  groups  were  chosen 
because  of  lack  of  space  and  supervising 
teachers.  If  successful  this  year  it  will  be 
carried  out  on  a  larger  scale  next  year.  No 
mention  has  been  made  at  this  writing  con- 
cerning milk  in  school,  diet,  home  care,  etc. 
These  subjects  will  be  taken  up  in  the  follow- 
ing article. 

The  co-operation  of  the  parents  being  ab- 
solutely necessary  for  success  in  this  under- 
taking to  bring  the  underweight  children  up 
to  normal  weight,  the  following  suggestions 
arc  offered.     The  closer  the  suggestions  are 
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follav  ed  the  greater  will  be  the  success  for 
your  child. 

1.  The  child  must  be  in  bed  each  night  at 
7:30  sharp,  including  Saturdays,  Sundays  and 
holidays. 

2.  Reduce  to  a  minimum  the  child's  con- 
sumption of  candy  and  sugar,  because  they 
tend  to  destroy  his  appetite  for  substantial 
foods. 

3.  Try  to  have  the  child  drink  a  quart  of 
milk  each  day. 

4.  Allow  no  fatty  or  greasy  foods  because 
they  interfere  with  good  digestion.  Add  no 
cream  to  the  milk  the  child  drinks. 

5.  See  that  the  child  rests  in  bed  one  hour 
each  day  from  1:45  to  2:45  p.  m.  when  he  is 
not  in  school. 

6.  Each  child  will  bring  to  school  one  dou- 
ble blanket  for  use  during  rest  hour  at  school. 

7.  Have  the  child  drink  a  glass  of  milk  and 
eat  some  crackers  on  his  arrival  from  school. 

Your  child  if  accepted  will  be  in  a  contest 
with  others  where  he  will  be  credited  with 
carrying  out  the  requests  as  to: 

,1.  .Attendance  at  school. 

2.  Brushing  the  teeth  twice  daily.  , 

3.  Bathing  twice  a  week. 

4.  Being  in  bed  each  night  at  7:30. 

5.  Conduct  during  rest  hour  at  school. 


EAR,  EYE,  NOSE  AND  THROAT 


For  I  his  issue  H.  L.  Sloan,  A.B  , 
Charlotte 


Hemorrh.age  in  the  Anterior  Chamber 
Hemorrhage  into  the  anterior  chamber  of 
the  eye  is  a  very  frequent  occurrence.  The 
etiology  is  varied.  The  most  frequent  cause 
is  traumatism.  Slight  hemorrhage  from  a 
blow  on  the  eye,  as  a  rule,  causes  very  little 
concern,  as  the  hemorrhage  is  so  often  ab- 
sorbed in  a  few  days.  However,  there  are 
severe  forms  in  which  the  whole  anterior 
chamber  is  filled  with  blood,  which  becomes 
clotted  and  almost  completely  fills  every  nook 
and  cranny  of  the  anterior  chamber.  In  re- 
moving it  the  blood  seems  to  be  rooted  in 
the  iris.  This  condition  is  often  accompanied 
by  increase  of  tension  and  great  pain. 

I  am  mentioning  this  particular  type  be- 
cause I  feel  that  I  have  saved  four  such  eyes 
by  opening  the  anterior  chamber  and  remov- 
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ing  the  clot.  The  pain,  which  may  be  ex- 
crutiating  for  days,  is  usually  relieved  in 
three  or  four  hours  after  operation,  and  most 
of  these  eyes  go  on  to  complete  recovery. 
There  is  another  feature  that  is  worth  consid- 
ering. If  the  blood  is  left  in  the  anterior 
chamber,  in  addition  to  the  liability  of  losing 
the  vision  from  increased  tension  due  to  me- 
chanical interference  with  the  aqueous  cir- 
culation, there  is  also  danger  of  blood  stain- 
ing of  the  cornea,  which  in  my  experience 
has  cleared  up,  in  never  less  than  two  years, 
and  often  longer.  De  Schweinitz  gives  as  his 
experience  that  it  takes  two  years  for  the 
blood  staining  of  the  cornea  to  disappear. 

So  far  as  I  know  this  plan  of  treatment  is 
original  with  me.  I  am  hoping  that  it  may 
be  given  a  trial  in  these  severe  cases  of  hem- 
orrhage in  the  anterior  chamber.  My  ex- 
perience has  taught  me  that  this  treatment  is 
well  worth  the  effort. 


ORTHOPEDIC  SURGERY 


0.  L.  Miller,  M.D.,  Editor 
Charlotte 


Removal  of  the  Metatarsal  Head  for 
Hallux  Valgus  and  Hallux  Rigidus 

In  view  of  the  rather  general  prevalence 
of  defective  feet  in  supposedly  well  people 
and  the  particular  disability  and  discomfort 
attached  to  these  conditions,  it  is  interesting 
to  note  the  experience  and  observation  of 
Perkins  as  brought  out  in  the  Lancet  of 
March,  1927. 

In  the  management  of  these  deformities, 
he  excises  the  head  of  the  metatarsal  at  the 
level  of  the  neck.  A  plane  vertical  surface 
of  bones  is  left;  protruding  spikes  are  re- 
moved and  the  edges  are  beveled.  The  pha- 
lanx is  not  touched.  The  sesamoids  are  left 
intact.    Xo  splints  are  used  afterwards. 

HIS   RESULTS   IN  FIFTY  CASES 

From  the  patients'  point  of  view: 
The  vast  majority  are  immensely  pleased. 
Many  were  prevented  from  working  before 
operation  owing  to  pain.  All  are  now  at 
work  as  shopmen,  policemen,  porters.  None 
had  pain  in  the  big  toe  joint.  Some  had  pain 
in  the  other  toes,  and  under  the  outer  side  of 
the  forepart  of  the  foot. 
From  the  surgeon's  point  of  view: 


In  all  cases  the  valgus  had  disappeared. 
The  great  toe  was  usually  shorter  than  the 
second  toe.  In  seventy-five  per  cent  there 
was  a  small  amount  of  permanent  dorsiflexion 
so  that  the  big  toe  did  not  come  down  to  the 
ground.  The  average  range  of  movement 
was  fifteen  degrees.  Ten  degrees  of  dorsi- 
flexion seemed  ample  for  every  purpose  of 
the  big  toe.  The  range  of  movement,  wheth- 
er small  or  large,  was  invariably  painless. 

CAUSE   AND   RELIEF   OF    METATARSALGIA 

Little  importance  is  attached  to  the  an- 
terior arch.  Metatarsalgia  and  a  flat  anterior 
arch  are  often  associated,  because  with  a  flat 
anterior  arch  there  is  often  a  fixed  dorsiflexion 
of  the  metatarso-phalangeal  joints  of  the  toes, 
and  it  is  the  limitation  of  plantar  flexion  of 
these  joints  that  causes  the  metatarsalgia. 
The  heads  of  the  metatarsals  are  not  intended 
by  nature  to  act  as  a  fulcrum  for  the  propul- 
sion of  the  body.  If  they  are  so  used,  callo- 
sities of  the  skin  result  and  an  irritative 
arthritis  of  the  metatarso-phalangeal   joints. 

The  essence  of  the  treatment  consists  in 
restoring  the  fulcrum  from  the  heads  of  the 
metatarsals  to  the  toes,  hence  one's  aim  is 
to  increase  the  range  of  plantar  flexion. 

The  review  of  the  results  supports  this 
hypothesis.  On  this  account  it  is  suggested 
that  before  the  patient  leaves  the  operating 
table,  the  interphalangeal  joints  should  be 
forcibly  straightened,  and  the  metatarso- 
phalangeal joints  should  be  forcibly  plantar- 
flexed,  after  tenotomy  of  the  extensor  tendons 
if  necessary,  and  maintained  in  that  position 
by  plaster  till  the  tenth  day. 


UROLOGY 


For  this  issue,  Raymond  Thompson,  M.D. 
Charlotte,  N.  C. 


Perinephritic  Abscess 
Perinephritic  abscess  is  an  inflammation  of 
the  retroperitoneal  tissue  surrounding  the 
kidney.  This  may  arise  from  an  infection 
derived  from  the  kidney  or  bowel,  from  the 
blood,  or  from  the  lymphatics;  it  may  result 
from  the  introduction  of  infectious  material 
from  without  by  means  of  a  penetrating 
wound.  It  is  commonly  associated  with  sup- 
puration or  trauma  of  the  kidney,  ulcer  of  the 
large  intestine,  appendicitis,  inflammatory 
process  in  the  spine  or  may  occur  as  a  metas- 
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tatic  lesion  in  general  sepsis.  Tlie  abscess  is 
usually  posterior  to  the  kidney  and  may  fol- 
low down  the  psoas  muscle.  If  the  diagnosis 
is  not  made  fairly  early  and  properly  treated, 
it  may  perforate  into  the  subdiaphragmatic 
space  or  into  the  pleura,  the  peritoneum,  the 
intestine  or  even  into  the  renal  pelvis  itself. 
These  perforations  into  other  organs  may  be 
followed  by  fistulae.  The  two  cases  here  re- 
ported are  classified  as  of  hematogenous  or 
lymphogenous  origin.  The  tissue  injured  by 
the  blow  was  infected  by  pyogenic  organism 
brought  to  it  in  the  blood  or  lymph  chan- 
nels. 

History. — It  is  interesting  and  important 
to  note  how  frequently  this  condition  follows 
an  injury  to  the  back  or  loin.  Sometimes  it 
is  a  direct  blow  but  it  may  even  follow  a  twist 
or  sprain  to  the  back  muscles.  It  is  most 
frequently  the  former  and  usually  it  is  a  blow 
with  a  blunt  object  which  causes  a  dislodge- 
ment  of  the  kidney  from  its  bed  with  asso- 
ciated  hemorrhage  and  hematoma  formation. 
Subsequent  infection  of  the  injured  tissue  and 
blood  clot  by  way  of  the  blood  or  lymph 
stream  is  the  next  sequel. 

Signs  and  Symptoms. — There  is  usually  a 
septic  temperature  curve  with  excessive 
sweats.  Local  tenderness  usually  is  present. 
There  may  be  a  swelling  or  a  resistance  to 
touch.  With  extension  of  the  abscess  along 
the  psoas  muscle  there  usually  is  the  sign  of 
a  retracted  thigh  with  pain  on  attempted  ex- 
tension. The  patient  frequently  complains  of 
a  fullness  even  when  no  definite  mass  can 
be  palpated. 

There  is  a  considerable  degree  of  leucocy- 
tosis  with  a  relative  polymorphonuclear  in- 
crease. The  resistance  index  is  usually  good. 
After  the  condition  has  been  present  for  some 
time  there  is  a  more  or  less  severe  degree  of 
secondary  anemia.  The  urine  obtained  by 
ureteral  catheter  may  be  entirely  negative 
but  if  seen  early  in  the  disease,  blood  is 
usually  present.  A  trace  of  albumin  is  the 
rule.  There  may  be  an  associated  or  pre- 
existent  infection  of  the  kidney's  interior, 
which  would  give  certain  urinary  findings 
which  may  confuse  the  picture.  It  should  be 
remembered  that  at  the  abscess  stage  the 
urine  may  be  without  distinct  pathological 
signs. 

The  radiograph  is  of  considerable  service 
as  urography  may  show  a  displaced  kidney 


or  one  twisted  on  its  axis,  or  may  reveal  some 
signs  of  pressure  upon  the  ureter.  A  large 
abscess  may  displace  the  kidney  in  any  direc- 
tion and  may  cause  pelvic  deformities.  These 
latter  are  more  marked  as  a  result  of  cicatri- 
cial changes  when  the  lesion  has  been  existent 
for  some  time. 

Diagnosis. — While  the  history,  the  temper- 
ature, the  excessive  sweats,  the  leucocytosis, 
the  local  tenderness  and  the  psoas  symptom 
complex  are  of  great  diagnostic  importance, 
the  only  absolute  sign  is  the  location  of  a 
collection  of  pus  in  this  area.  This  is  usually 
done  by  aspiration  through  a  needle.  The 
site  of  choice  for  puncture  is  over  the  point 
of  greatest  resistance  and  tenderness,  if  these 
be  present.  Great  care  must  be  taken  not 
to  damage  any  of  the  structures.  It  is  very 
helpful  to  have  the  radiographic  film  at  hand 
as  an  atlas  of  the  anatomy  of  the  given  case. 

Treatment. — Surgical  drainage  is  essential. 
Local  or  general  anesthesia  may  be  used. 
The  main  points  to  observe  are: 

1st:  Complete  evacuation  of  all  pus  pock- 
ets. Ihis  is  sometimes  a  difficult  procedure. 
■  2nd:  Maintenance  of  a  fistulous  tract  ade- 
quate in  size  to  carry  the  discharge. 

CASE  REPORTS 

CASE  No.  1— Male,  age  18,  student; 
referred  by  Dr.  C.  J.  McCombs,  Gas- 
tonia,  X.  C,  who  made  a  tentative  diag- 
nosis of  perinephritic  abscess. 

Chief  Complaint:  Pain  in  right  side 
and  back  and  fever.  Family  and  past 
history:  negative  except  for  removal  of 
tonsils  and  adenoids  eight  years  ago, 
good  results.  Present  Illness:  Pain  in 
right  side  and  back,  daily  rise  of  tem- 
perature 103  degrees  to  104  degrees, 
duration  four  weeks.  Five  days  before 
present  illness  began  patient  had  injury 
to  right  side  while  doing  jumping  exer- 
cise. Examination:  Poorly  developed, 
and  anemic,  apparently  has  lost  consider- 
able weight;  heart  and  lungs  normal  ex- 
cept rapid  pulse;  temperature  103  de- 
grees. Abdomen  negative  except  slight 
tenderness  right  side.  There  was  slight 
swelling  and  marked  tenderness  on  deep 
percussion  over  right  kidney  region. 

Laboratory:  Urine:  acid,  glucose  neg- 
ative, albumin  negative.  Sediment:  4  to 
6  pus  cells  to  h.p.f.,  no  casts,  no  bacteria. 
Blood:   hemoglobin   ll.Sgms.  per   100 
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ex.  (68  per  cent  Sahli).  r.  b.  c.  3,960,- 
000,  w.  b.  c.  16,200.  Differential:  polys 
75  per  cent,  lymphs  18  per  cent,  Im&ts 
6  per  cent,  eosin  1  per  cent.  Wasser- 
mann — negative. 

Cystoscopy:  External  genitalia  nega- 
tive: no  difficulty  in  passing  cystoscope; 
no  residual  urine:  bladder  capacity  nor- 
mal; ureteral  openings  normal  in  appear- 
ance and  location;  ureters  catheterized, 
no  obstruction.  Urine  from  left  ureter, 
no  pus;  urine  from  right  ureter,  no  pus. 
X-ray:  kidneys,  ureters  and  bladder  neg- 
ative. 

Aspiration:  Right  kidney  region  aspir- 
ated, frank  pus  withdrawn  through  as- 
pirating needle. 

Diagnosis:  Perinephritic  abscess,  right, 
pyogenic  infection. 

Treatment:  Operative  drainage  of 
perinephritic  space. 

Subsequent  Course:  Patient  made  a 
satisfactory  convalescence. 

CASE  2 — Male,  age  IS,  student;  re- 
ferred by  Dr.  Henry  Glenn,  Gastonia, 
X.  C,  with  tentative  diagnosis  of  peri- 
nephritic abscess. 

Chief  Complaint:  Pain  in  left  side. 
Fam'ly  and  past  history:  negative  ex- 
cept for  tonsillectomy,  age  7,  good  re- 
sults. Present  Illness:  Pain  or  soreness 
in  left  side;  daily  rise  of  temperature 
103  degrees  to  104  degrees,  duration  12 
days;  history  of  injury  left  side  playing 
football  four  or  five  days  before  fever 
appeared.  Also,  history  of  boils  on  neck. 
Examination:  Well  developed,  looks 
toxic.  Temperature  104  degrees;  heart 
and  lungs  normal;  abdomen  negative  ex- 
cept tenderness  left  side  and  back;  there 
was  only  moderate  tenderness  on  deep 
percussion  over  left  kidney  region,  no 
swelling. 

Laboratory:  Urine;  acid,  albumin  neg- 
ative, glucose  neg.  Sed'ment:  a  very 
occasional  pus  cell,  no  blood,  no  casts, 
no  bacteria.  Blocd:  hemoglobin  11.2 
gms.  per  100  c.c.  (65  per  cent  S:ihli), 
r.  b.  c.  3,960,000,  w.  b.  c.  19,200.  Dif- 
ferential; polys  77  per  cent,  lymphs  22 
per  cent,  Im&t  1  per  cent.  Wassermann — 
negative. 

Cystoscopy;  External  genitalis  nega- 
tive; no  difficulty  in  pas.~ing  cystoscope; 


no  residual  urine;  bladder  capacity  nor- 
mal; bladder  wall  and  ureteral  openings 
normal;  left  ureter  catheterized,  no  ob- 
struction; urine  from  left  ureter,  no  pus. 
X-rays,  kidneys,  ureters  and  bladder 
negative. 

Aspiration:  Left  kidney  region  aspir- 
ated, no  pus  found.  Twenty-four  hours 
later  a  second  aspiration;  moderate 
amount  of  pus  withdrawn  through  as- 
pirating needle. 

Diagnosis;   Perinephritic  abscess,  left. 

Treatment:  Operative  drainage.  There 
was  a  large  deep  abscess  between  the 
upper  pole  of  the  kidney  and  the  dia- 
phragm and  lying  in  the  retro-peritoneal 
space.  .-^  large  amount  of  pus  was  evac- 
uated and  the  usual  drainage  instituted. 

Subsequent  Course;  This  patient  im- 
proved rapidly  but  continued  to  show  a 
septic  type  of  temperature  curve.  Upon 
further  investigation,  a  small  abscess  was 
found  in  the  upper  part  of  the  incision 
which  had  healed  by  this  time.  This 
abscess  lay  between  the  fistulous  drain- 
age opening  and  the  skin.  The  con- 
valescence from  this  point  was  unevent- 
ful. 


RADIOLOGY 


John  D.  MacRae,  M.D.,  Editor 
Asheville,  N.  C. 


Eczema  and  X-ravs 

What  is  eczema?  There  is  no  clean-cut 
answer  to  this  question.  It  is  a  dermatitis 
always,  but  all  skin  inflammation  is  not  ecze- 
ma. 

Many  efforts  have  been  made  to  define 
eczema.  One  eminent  dermatologist  consid- 
ered the  disease  due  to  a  special  infectious 
organism  but  of  course  had  to  recede  from 
such  a  position.  Some  would  confine  the  use 
of  the  term  to  those  skin  eruptions  which 
have  a  constitutional  origin  or  which  spring 
from  internal  disturbances.  Others,  admit- 
ting that  internal  factors  play  a  part,  de- 
scribe eczema  as  dermatitis  such  as  can  be 
excited  in  any  skin  by  external  irritants. 

Usage  has  limited  the  term  eczema  to  cer- 
tain forms  of  dermatitis,  eliminating  many 
conditions    formerly    described    as    such,    by 


so 
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adding  to  the  word  dermatitis,  descriptive 
adjectives  which  are  suitable,  such  as  derma- 
titis venenata,  dermatitis  medicamentosa, 
dermatitis  herpetiformis,  etc.,  etc. 

Pusey  says  eczema  is  not  a  distinct  path- 
ologic entity;  it  is  rather  a  group  of  symp- 
toms in  the  skin  which  can  be  produced  by 
innumerable  causes. 

The  characteristic  changes  in  the  skin  in 
eczema  are  erythema,  the  formations  of  pa- 
pules, vesicles  and  pustules.  There  will  be 
exudation  of  serum,  exfoliation  of  scales  of 
horny  epidermis  and  proliferation  of  connec- 
tive tissue.  The  eczematous  lesions  vary  in 
extent  from  one  small  spot  to  universal  in- 
volvement of  the  skin.  The  type  of  the  dis- 
ease will  be  in  accord  with  the  predominating 
process:  as  papular,  pustular  or  squamous 
eczema. 

Eczema  constitutes  40  per  cent  or  more  of 
all  diseases  of  the  skin  and  I  believe  it  is 
caused  by  more  different  things  than  any 
other  skin  disease.  The  causes  are  constitu- 
tional and  metabolic;  that  is,  internal  causes 
and  external,  such  as  chemical,  bacterial, 
traumatic  and  irritation  from  sun-rays  or 
from  temperature  changes. 

Illustrating  cases  are:  eczema  in  nephritis, 
in  constipation,  and  in  people  who  suffer  un- 
der severe  nervous  or  emotional  stress.  That 
such  cases  are  directly  related  is  proved  by 
observing  many  instances  where  the  relief  of 
the  constitutional  cause  is  followed  by  relief 
of  the  skin  lesion.  Eczema  accompanies 
scabies,  and  occurs  in  dish-washers,  in  the 
folds  of  the  skin  of  infants  and  in  adults  as 
the  result  of  uncleanliness. 

.-^ny  of  the  external  causes  acting  in  the 
presence  of  metabolic  disturbances  make  the 
disease  more  difficult  to  treat.  Also  it  is  fre- 
quently the  case  that  the  cause  for  eczema  is 
obscure  and  hard  to  recognize.  .\s  when  one 
is  sensitized  to  certain  foods.  Every  case  of 
eczema  presents  individual  difficulties  and 
should  be  studied  exhaustively.  Its  causes 
and  complications  must  be  recognized  and 
then  it  will  be  possible  to  institute  intelligent 
treatment. 

Naturally  a  disease  which  has  so  many 
causes  and  which  is  often  obscure  in  origin, 
vill  have  an  almost  unlimited  number  of 
remed'es.  They  are  selected  to  remove  the 
cause,  to  cure  the  complications,  to  relieve 
the  distressing  itching,  burning  and  pain  and 


to  hasten  the  absorption  of  infiltrates  and  re- 
store the  indurated  tissues  to  a  normal  pliant 
and  soft  condition. 

X-rays  are  conceded  to  be  the  most  useful 
single  therapeutic  agent  in  the  hands  of  the 
dermatologist.  They  are  of  great  value  in 
the  treatment  of  eczema,  and  are  indicated 
in  most  cases.  If,  however,  x-rays  are  used 
to  the  exclusion  of  other  remedies,  such  as 
those  selected  to  remove  the  cause  of  the  dis- 
ease, they  may  prove  disappointing  ard  thus 
throw  a  valuable  agent  into  disrepute. 

While  x-rays  are  a  most  valuable  agent,  it 
must  not  be  forgotten  that  their  use  is  accom- 
panied by  certain  dangers,  and  doses  must  b; 
administered  by  one  who  understands  them. 
It  is  wise  to  give  small  doses,  not  more  than 
enough  to  limit  the  reaction  to  the  diseased 
tissues.  One-fourth  of  an  erythema  dose 
given  once  a  week  will  relieve  itching  and 
pain  and  stop  proliferation  of  abnormally  ac- 
tive epithelial  cells.  At  the  same  time  soften- 
mg  and  smoothing  of  the  indurated  tissues 
will  take  place. 


SURGERY 

Georc.e  H.  Bunch,  M.D., 
Columbia 


Post-Operative  Phlebitis 
Beginning  with  tenderness  along  the  veins 
phlebitis  of  the  lower  extremity  develops 
most  often  in  the  second  week  after  laparo- 
tomy. The  vein  itself  can  sometimes  be  felt 
as  a  tender  cord  beneath  the  skin  but  in 
about  one-half  of  the  cases  there  is  edema 
obscuring  the  outline  of  the  vein.  In  them 
the  leg  is  swollen,  pale  and  waxy  looking. 
The  tissues  pit  on  pressure.  This  is  the 
phlegmasia  alba  dolens  or  milk  leg  of  preg- 
nancy that  is  due  to  puerperal  infection  and 
comes  from  septic  thrombosis  of  the  femoral 
vein.  After  laparotomy  the  pathology  is  not 
usually  as  advanced  as  this  and  the  only 
evidence  of  phlebitis  may  be  tenderness  along 
the  vein  and  soreness  of  the  leg  when  used. 
There  is  in  90  per  cent  of  the  cases  fever, 
usually  slight,  with  a  high  differential  and 
an  increased  poly  count  but  the  condition 
may  be  afebrile  throughout.  Sometimes  there 
is  evidence  of  infection  in  the  deeper  tissues 
of  the  wound  but  usually  there  is  healing 
without  suppuration. 
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The  cause  of  post-operative  phlebitis  is  not 
definitely  understood.  Before  the  day  of  Lis- 
ter and  aseptic  surgery  high  mortality  from 
septic  thrombo-phlebitis  and  gangrene  in  the 
wounded  was  expected.  Now  under  modern 
surgical  conditions  septic  thrombo-phlebitis 
has  practically  disappeared.  There  can  be 
no  reasonable  doubt  that  phlebitis  is  caused 
by  infecting  microorganisms.  Stasis  of  the 
blood  in  the  veins  of  the  leg  when  the  patient 
is  in  bed  after  laparotomy  must  be  a  pre- 
disposing cause  in  its  development  for  phle- 
bitis is  seldom  clinically  diagnosed  elsewhere. 
The  significance  of  this  fact  must  be  obvious 
to  anyone  seeing  many  surgical  cases. 
Wounds  should  be  solidly  closed.  Dead  spaces 
in  the  wound  collect  serum  and  are  prone 
to  the  development  of  a  low  grade  infection 
and  phlebitis.  After  the  Gilliam  operation 
for  retroversion  we  have  had  our  highest  in- 
cidence of  post-operative  phlebitis  and  we 
attribute  this  to  the  collection  of  serum  about 
the  round  ligaments  where  they  are  sutured 
above  the  fascia  in  the  laparotomy  wound. 
We  believe  unabsorbable  suture  material  is 
irritating  to  the  tissues  and  predisposes  to 
wound  infection.  We  think  our  post-opera- 
tive phlebitis  is  less  since  we  have  used  only 
catgut  and  silk-worm  gut  in  the  closure  of 
our  abdominal  wounds. 

The  prevention  of  phlebitis  is  the  preven- 
tion of  tissue  infection  and  of  blood  stasis. 
Better  technique  results  in  less  wound  infec- 
tion and  in  less  phlebitis.  Some  operators 
after  laparotomy  keep  the  patient  for  some 
days  with  the  foot  of  the  bed  elevated  to  pre- 
vent stasis  in  the  legs.  We  think  encourag- 
ing the  patient  to  move  herself  about  in  bed 
and  to  change  position  often  is  a  better  way 
of  preventing  stasis. 

The  treatment  of  phlebitis  is  elevation  and 
rest  of  the  leg  until  the  inflammatory  symp- 
toms have  disappeared.  .As  long  as  there  is 
fever,  soreness  or  tenderness  the  patient 
should  be  kept  in  bed  with  the  leg  elevated 
and  at  rest.  When  recognized  early  and 
treated  promptly  symptoms  disappear  in 
about  ten  days,  on  an  average,  but  if  the 
patient  continues  to  use  the  leg  both  the 
swelling  and  the  disability  become  worse. 
The  patient  should  be  frankly  told  that  the 
symptoms  are  due  to  an  inflammation  of  the 
vein  in  which  the  blood  clots  and  tends  to 
obstruct  the  vessel.     That   the  condition   is 


self  limited  and  with  rest  will  soon  subside, 
but  that  if  the  leg  is  moved  or  used  while 
the  disease  is  active  there  is  a  real  danger 
of  the  clot  becoming  detached  and  free  in 
the  blood  stream,  always  a  serious  and  some- 
times a  fatal  complication. 

Xurses  in  training  should  be  taught  that 
tenderness  along  the  inner  thigh  or  over  the 
calf  is  probably  due  to  phlebitis.  Although 
the  clot  may  be  firmly  adherent  to  the  vessel 
wall  rubbing  and  massaging  the  leg  are  dan- 
gerous and  should  be  prohibited.  Only  when 
both  nurse  and  patient  understand  the  ne- 
cessity for  elevation  and  rest  of  the  leg  can 
the  physician  be  sure  of  their  co-operation. 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  Editor 
High  Point 


.-\n  Interesting  Psychotic  Episode  and 
Its  Interpretation 
Christmas  makes  it  difficult  to  carry  on 
the  routine  of  editorial  work,  and  we  find 
ourselves  quite  unable  to  think  of  anything 
worth  while  in  the  strict  field  of  therapeutics. 
There  is  always  a  way  out  of  such  a  difficulty, 
however,  and  that  is,  to  cite  the  obvious 
principle  that  sound  therapy  must  depend  on 
sound  diagnosis,  and  then  discuss  some  diag- 
nostic problem.  W'e  have  just  begun  to  study 
a  patient  so  interesting  and  with  such  a 
unique  history,  that  we  have  no  apologies  for 
taking  this  easy  way  out  and  writing  about 
his  case  in  this  department. 

A  married  carpenter,  53  years  old,  has 
a  rather  interesting  family  history.  His 
father  had  a  stroke  resulting  in  a  hemi- 
plegia at  the  age  of  about  49.  He  was 
also  subject  to  "epileptic  fits"  and  died 
in  such  a  fit  at  the  age  of  about  53. 
Four  sibs  are  well.  One  brother  is  alco- 
holic and  was  paralyzed  on  one  side  at 
the  age  of  41.  The  patient's  wife  and  7 
children  are  well.  One  daughter  is  in 
the  State  Hospital  at  Morganton  for 
some  mental  condition  believed  to  be  of 
a  temnorarv  nature.     She  is  also  deaf. 

The  patient's  past  history  is  essent- 
t'ally  negative — he  has  had  3  attacks  of 
intluenza,  and  the  usual  diseases  of  chiJd- 
h'od,  but  recovered  completely  from  all 
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of  them.  He  denies  venereal  disease, 
and  there  is  no  history  of  any  severe  in- 
jury. He  has  never  had  any  convul- 
sions, and  little  headache. 

His  chief  complaint  is  a  peculiar  men- 
tal disturbance,  involving  a  loss  of  mem- 
ory and  mental  confusion  over  a  period 
of  about  48  hours. 

On  a  Saturday  night,  after  having 
drawn  $27.00  in  pay,  he  went  out  with 
a  young  man.  They  both  drank  a  little 
whiskey  out  of  the  same  bottle,  the 
young  man  drinking  a  little  over  a  gill, 
the  patient  a  little  less  than  a  gill.  Both 
returned  home  at  about  9:00  p.  m.,  per- 
fectly sober,  so  far  as  can  be  learned. 
The  patient's  wife  keeps  a  boarding 
house,  and  the  patient  himself  occupies 
a  room  alone,  as  a  rule.  On  this  night, 
his  wife  waited  up  for  him,  but  when  he 
came  in,  instead  of  going  to  his  own 
room,  he  went  to  another  vacant  room 
in  the  house,  and  went  to  bed,  according 
to  his  story.  His  wife  did  not  hear  him 
come  in,  and  finally  went  to  bed  herself, 
thinking  he  was  still  away  from  home. 
From  this  point  on,  the  patient  admits 
that  his  memory  is  very  poor,  and  the 
next  morning  his  daughter  called  him  to 
breakfast,  and  found  him  very  hard  to 
arouse.  Finally  he  came  to  breakfast, 
but  found  himself  unable  to  explain  cer- 
tain things.  He  thought  that  "a  tall 
thin  light-haired  doctor  had  come  to  his 
room  at  midnight  and  given  him  some- 
thing to  drink."  However,  he  knew  no 
such  doctor,  and  neither  he  nor  anyone 
else  in  the  house  had  sent  for  a  doctor. 
He  also  kept  seeing  a  ball  of  twine  be- 
fore his  eyes.  When  he  woke  up,  he 
had  only  $1.50  of  the  $27.00  he  had 
drawn  the  day  before,  and  he  felt  sure 
he  had  not  spent  more  than  a  few  cents 
after  he  drew  the  pay,  buying  nothing 
more  than  a  couple  of  coca-colas.  After 
breakfast  he  went  back  to  bed,  and  slept 
till  4:30  p.  m.  He  came  down  to  sup- 
per, still  confused  in  his  mind,  and  then 
went  back  to  bed.  Next  morning  he 
tried  to  work,  but  could  not  find  tools 
right  beside  him,  so  had  to  quit.  The 
day  after  this,  still  confused,  he  went  to 
see  Dr.  E.  F.  Long,  who  gave  him  a 
purgative,    noted    that   his    teeth    were 


very  bad,  sent  him  to  a  dentist,  and  then 
suggested  that  he  consult  us  if  he  had 
further   mental   trouble.     We   first   saw 
him  on  Wednesday,  four  days  after  the 
apparently  sudden  onset  of  his  trouble. 
His  mind  was  clear  at  that  time,  but  he 
could  remember  little  of  the  preceding 
few  days.     There  were  no  organic  neu- 
rologic  signs.     His   temperature,   pulse, 
respiration,  and  blood  pressure  were  en- 
tirely normal.     His  only  visual  defects 
might  easily  be  due  to  needing  glasses. 
He  had  just  had  his  upper  teeth  extract- 
ed, his  lower  teeth  were  all  bad,  with 
marked  pyorrhea.     Nothing  further  ab- 
normal could  be  observed.     He  seemed 
to  be  clearing  up  from  his  attack,  what- 
ever it  was.     We  had  him  come  to  the 
office    the    next    morning    for    further 
study.    His    eyegrounds    were    normal. 
His   prostate   was   moderately   enlarged, 
and   slightly   tender,   but   probably   was 
not  hypertrophied  enough  to  account  for 
his  symptoms,  even  the  nocturia  which 
usually  gets  him  up  3  or  4  times  every 
night.     His  urine,  however,  contained  a    , 
trace  of  glucose,  but  was  otherwise  neg- 
ative— there  was  no  diacetic  acid  present. 
Dr.  Bonner  examined  his  eyes  and  re- 
ported a  marked  refractive  error,  which 
he  corrected  with  glasses.    He  found  no 
other  abnormality  in  the  eyes.    The  pa- 
tient   now   remembered    that   he    spent 
$16.00  on  his  automobile,  and  thought 
that  he  might  easily  have  spent  the  rest 
of  the  missing  money,  and  the  idea  of 
theft  after  the  administration  of  a  drug 
was  definitely  abandoned. 
Here  is  a  case  of  rather  unusual  interest 
and   unique   symptomatology.     It   is   by   no 
means  a  "text  book  case,"  and  the  interpre- 
tation of  it  taxes  our  best  skill.    The  family 
history  is  bad  enough  to  suggest  likelihood 
of  a  definite  psychosis,  and  such  has  by  no 
means   yet   been   disproved,   despite   marked 
improvement  in  the  patient's  condition.    The 
history  of  the  present  trouble  suggested  the 
possibility  of  criminal  poisoning  for  the  pur- 
pose of  robbery,  but  after  several  days  that 
seems   to    be    fairly    well    excluded.    Is    the 
glycosuria  the  key  to  the  whole  situation,  or 
is  it  a  mere  incident?     We  do  not  j^et  know. 
The  absence  of  diacetic  acid  makes  the  diag- 
nosis of  a  diabetic  psychic  disturbance  some- 
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what  uncertain,  yet  it  is  worthy  of  serious 
consideration.  There  may  have  been  a  defi- 
nite acidosis  present  at  the  time  of  the  acute 
symptoms,  which  disappeared  before  we  ex- 
amined his  urine,  but  this,  of  course,  cannot 
be  assumed  with  any  certainty.  Is  the  whole 
case  one  of  bad  liquor,  perhaps  producing 
some  pancreatic  disturbance  of  a  temporary 
nature?  This  may  be  possible,  but  seems 
unlikely.  If  the  liquor  was  bad  enough  to 
be  entirely  responsible,  one  would  expect  the 
young  boy  who  drank  more  than  the  patient 
did  to  be  affected  more  or  less,  but  there  is 
no  evidence  that  it  injured  him  in  any  such 
way.  Bad  liquor  plus  a  mild  diabetes  might 
produce  some  kind  of  disturbance  that  it 
would  not  do  in  a  non-diabetic,  but  this  is 
pure  speculation,  and  gets  us  nowhere.  All 
we  can  do  is  to  watch  the  patient,  and  try 
diabetic  therapy,  and  also  get  a  wassermann, 
which  we  are  doing.  Of  course,  if  the  con- 
dition is  specific,  specific  treatment  is  indi- 
cated. Since  his  first  visit  to  the  office,  the 
patient  has  been  sugar  free  on  a  restricted 
diet,  and  has  felt  better  than  he  has  felt  in  a 
long  time.  His  nocturia  has  disappeared.  He 
did  have  excessive  thirst,  and  this  is  better 
now.  The  small  amount  of  sugar  originally 
found — a  mere  trace — plus  the  ease  of  get- 
ling  him  sugar-free,  the  absence  of  diacetic 
rcid  at  the  time  of  examination,  the  severity 
of  the  symptoms,  yet  their  more  or  less  spon- 
taneous and  rapid  improvement,  along  with 
Ihe  whole  history  of  the  patient,  makes  the 
interpretation  of  the  picture  very  difficult, 
but  also  makes  the  study  of  this  case  pecu- 
liarly fascinating.  If  any  new  developments 
arise,  we  will  report  them  in  a  subsequent 
number  of  this  journal.  Whatever  the  final 
interpretation  may  be,  this  case  illustrates 
the  importance  of  thorough  study.  It  would 
be  easy  to  say  "just  drunk,"  to  blame  it  on 
criminal  poisoning,  etc.,  and  miss  some  of 
the  most  interesting  and  perhaps  the  really 
essential  features  of  the  case. 

A  Happy  New  Year  to  everybody! 


OBSTETRICS 


Henry  J.  Langston,  B..\.,  M.D.,  Editor 
Danville, 


Telephone  operator:  "It  costs  seventv-five  cents 
to  talk  to  Charleston." 

Salesman:  "Can't  you  make  a  special  rate  for  just 
listeninK?     I   want  to  call  up  my  wife  " 

(;  riKc  Mechanic:     Where's  the  fan  belt? 

Collcw  StU(L-nt:  Say,  fella,  if  you're  so  anxious 
to  get  posted  on  ceographv,  whv  don't  vou  go  to 
college?— B/«e   Ox. 


Some  Pathological  Conditions  of     .. 
Pregnancy 

In  discussing  the  pathological  conditions  of 
pregnancy  it  is  well  to  call  our  attention  to 
what  we  understand  to  be  a  normal  preg- 
nancy. A  normal  pregnancy  is  that  condition 
through  which  the  mother  passes  without  any 
discomforts  or  disturbances  of  the  normal 
physiological  function  of  the  body.  The  only 
thing  that  makes  her  sure  that  she  is  preg- 
nant at  first  is  the  cessation  of  menstruation. 
Then  she  notices  very  slight  changes  in  the 
body,  particularly  the  breasts,  and  then  she 
notices  the  movements.  In  the  last  month 
she  is  perfectly  comfortable  except  for  the 
fact  that  she  is  a  little  awkward  in  movement 
and  has  some  difficulty  in  getting  up  and 
down.  Any  condition  different  from  this 
presents  pathological  symptoms.  In  reading 
the  literature  of  recent  years,  and  reading 
DeLee's  last  book  on  "The  Principles  and 
Practices  of  Obstetrics,"  we  certainly  have 
much  more  pathology  during  the  period  of 
pregnancy  than  the  profession  in  general  is 
recognizing.  In  reviewing  the  statistics  of 
mortality  during  labor  and  following  and  the 
morbidities  and  many  of  the  invalid  condi- 
tions that  prevail  following  delivery  and  the 
puerperium,  it  is  evident  that  we,  as  family 
physicians,  are  not  truly  recognizing  a  good 
deal  of  pathology  that  is  in  existence  during 
the  period  of  pregnancy.  It  is  going  along 
doing  its  deadly  work  without  any  combat 
from  us. 

It  is  impossible  to  cover  all  of  the  patho- 
logical conditions  in  this  brief  paper,  but  we 
wish  to  mention  some  of  the  most  common 
conditions  and  emphasize  the  importance  of 
recognizing  and  treating  them. 

1.  There  is  the  simple  type  of  plain  nausea 
and  vomiting  with  loss  of  appetite,  and  a  lot 
of  discomfort.  It  apparently  is  a  very  com- 
mon opinion  amonr;  the  laity  and  family 
physicians  that  a  woman  cannot  be  pregnant 
unless  she  has  some  nausea  and  vomiting. 
Even  the  slightest  nausea  and  vomiting  pres- 
ent a  pathological  condition  which  may  ter- 
minate seriously  or  may  terminate  with  some 
difficulty.      Th'?    nausea    and   vomiting   and 
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loss  of  appetite  and  some  loss  of  weight 
should  be  faced  seriously  from  the  beginning 
and  treated  most  vigorously. 

2.  There  is  another  type  of  condition 
where  you  have  a  more  marked  symptom  of 
nausea  and  vomiting,  almost  complete  loss 
of  appetite  and  the  urine  shows  a  trace  of 
albumin  and  you  have  an  increase  in  the 
blood  pressure  from  120  to  148  or  150.  If 
this  nausea  and  vomiting  and  albuminuria 
is  allowed  to  prevail  and  the  increase  in  the 
blood  pressure  after  the  patient  passes  three 
or  four  months  of  pregnancy,  she  begins  to 
develop  some  edema  of  the  lower  extremities 
which  may  terminate  fatally.  If  this  is  not 
checked  the  edema  may  become  more  or  less 
general.  This  type  of  condition  should  be 
recognized  and  very  vigorously  treated. 

3.  There  is  another  type  of  the  same  con- 
dition, but  it  shows  more  marked  symptoms 
besides  the  nausea  and  vomiting  and  albu- 
min in  the  urine  and  increase  in  the  blood 
pressure  and  swelling  with  headache. 

At  the  present  time  we  do  not  know  fully 
the  changes  taking  place  in  the  liver  in  these 
cases,  nor  do  we  know  just  what  changes 
take  place  in  the  circulatory  system  and  in 
the  kidney.  When  we  have  had  opportuni- 
ties to  study  more  completely  the  changes 
that  take  place  in  the  liver  and  in  the  circu- 
latory system  and  in  the  kidney  we  may 
obtain  facts  which  will  be  of  great  value  in 
treating  the  condition.  Also,  we  have  not 
had  opportunities  to  study  the  changes  that 
are  taking  place  in  the  placental  tissue  in 
these  cases  and  it  may  be  that  we  will  find 
information  there  that  will  help  to  combat 
these  pathological  conditions. 

From  reading  in  this  field  it  appears  that 
at  the  present  time,  in  .\merica  particularly, 
a  large  percentage  of  pregnant  women  have 
pathological  conditions.  This  being  the  case 
it  seems  very  wise  to  call  our  attention  to 
this  fact  and  to  urge  more  vigilant  study  and 
observation  on  our  part  in  the  recognition  of 
these  conditions  and  in  the  treatment  of 
them. 

There  are  pathological  conditions  which 
apparently  are  in  existence  apart  from  preg- 
nancy itself.  The  first  one  of  these  is  cardiac 
disease,  which  may  involve  the  valves,  the 
heart  muscle  and  the  pericardium,  or  any 
one  of  the  three  may  be  involved.  We  have 
been  taught  to  believe  that  in  these  cardiac 


lesions  the  pregnant  woman  is  in  very  great 
danger.  This  is  true  no  doubt,  but  if  the 
condition  is  recognized  at  the  beginning  and 
the  patient  is  put  on  the  proper  diet  and 
under  the  proper  observation  and  she  is  most 
carefully  watched,  if  she  does  not  have  any 
one  of  the  conditions  just  described  above, 
then  she  has  a  very  good  opportunity  to  pass 
through  the  period  of  pregnancy,  delivery 
and  puerperium  without  any  special  danger 
or  harm  to  herself  or  baby.  There  are  a 
good  many  patients  with  cardiac  conditions 
who  pass  along  unrecognized  until  something 
happens  to  them. 

Now,  the  etiology  of  many  of  these  heart 
conditions  can  be  traced  back  to  an  old 
throat  infection  usually.  In  some  instances 
it  may  be  traced  back  to  an  acute  infection, 
measles,  scarlet  fever,  etc.,  in  early  life,  or  it 
may  be  due  to  an  old  acute  osteomyelitis. 
.At  any  rate  these  cases  should  be  investigated 
very  thoroughly  and  the  past  history  gone 
into  and  gather  all  the  facts  as  far  as  possible 
and  use  them  to  assist  the  patient  through 
her  experience  of  pregnancy. 

Frequently,  in  reviewing  literature,  you 
run  into  the  term  "Toxemia  of  Presnancy." 
This  is  a  good  phrase  and  gives  to  the  mind 
the  proper  picture  when  it  is  used,  but  if  we 
could  use  more  the  term  "Pathological  Con- 
ditions of  Pregnancy,"  that  is,  study  the  ab- 
normal as  contrasted  to  the  normal,  it  is  pos- 
sible that  we  micht  develop  in  this  direction  a 
little  more  and  have  our  wits  trained  to  keep 
a  picture  of  the  abnormal  and  try  to  work 
out  a  better  descriotion  of  these  patholoeical 
conditions.  In  proportion  as  we  are  able  to 
understand  the  pathological  conditions — in 
the  same  proportion  will  we  be  able  to  work 
out  a  simple  method  of  treatment. 

There  are  local  pathological  conditions 
which  we  should  recognize.  One  of  these 
that  we  frequently  see  is  the  enlarged  veins 
of  the  lower  extremities  and  the  vulva.  There 
are  a  large  number  of  women  who  have  this 
condition  which  annovs  them  a  great  deal 
ard  during  the  last  three  or  four  months  of 
nrepnancv  they  suffer  a  good  deal  of  pain  in 
the  lower  extremities  because  of  the  above 
condition.  The  veins  become  so  en<?oreed  and 
the  tissues  become  more  or  less  w^t^r-logged, 
.■""d  these  altogether  cause  nain.  Frequently 
these  veins  ruDture  and  the  natient  has  ex- 
travasation of  the  blood  into  the  tissues.  This 
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tendency  to  varicosities  should  be  recognized 
early  and  if  possible  the  extreme  condition 
prevented.  There  are  many  invalids  through- 
out the  country  today  due  to  this  condition, 
primarily  because  they  have  been  neglected 
both  by  themselves  and  the  family  physician. 

Such  pathological  conditions  as  syphilis, 
tuberculosis,  acute  nephritis,  chronic  nephrit- 
is, deformity  of  the  pelvis,  new  growths  of 
the  uterus  and  ovarian  cysts  will  be  discussed 
later.  These  are  pathological  conditions  that 
are  rather  common  and  should  have  most 
careful  consideration  of  the  family  physician. 

.\t  the  outset  the  editor  planned  to  outline 
treatment  for  the  pathological  conditions  dis- 
cussed in  this  paper,  but  we  find  it  will  take 
too  much  space  for  this  time  and  in  the  next 
editorial  we  will  take  up  the  treatment  for 
the  pathological  conditions  described  in  this 
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Examinations 

This  time  of  year  begets  philosophy.  The 
retrospective  glances  over  the  shortcomings 
of  1927 — and  the  hopeful  anticipations  with 
which  we  greet  1928  serve  to  make  our  mood 
one  of  wistful  regret  combined  with  deter- 
mination to  do  better  work,  and  take  advan- 
tage cf  the  fleeting  moments.  No  one  should 
become  so  cynical  and  disillusioned  as  to 
cease  makine  \ew  Year  resolutions.  The 
newer  psychology  makes  much  of  "motiva- 
tions;" and  emotional  drives,  born  of  crowd 
habit,  help  tremendously  in  laying  the  foun- 
dation for  desirable  habit  formation.  Or,  to 
put  the  matter  bluntly,  make  a  New  Year 
resolution  that  you  will  practice  better  medi- 
cine and  stick  to  it. 

There  is  a  simple  resolution  which,  if  ad- 
hered to,  would  make  good  neurologists  out 
of  all  of  us.  That  is,  to  examine  each  patient 
who  comes  to  us  carefully  and  systematically. 
In  ro  other  field  of  medicine  will  strict  ad- 
herence to  a  formal,  step-by -step  examination 
be  so  productive  of  reward.  There  is  such 
precise  knowledge  of  the  form  and  function 
of  the  nervous  system  that  one  can,  by  evok- 
ing in  succession  the  various  responses  to 
proper  st'muli,  learn  with  great  exactness  of 


the  presence  and  location  of  pathological 
processes.  Any  good  text  book  of  neurology 
will  outline  a  procedure  which,  if  followed 
carefully,  will  make  the  diagnosis  in  the  vase 
majority  of  cases.  For  some  strange  reason, 
many  students  and  doctors  avoid  neurology 
because  it  is  "vague  and  abstract."  They 
are  wrong.  No  department  of  medicine  is 
more  concrete  and  specific  than  organic  neu- 
rology. This  may  be  indicated  by  outlining 
the  method  of  neurological  examination. 
.After  the  general  survey  of  posture  and  gait, 
one  may  begin  with  the  twelve  cranial  nerves 
and,  with  a  machine-Kke  precision  check  the 
condition  of  each.  Then  the  skin  and  deep 
reflexes  will  inform  as  to  the  condition  of 
the  pyramidal  tracts  and  the  peripheral  nerves. 
By  simple  systematic  tests  the  sensory  system 
can  be  worked  out.  Finally  the  extra-pyra- 
midal tracts  the  cerebellar  functions  and  the 
sympathetic  nervous  system  should  be  stud- 
ied. Then  one  has  a  complete  orderly  knowl- 
edge of  the  functional  condition  of  the  nerv- 
ous system.  Pierre  Marie,  the  inspired 
French  clinical  neurologist,  says:  "In  the 
diagnosis  of  nervous  disease,  it  can  be  said 
at  present  that  a  physician  instructed  in  neu- 
rology ought  to  be  able  to  diagnose  with 
certainty  a  malady  presented  to  him. 

"A  methodical  examination  of  the  princi- 
pal pyramidal  tract  reflexes. 

"A  precise  analysis  of  the  qualities  of  the 
sensibility. 

"Determination  of  the  matricity  of  the  ex- 
tremities, the  trunk,  and  the  face. 

"Investigation  of  the  more  frequently  oc- 
curring cerebellar  disturbances. 

"This  is  all  that  is  needed  in  order  to  make 
a  diagnosis  possessing  a  maximum  of  exact- 
ness." 

In  addition  to  the  information  to  be  de- 
rived from  a  systematic  study  of  motility 
and  sensation,  we  possess  in  the  examination 
of  the  spinal  fluid  an  incalculable  aid.  Spinal 
puncture  is  easy  and  safe.  There  is  no  pos- 
sible excuse  for  a  physician  to  fail  to  make 
use  of  it.  In  the  acute  infections  of  the  nerv- 
ous system  it  will  often  make  the  diagnosis 
with  certainty  at  a  single  examination.  In 
the  chronic  inflammations  the  spinal  tap  is 
almost  as  valuable.  The  diagnosis  of  syphilis 
of  the  nervous  system  is  indicated  beyond 
doubt  in  a  high  percentage  of  cases.  In  the 
post-gradu^tf  ^linics  held  at  the  Medical  Col- 
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lege  of  the  State  of  South  Carolina  last  Sep- 
tember the  writer  was  astonished  to  find  how 
many  able,  competent  physicians  admitted 
that  they  had  never  done  a  tap. 

The  cell  count  and  the  globulin  estimation, 
which  can  be  done  by  anyone  possessing  a 
microscope  and  a  few  test  tubes,  are  of  para- 
mount importance.  If  these  estimations  be 
normal  almost  all  the  inflammations  can  be 
ruled  out  or  at  least  found  improbable.  In 
fact,  I  know  of  no  procedure  in  medicine  so 
informative  in  serious  diseases  as  the  exam- 
ination of  the  spinal  fluid. 

The  ophthalmoscope  is  unquestionably  of 
great  value  to  the  neurologist.  Many  of  us 
depend  upon  the  findings  of  the  more  experi- 
enced eye  specialist,  but  simple  ophthalmo- 
scopy can  be  done  by  any  physician,  and  the 
knowledge  derived  will  decide  many  a  knotty 
case.  In  cases  where  brain  tumor  or  cerebral 
trauma  may  be  present,  the  appearance  of 
the  disc  and  the  retina  aids  materially. 

Nothing  has  been  said  about  the  history 
of  the  case.  It  is  of  very  great  importance. 
It  should  be  taken  slowly,  carefully  and  in 
very  great  detail.  It  will  often  point  the  way 
to  the  diagnosis  even  before  the  physical  ex- 
amination is  begun.  But  beware  of  snapshot 
diagnoses.  Impressive  to  the  immature  be- 
ginners, the  real  student  knows  that  they  are 
dangerous  and  lead  to  slovenly  thinking. 
After  a  survey  of  the  situation  disclosed  by 
a  careful  anamnesis  and  examination,  the 
most  probable  diagnosis  should  be  arrived  at, 
as  the  brilliant  and  much  lamented  Santhard 
pointed  out,  by  discarding  the  least  probable, 
in  a  logical  and  systematic  manner. 

No  system  of  diagnosis  is  infallible  but  a 
rigid  adherence  to  the  type  outlined  above 
will  give  a  very  high  percentage  of  correct 
estimations.  So  high  that  your  New  Year 
resolutions  will  make  you  a  very  competent 
neurologist,  and  thereby  bring  you  much 
satisfaction  of  mind,  and  perhaps  more  ma- 
terial gains. 


GRE.\T  GRAND-D.AD 

Tempora   mutantur,  nos  et   mutamur  in  illis 

(.Author  unknown  but   Cy  is  suspected) 

Great  grand-dad  when  the  land  was  young 

Barred  his  door  with  a  wagon  tongue, 

The  times  were  rough  and  the  heathen  mocked 

And  he  said  his  prayers  with   his  shotgun  cocked. 

He  was  a  citizen  tough  and  grim, 

Danger  was  like  "duck  soup"  to  him. 

His   great   grand-son   now   falls   asleep 

.And  fears  no  harm  from  the  darkness  deep. 

For  great  grand-dad  fought  and  won 

And  tamed  the  land  for  his  great  grand-son. 

Great  grand-dad  was  a  busy  man, 

He  cooked  his  grub  in  a  frying  pan, 

He  picked  his  teeth  with  a  hunting  knife, 

.And  wore  the  same  suit  all  his  lite. 

He  ate  corn  bread  and  bacon  fat. 

But  great  grand-son  would  starve  on  that. 

Great  grand-dad  was  gaunt  with  toil 
Grimed  and  seamed  with  the  sun  and  soil. 
But  great  grand-son  is  fat  and  clean 
.And  rides  to  his  work  in  a  limousine. 

Twenty-five  children  came  to  bless 

Great  grand-dad's  home  in  the  wilderness. 

Laugh  at  the  statement,  if  you  can, 

But  great  grand-dad  was  a  busy  man. 

Twenty-live  children,  and  they  grew 

Stout  and  tall  on  the  bacon  too. 

Slept  on  the  floor  with  the  dogs  and  cats. 

And  shopped  the  woods  for  their  coon -skin  hats, 

Freud  was  a  mystery,  so  was  jazz, 

Giving  their  parents  a  scornful  raz. 

If  they  got  fresh  with  great  grand-dad 

He  tanned  their  hides  with  a  hickory  gad. 

He  raised  them  rough,  but  he  raised  them  well. 

If  they  took  hold  of  the  ways  of  hell, 

He  filled  them  full  of  the  fear  of  God 

.And  trailed  their  pants  with  an  old  ram-rod. 

They  grew  strong  of  heart,  and  strong  of  hand. 

The  firm  foundation  of  our  land. 

Twenty-five  boys,  but  his  great  grand-son 

To  save  his  life  can't  manage  one. 


TELL  THE  CHILDREN 

Don't  leave  the  sidewalk  until  the  coast  is  clear. 

You  can't  run  faster  than  an  automobile  or  a 
street  car.    Don't  try  lo. 

If  your  ball  rolls  on  the  street  let  it  go  until  the 
traffic  passes. 

New  toys  are  easier  to  get  than  new  legs. 

When  a  motor  driver  sounds  his  horn  he  is  not 
playing  a  game  of  tag.     Keep  out  of  his  way. 

Don't  try  to  "grab  a  ride."  You  may  fall  off,  or 
you  may  have  to  get  off  at  a  dangerous  point. 

Look  both  ways  before  you  attempt  to  cross  the 
street.  To  the  Left  until  you  reach  the  center,  then 
to  the  Right  till  you  are  on  the  other  sidewalk. 

Don't  run  into  the  street  to  beg  a  ride. 

Don't  be  afraid  not  to  take  a  dare. — Whiteville 
(N.  C.)  Neu'S-Reporler_ 
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The  Other  Side 

December  2S,  1027. 

To  The  Editor: 

"Oh  wad  some  power  the  giftie    gie  us, 
To  see  ourselves  as  others  see  us.'" 

Teaching  is  the  greatest  thing  in  the 
world;  not  that  it  profits  the  teacher  at  all, 
the  teacher  is  forgotten,  but  the  teaching 
lives.  Furthermore,  teaching,  real  teaching, 
meaning  always  the  teaching  of  truth;  is  not 
an  acquisition,  but  a  gift. 

In  shortening  the  time  required  for  grad- 
uation in  the  Duke  Medical  School,  are  the 
men  in  control  of  this  matter  promising  their 
students  a  higher,  or  a  lower  standard,  in 
medical  education?  Has  not  the  present 
time  of  requirement,  in  the  best  and  leading 
medical  schools,  been  set  by  men  who  have 
given  a  lifetime  of  thought,  and  earnest  con- 
sideration to  all  that  is  involved,  in  equip- 
ping men  for  the  practice  of  the  science,  and 
art,  of  ^ledicine  and  Surgery?  Are  these 
men  teachers,  or  educators  even,  that  they 
assume  to  set  aside  a  time  limit  that  has 
been  established  both  at  home  and  abroad, 
after  years  of  consideration,  and  is  known 
to  involve  no  waste  of  time  to  the  man  who 
is  entering  the  professional  life?  The  most 
unfortunate  and  disastrous  feature  of  teach- 
ing today  is  the  fact  that  men  are  made 
teachers  before  they  know  anything  to  teach; 
being  made  incumbents  of  chairs  in  colleges 
through  political  preferment  rather  than  be- 
cause of  profundity  of  knowledge,  or  of  hav- 
ing the  gift  of  imparting  knowledge  to  oth- 
ers. 

The  vacation,  the  "rest  time,"  is  not 
wasted.  After  an  interval  of  relaxation  both 
mind  and  body  come  back  to  college  work 
with  renewed  energy  and  vigor.  The  young 
man  with  enthusiasm  for  the  life-work  he  is 


entering  (and  without  this  no  young  man 
should  enter  it  at  all)  keeps  in  touch  with 
his  text  books,  and  avails  himself  of  every 
opportunity  for  clinical  oljservation.  And 
you  know  clinical  teaching  is  the  greatest 
feature  of  it  all.  Text  books  are  the  A  B  C 
vivified  and  given  functional  life  by  clinical 
teaching  and  demonstration. 

In  this  city,  the  natural  choice  of  the  giver 
of  the  gift  in  perpetuation  of  his  life-work, 
the  population  will  increase  with  its  indus- 
tries, and  especially  with  its  growth  as  an 
educational  center,  and  the  clinical  material, 
of  such  vital  importance,  will  come,  and  be 
available. 

High  walls  are  wonderful,  and  text  books, 
like  the  Blue  Back  Speller  of  old,  can  never 
be  forgotten;  but  the  clinical  teaching,  by  a 
man  who  lives  in  his  work,  and  realizes  its 
responsibility,  is  the  essential  feature  of  col- 
lege life,  fitting  the  student  for  the  care  of 
the  lives  of  human  beings. 

The  gift,  in  living  evidence  of  the  altruis- 
tic and  philanthropic  trend  of  the  mind  of 
the  giver,  is  wonderful  beyond  compare.  But  I 
if  he  were  living  today  and  this  question 
were  asked  him,  of  the  issue  now  at  stake  in 
shortening  the  college  term,  his  reply  I  am 
very  sure  would  be,  "I  do  not  know,  this 
matter  I  must  leave  to  the  teachers  and  ed- 
ucators, who  have  given  the  subject  more 
thought."  And,  in  a  subconscious  way,  this 
same  wind  would  say,  with  its  clear-cut  vision 
of  the  best  in  product,  "Let  me  ask  of  you 
that  North  Carolina  does  not  lower  the  stand- 
ard of  medical  education,  through  the  forces 
brought  to  bear  by  political  or  commercial 
powers." 

—H.  S.  Lott. 
308  Masonic  Temple,  Winston-Salem. 
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H\^\\ooD  Hospital,  Colnt\'s  Pridl,  opi-nhj  utcLMBtK  olsi 
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Leaders  in  state  medical  work  gathered 
with  interested  citizens  from  all  parts  of  Hay- 
wood county  and  western  North  Carolina  to 
take  part  in  the  exercises  on  the  afternoon 
of  the  31st,  marking  the  opening  of  the  Hay- 
wood County  Hospital,  a  $100,000  structure 
on  highway  10,  in  Waynesville. 

Dr.  J.  T.  Burrus,  of  High  Point,  president 
of  the  North  Carolina  Medical  Society,  and 
Dr.  \V.  S.  Rankin,  director  of  the  Duke  En- 
dowment Fund,  were  the  chief  speakers  at 
the  exercises,  which  started  shortly  after  1 
o'clock  at  the  court  house  with  speeches,  and 
which  was  to  be  concluded  with  an  inspection 
by  these  officials  and  other  leading  medical 
men  of  western  North  Carolina.  The  hos- 
pital was  to  be  kept  open  for  the  inspection 
of  the  public  until  5  o'clock. 

Dr.  Burrus-  and  Dr.  Rankin  lauded  the 
public  spirit  of  the  men  who  made  possible 
the  hospital,  a  long  step  forward  in  the  devel- 
opment of  the  county. 


Already  fifteen  rooms  had  been  taken  to 
be  furnished  by  county  clubs  and  church  or- 
ganizations, it  was  learned  Saturday.  Other 
organizations  are  planning  to  take  rooms. 

Those  already  taking  part  in  this  work 
are-  Methodist  church  of  Canton,  Presby- 
terian church  of  Waynesville,  Roman  Cath- 
olic chapel.  Masons,  Rotary  Club,  Bramlett 
Brothers,  Boosters  Club  of  Hazelwood,  Juna- 
luska  Leather  Co.,  Unagusta  Manufacturing 
Co.,  Hyatt  &  Co.,  Community  Club  of 
Waynesville,  Phillips  Construction  Co.,  and 
three  by  the  Methodist  church  of  Waynes- 
ville, one  each  by  the  Sunday  school,  the 
board  of  stewards  and  Woman's  Missionary 

Society. 

A  great  crowd  started  gathering  long  be- 
fore the  exercises  were  scheduled  to  open  at 
the  court  house,  and  it  was  evident  that  the 
institution,  which  fills  a  long-felt  need  in 
Haywood,  would  be  filled  during  the  after- 
noon  with   interested   parties   inspecting   its 
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facilities,  which  are  of  the  latest  design. 

The  building  is  three  stories  in  height,  with 
basement,  and  is  of  forty-bed  capacity.  On 
the  main  floor  are  wards  capable  of  caring 
for  twenty  patients.  Offices,  examination 
rooms,  and  a  section  for  colored  patients  also 
are  located  on  this  floor.  Private  rooms  are 
on  the  second  floor.  On  the  top  floor  are  the 
operating  rooms,  sterilizing  rooms,  x-ray  de- 
partment and  maternity  section,  nursery, 
ward  for  temporary  care  of  insane  patients 
and  some  private  rooms. 

On  each  floor  are  ample  diet  kitchens, 
charts,  linen  and  bath  rooms.  Large  solariums 
are  at  the  ends  of  the  first  and  second  floors. 

The  out-patient  department  consists  of 
reception  room,  accident  room,  examination 
room,  x-ray  and  laboratories.  This  depart- 
ment is  located  at  one  end  of  the  basement. 

The  culinary  equipment  is  of  the  latest, 
and  ample  provision  has  been  made  for  the 
classes  in  nursing. 

This  is  said  to  be  the  first  general  hospital 
in  the  state  founded,  and  to  be  supported  by 
countv  funds. 


The  ]\Iarlboro  County  Medical  So- 
ciety held  its  annual  New  Year's  meeting 
and  banquet  on  the  afternoon  and  evening 
of  January  12th  at  the  Masonic  Temple,  Ben- 
nettsville,  S.  C.  The  following  excellent  pro- 
gram was  given: 

(1)  Matters  Pertaining  to  the  South  Caro- 
lina Medical  Association,  and  (2)  Upper 
Respiratory  Infections  in  Children,  by  Dr. 
D.  L.  Smith,  President  S.  C.  Medical  Asso- 
ciation, Spartanburg,  S.  C.  Discussion  open- 
ed by  Dr.  W.  C.  Davison,  Durham,  N.  C. 

The  Plans  for  the  Duke  University  School 
of  ^ledicine,  by  Dr.  \V.  C.  Davison,  Dean, 
Duke  Universitv  ^Medical  School,  Durham, 
X.  C. 

The  Relationship  of  the  Female  Sex  Hor- 
mone to  the  Onset  of  Labor,  by  Dr.  M.  Pierce 
Rucker,  Richmond,  Va.  Discussion  opened 
by  Dr.  Oren  Moore,  Charlotte,  X.  C. 

General  Considerations  About  Surgery  of 
the  Thyroid  Gland,  by  Dr.  LeGrand  Guerry, 
Columbia,  S.  C.  Discussion  opened  by  Dr. 
D.  L.  Maguire,  Charleston,  S.  C. 

Infections  of  the  Maxillary  Sinuses,  by  Dr. 
-M.  R.  Mobley,  Florence,  S.  C.  Discussion 
opened  by  Dr.  D.  \V.  Green,  Mullins,  S.  C. 


An  elaborate  dinner  separated  the  program 
conveniently.  Immediately  after  the  dinner 
the  Secretary-Treasurer  of  the  Tri-State 
Medical  Association  spoke  very  briefly  on  the 
program  of  this  association's  meeting  to  be 
held  at  \'irginia  Beach,  Va.,  February  14-15, 
and  invited  all  those  present  to  attend. 

More  than  a  hundred  were  in  attendance. 
Among  the  many  other  guests  present  were: 
Dr.  E.  A.  Hines,  Seneca;  Dr.  L.  A.  Wilson, 
Charleston;  Wm.  Egleston  and  J.  L.  Powe, 
Kartsville;  G.  H.  Bunch  and  ^I.  H.  Wyman, 
Columbia;  J.  T.  Coggeshall,  Darlington;  C. 
B.  Epps,  Sumter;  J.  F.  Highsmilh  and  R.  L. 
Pittman,  Fayetteville;  A.  F.  Mahoney,  Mon- 
roe; A.  C.  Everett,  Rockingham,  and  J.  P. 
Matheson,  J.  P.  ^lunroe  and  W.  P.  Biggart, 
Charlotte. 


The  Wayne  County  ^Medical  Society 
entertained  at  a  banquet  on  January  7th. 

Dr.  C.  F.  Strosnider  was  master  of  cere 
monies  and  called  upon  Rev.  W.  O.  Cone  to 
deliver  the  invocation.  Following  the  ban- 
quet Dr.  T.  M.  Bizzell  took  charge.  Several 
contests  put  on  by  him  were  enthusiastically 
entered  into  by  ladies  and  gentlemen  and 
prizes  were  given. 

There  was  a  riot  of  applause  and  laughter 
at  the  singing  contest  between  Dr.  M.  E. 
Bizzell  and  Dr.  Lee  Overman. 

Dr.  Strosnider  presented  Dr.  A.  G.  Wood- 
ard,  president  of  the  society,  and  then  wel- 
comed the  visitors  on  behalf  of  the  society. 
The  response  was  made  by  Mrs.  J.  X.  John- 
son. 

"Why  I  do  not  choose  to  be  a  physician" 
was  the  topic  which  Rev.  W.  O.  Cone  dis- 
cussed to  the  amusement  of  the  profession. 
A  talk  by  Dr.  James  Parrott,  of  Kinston, 
was  the  final  number  on  the  program. 


The  Tri-County  Medical  Society, 
which  is  composed  of  members  of  the  medical 
profession  in  Lincoln,  Caldwell  and  Catawba 
counties,  will  convene  in  Lincolnton  at  the 
Lincoln  Hospital,  on  Tuesday,  January  19th. 


The  Clinico  Pathological  Society  met 
in  the  ^ledical  Library,  Charlotte,  N.  C,  De- 
cember 12th.  Subject — Symposium  on  the 
Heart.     Program: 

Clinical  Physiology  of  the  Circulation,  Dr. 
E.  J.  Wannamaker;  Diagnosis  of  Heart  Fail- 
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ure,  Acute  and  Chronic,  Dr.  A.  A.  Barron; 
Coronary  Thrombosis,  Dr.  R.  F.  Leinbach; 
The  Immediate  and  Ultimate  Prognosis  in 
Heart  Diseases,  Dr.  J.  P.  Munroe;  Treatment 
of  Certain  Heart  Conditions,  Dr.  L.  G.  Gage; 
Discussion,  Drs.  D.  H.  Nisbet,  Wm.  Allan, 
L.  W.  Kelly. 

Officers:  Dr.  Claude  B.  Squires,  president; 
Dr.  A.  A.  Barron,  vice-president;  Dr.  J. 
Rush  Shull,  secretary-treasurer. 

The  out-of-town  men  present  were:  Drs. 
A.  McXiel  Blair,  L.  B.  .McBrayer,  J.  S.  Mil- 
liken  and  \V.  C.  JNIudgett,  Southern  Pines; 
T.  M.  McCoy,  Mt.  Holly;  Robt.  B.  Groves 
and  James  \V.  Reid,  Lowell;  J.  F.  Swann, 
R.  H.  Garren,  R.  E.  Rhyne,  W.  B.  Hunter, 
McG.  Anders  and  W.  W.  McChesney,  Gas- 
tonia;  G.  D.  McGregor,  Lynchburg,  Va.;  H. 
D.  Stewart,  R.  H.  Garren,  A.  F.  Mahoney 
and  S.  A.  Stevens,  Monroe;  C.  M.  Bynum, 
Marshville;  J.  B.  Elliott  and  J.  R.  Desportes, 
Fort  JNIill,  S.  C;  D.  B.  Cole,  Richmond,  Va.; 
Geo.  R.  Patrick,  Bessemer  City;  VV.  H.  Par- 
sons, Ellerbee;  John  1.  Barron  and  W.  C. 
Whitesides,  York,  S.  C;  D.  L.  Myers,  States- 
ville;  and  Thos.  F.  Stixrud,  Luebo,  Congo 
Beige,  Africa. 


the  council  in  Chicago,  December  14,  1927, 
to  formulate  standards  for  hospitals  of  this 
type. 


During  the  meeting  of  the  American 
Psychiatric  Asi  ociation  this  year  in  Cin- 
cinnati there  was  formed  the  Central  Psych- 
iatric Hospital  Association,  which  is  com- 
posed of  private  sanitaria  for  the  care  and 
treatment  of  nervous  and  mental  diseases. 
The  organization  was  the  culmination  of  sev- 
eral years'  thought  and  a  feeling  that  the 
necessity  existed  for  such  an  association.  At 
Minneapolis  in  October  permanent  officers 
were  elected  as  follows:  President,  Dr. 
Thomas  Ratliff,  Cincinnati,  Ohio;  vice-presi- 
dent. Dr.  Russell  Doolittle,  Des  Moines, 
Iowa;  secretary-treasurer,  Dr.  D.  A.  John- 
ston, Cincinnati,  Ohio;  councillors.  Dr.  Frank 
Norbury,  Jacksonville,  111.,  Dr.  Karl  Men- 
ninger,  Topeka,  Kans. 

The  purposes  of  this  Association  are  to 
foster  co-operation  among  private  hospitals 
for  nervous  and  mental  diseases  for  their 
mutual  benefit  and  to  promote  and  maintain 
higher  standards,  increase  efficiency  of  or- 
ganization and  the  advancement  of  scientific 
care  and  treatment  for  those  in  their  care. 

A  committee  on  standards  is  meeting  with 


Founders'  Day  Medical  College  of 
Virginia — Founders'  Day  of  the  ninetieth 
session  of  the  Aledical  College  of  Virginia 
will  be  observed  at  the  First  Baptist  church, 
Twelfth  and  Broad  streets,  Richmond,  on 
Friday,  January  20,  beginning  at  11  a.  m. 

Dr.  Louis  B.  W.lson,  director  of  the  Mayo 
Foundation  for  Med.cal  Education  and  Re- 
search, the  Unlveisity  of  Minnesota,  will  de- 
l-ver  ihe  address. 

Ihe  academic  procession,  including  the 
board  of  visitors,  invited  guests,  iaculty  and 
students,  will  be  formed  at  ^^IcGuire  Hall, 
Twelfth  and  Ciay  streets,  at  10:40  o'clock. 

Following  the  Foui.der's  Day  exercises,  the 
cornerstone  or  Cabaniss  Hall  will  be  laid  at 
twelve  o  clock.  The  service  will  be  conduct- 
ed by  the  LewiS  G.nter  Lodge  No.  317,  A.  F. 
&  .A.  M.,  i^Ir.   r.  Coleman  Andrews,  masler. 


The  Mecklenburg  County  Medical 
Society  meets  January  17,  at  Lincoln  Hos- 
pital, Lincolnton,  N.  C.    Program  as  follows:' 

The  Presence  of  Goiter  During  Pregnancy, 
Dr.  James  W.  Gibbon;  Classification  and 
^lanagement  of  Urologic  Conditions  in  In- 
fancy and  Childhood  (illustrated  by  grouping 
of  fifty  cases),  Dr.  Hamilton  \V.  McKay; 
The  Treatment  of  Pneumonia,  Dr.  John  P. 
Munroe. 

Dr.  L.  A.  Crowell  has  invited  the  doctors 
of  adjoining  counties  to  meet  with  us  and  to 
inspect  the  new  wing  of  the  Lincoln  Hospital. 
A  buffet  supper  will  be  served  after  the  meet- 
ing. 


Memorial  to  Dr.  -Arthur  Pritchard — 
The  board  of  directors  and  staff  of  the 
French  Broad  Hospital,  .Ashevllle,  N.  C,  an- 
nounce the  formal  opening  of  the  .Arthur  T. 
Pritchard  ^Memorial  Wing,  Monday,  January 
16,  1928. 


Dr.  J.  .\.  Martin,  of  Lumberton,  was  elect- 
ed president  of  the  Robeson  County  Medi- 
cal Society  at  its  regular  meeting  held  in 
the  Lorraire  hotel.  Dr.  C.  T.  Johnson,  of 
Red  Springs,  was  made  vice-president,  and 
Dr.  J.  N.  Britt,  of  Lumberton,  secretary  anci 
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treasurer.  Dr.  H.  M.  Baker,  of  Lumberton, 
was  cnosen  a  delegate  to  the  state  society, 
with  Dr.  A.  B.  Holmes,  of  Fairmont,  as  alter- 
nate. Censors  elected  were  Dr.  J.  McN. 
Smith,  of  Rowland,  and  Drs.  R.  S.  Beam 
and  E.  L.  Bowman,  of  Lumberton.  Dr. 
Frank  McLeod,  of  Florence,  S.  C,  spoke  on 
medical  ethics. 


Dr.  Chas.  \V.  Sawyer,  an  eccentric  old 
physician  of  Elizabeth  City,  N.  C,  died  De- 
cember 18th. 

Dr.  Sawyer  was  70  years  old  and  had  lived 
in  Elizabeth  City  since  1896.  He  was  a  na- 
tive of  Perquimans  county,  but  prior  to  com- 
ing to  Elizabeth  City  he  had  practiced  medi- 
cine and  operated  a  drug  store  in  Nashville, 
Tenn. 

He  shunned  women  and  lived  much  to 
himself.  He  would  sit  alone  with  his  dogs 
for  hours  and  talk  to  them  while  they  wagged 
their  tails  understandingly.  Again  he  would 
sit  and  pat  his  feet,  and  think  upon  this  crazy 
life.  He  was  convinced  that  most  of  the 
world  was  crazy  and  some  in  the  world  re- 
tailiated  by  calling  him  "Crazy  Dr.  Sawyer." 
But  he  was  apparently  happy. 

Much  of  his  happiness  was  derived  from 
the  fact  that  he  wasn't  troubled  with  the 
common  mania  of  wanting  things.  He  lived 
a  very  simple  life,  ate  simple  foods,  made 
a  suit  of  clothes  last  a  long  time  and  wore  a 
black  hat  until  it  had  turned  green  and  start- 
ed turning  black  again.  He  was  averse  to 
spending  money  and  deplored  the  extrava- 
gance of  everybody  about  him.  He  subscrib- 
ed to  stock  in  the  new  community  hotel  be- 
cause he  was  proud  of  his  town,  but  he  never 
took  his  meals  there  and  he  would  have 
scorned  the  suggestion  that  he  take  a  room 
in  the  hotel  and  make  himself  clean  and  com- 
fortable for  the  rest  of  his  days.  .And  so  he 
left  an  estate  estimated  at  about  $65,000  for 
others  to  enjoy.  There  was  much  curiosity 
as  to  what  disposition  had  been  made  of  his 
wealth  and  so  a  blacksmith  came  and  smashed 
his  safe  in  so  eager  heirs  could  read  his  will 
before  his  body  was  put  in  the  cold,  cold 
ground. 

But  aside  from  his  eccentricities  which 
harmed  no  one  but  himself,  Dr.  Chas.  W. 
Sawyer  was  a  good  man,  a  good  neighbor,  a 
good  citizen;  he  was  loyal  to  his  church,  loyal 


to  his  friends,  loyal  to  his  town  and  benevo- 
lent in  many  remarkable  ways  that  were  ut- 
terly   unknown    to    those    who    called    him 

"stingy." 


Dr.  J.  H.  Harrison,  Littleton,  N.  C,  died 
recently  at  the  age  of  69  years.  He  began 
practicing  medicine  there  in  1896,  later  or- 
ganizing the  Bank  of  Littleton,  of  which  he 
was  president  for  several  years. 


Dr.  William  H.  Houser,  of  Cherryville, 
one  of  the  most  prominent  men  in  the  coun- 
ty, died  January  7th,  after  a  serious  illness 
of  two  months.  He  attended  Wake  Forest 
and  the  North  Carolina  Medical  College. 
Among  the  offices  of  honor  and  trust  which 
he  had  occupied  was  vice-president  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina. 


Dr.  W.  p.  Whittington,  Asheville,  N.  C, 
died  January  4th,  at  his  home,  age  73  years. 
He  was  active  in  the  practice  of  medicine  up 
until  a  very  short  time  before  his  death.  For 
the  last  several  years  he  had  been  specializing 
in  x-ray  with  special  attention  to  therapeutic 
x-ray.  He  was  senior  deacon  of  the  First 
Baptist  church,  Asheville.  He  had  been  a 
representative  in  the  General  Assembly  of 
North  Carolina. 


Dr.  a.  H.  Rose,  Smithfield,  N.  C,  has 
been  elected  member  of  the  Board  of  Educa- 
tion of  the  city  of  Smithfield. 


Dr.  W.  J.  B.  Orr,  of  Smithfield,  N.  C,  has 
been  elected  president  of  the  Kiwanis  Club 
for  1928. 


Ephedrine  hydrochloride,  y&  to  J/J  gr. 
from  once  to  thrice  daily,  gave  relief  from 
spasmodic  cough  and  vomiting  in  18  or  20 
cases  of  whooping  cough  in  which  it  was  used. 
In  all  cases  some  cough  remained  but  was 
mild,  none  of  the  characteristic  signs  of 
whooping  cough  remaining.  No  serious  toxic 
symptoms  were  noted.  No  complications  oc- 
curred. Most  benefit  was  got  in  the  second 
stage.  The  small  dosage  was  satisfactory. — 
Anderson  and  Roman,  in  Am.  J.  Med.  Sc. 
for  December. 
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TRIUMPHS  OF  MEDICINE,  by  H.  S.  Hartzog, 
jr..  Reporter,  St.  Louis  Medical  Society,  with  a 
loreword  by  M.  G.  Seelig,  M.D.,  Professor  of  Clini- 
cal Surgery  in  the  Washington  University  School  of 
Medicine,  author  of  "Medicine:  an  Historical  Out- 
line." Illustrated.  Garden  City,  New  York,  Dou- 
bleday.  Page  &  Company,  1027.     :j;3.00. 

This  book  is  written  by  a  layman  who  has 
so  greatly  interested  himself  in  medical  af- 
fairs as  to  become  reporter  for  a  large  medi- 
cal society.  His  studies  in  the  history  of 
medicine  have  acquainted  him  with  the  tre- 
mendous benefits  which  medicine  has  con- 
ferred on  society,  and,  perhaps  because  of 
his  lack  of  medical  training,  he  writes  accu- 
rately and  convincingly  without  getting  be- 
yond the  understanding  of  an  intelligent  lay- 
man. 

It  is  a  book  which  every  regular  doctor, 
could  well  wish  his  patients  to  read,  and  from 
which  he,  himself,  will  gain  a  good  deal  of 
valuable  information,  as  well  as  entertain- 
ment. 

The  chapters  are  on:  The  Break  with  Priest- 
craft, The  Development  of  Anatomy  and 
Physiology,  The  Development  of  Surgery, 
Later  Advances  in  Surgery  and  the  Develop- 
ment of  .Antisepsis,  Anesthesia,  V'accination, 
Discovery  of  the  Role  of  ^Microorganisms  and 
Their  Relation  to  Infectious  Disease,  Studies 
in  the  Spread  of  Infectious  Disease,  Anti- 
toxin, Insulin,  Reduction  of  Infant  Mortality 
Through  Diet,  Preservation  of  the  Teeth, 
Drug  Therapy,  Instrumental  Precision,  The 
Hospital,  Prevention. 


A  Text-book  of  PRACTICAL  THER.\PEUTICS, 
by  Hobart  Amory  Hare,  B.Sc,  M.D.,  LL.D.,  Pro- 
fessor of  Therapeutics,  Materia  Medica,  and  Diagno- 
:is  in  the  Jefferson  Medical  College  of  Philadelphia; 
Physician  to  the  Jefferson  Medical  College  Hospital ; 
Twentieth  Edition,  enlarged,  thoroughly  revised  and 
larse'y  rewritten.  Illustrated  with  158  engravings 
rnd   S  plates.     Lea   &   Febriger,  Philadelphia,   1027. 

?7..=;o. 

Arriving  at  its  twentieth  edition  has  not 
impaired  the  vigor  of  this  useful  handbook 


of  the  doctor  who  believes  in  curative  agents, 
and  so  does  content  himself  with  what  he 
can  do  in  diagnosis.  Few  new  remedies  are 
included,  but  much  of  value  concerning  old 
ones  has  been  added.  The  increased  use  of 
ethylene,  novarsural,  metaphen,  ephedrin, 
isasen  and  some  others  have  caused  them  to 
be  described.  Several  new  sera  are  added 
as  worthy  of  consideration. 

The  table  of  solubilities  placed  at  the  front 
and  discussion  of  incompatibilities  after  each 
drug  will  answer  the  needs  of  some  of  the 
respondents  to  our  recent  questionary. 

The  arrangement  is  convenient:  General 
Therapeutic  Considerations,  Drugs,  Reme- 
dial Measures  other  than  Drugs,  Feeding  the 
Sick,  Diseases,  Inde.x  of  Drugs  and  Remedial 
Measures,  Index  of  Diseases  and  Remedies. 
Treatment  of  diseases  of  special  parts  is  re- 
vised by  appropriate  specialists. 


Further  Contributions  to  the  THEORY  AND 
TECHNIQUE  OF  PSYCHO-ANALYSIS,  by  Sandor 
Ferenczi,  M.D.,  E.x-president  International  Psycho- 
analytical Association;  President  Hungarian  Psycho- 
analytical Society;  Late  Medical  Adviser  to  the 
Hungarian  Law  Courts,  etc.  Compiled  by  John 
Rickman,  M.A.,  M.D.,  Hon.  Sec.  Institute  of  Psycho- 
analysis, London.  Authorized  translation  from  the 
German  by  Jane  Isabel  Suttie,  M.A.,  M.B.,  Ch.B., 
and  others.  Boni  &  Liveright,  Publishers,  New  York, 
1027.     S5.00. 

The  author  says  of  this  collection  that  it 
does  not  give  a  systematic  survey  of  the  de- 
velopment of  psychoanalysis  but  only  the 
author's  personal  contribution.  The  opinion 
is  expressed  that,  for  the  understanding  of 
the  healthy  and  diseased  mind,  analysis  of 
direct  inner  perception  has  more  prospect  of 
permanence  than  methods  based  on  the  ma- 
terialistic point  of  view. 

"The  controller-in-chief  of  all  our  actions 
and  thoughts  is  the  pleasure-principle,  the 
endeavor  to  escape  if  possible  from  unpleas- 
ant situations,  the  desire  to  obtain  the  great- 
est possible  gratification  with  the  smallest 
possible  effort."     He  explains  the  great  part 
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of  sexual  repression  in  the  causation  of  psy- 
cho-neuroses, by  the  fact  that  the  greatest 
sacrifice  that  the  individual  has  to  make  in 
the  interests  of  society  is  in  regard  to  such 
desires. 

Treatment  by  suggestion  and  treatment  by 
psycho-analysis,  although  by  many  thought 
to  be  to  all  intents  and  purposes  identical, 
are  based  on  quite  contrary  conceptions. 
"Psycho-analysis  occupies  itself  with  excavat- 
ing hidden  archaic  memorials  in  the  depths 
of  the  mind;  from  then  it  deciphers  the 
hieroglyphs  of  the  neuroses.' 

Illustrative  case  reports  support  and  eluci- 
date the  text. 

.\uthor  and  translator  have  given  us  a 
most  engaging  book,  the  first  on  this  subject, 
which  has  enlisted  the  interest  of  the  re- 
viewer. One  does  not  need  to  agree  with 
all  its  conclusions  to  see  that  here  an  honest 
attempt  has  been  made  to  ascertain  the  truth 
and  pass  it  on  to  others  and  it  is  well  worth 
reading  for  its  literary  merit. 

The  book  is  made  up  of  lectures  delivered 
over  a  number  of  years,  short  papers  "from 
the  nursery,"  discussions  of  dreams  and  sym- 
bolism, a  section  on  applied  psycho-analysis 
and  four  special  lectures  concerning  medical 
jurisprudence  and  religion. 


.\.\.\ALS  OK  THE  PICKETT-THOMSOX  RE- 
SE.\RCH  L.\BOR.ATORV,  Volume  III  (Containing 
a  historical  survey  of  researches  on  the  streptococci). 
President,  Sir  Ronald  Ross,  K.C.B.,  K.C.M.G.,  F.R.S., 
Nobel  Laureate.  Published  for  The  Pickett-Thom- 
son  Research  Laboratory,  St.  Paul's  Hospital,  Lon- 
don, by  Baillicre,  Tindall  &  Co.x,  Covent  Garden, 
London,  in  .America  The  Williams  &  Wilkins  Com- 
pany, Baltimore,  1027. 

This  large  volume  is  devoted  entirely  to 
studies  of  the  streptococcus  group  and  Vol- 
ume Four  will  concern  itself  wholly  with  this 
group.  The  ubiquity,  diversity,  and  patho- 
genicity of  this  organism  warrant  the  most 
exhaustive  study;  and  while  the  detailed  ac- 
count is  of  most  interest  to  laboratory  work- 
ers, the  discoveries  and  conclusions  are  of 
the  first  concern  to  every  man  in  the  practice 
of  medicine. 


OUR  DOCTOR 


That  the  specialist  only  is  qualified 

To  handle  the  ills  of  men. 

And  we  grieve  for  all  the  dear  people 

Whose  bodies  are  handled  so, 

Whose  torn  and  twisted  and  troubled  hearts 

The  healing  will  never  know, 

Which  flowed  from  that  friendly  helper, 

That  magnetic  man  of  yore, 

That  great  old,  grand  old,  dear  old  man 

Who  all  of  our  troubles  bore — 

That  kindly  old  man. 

Understanding  old  man, 

That  handsome  old  man, 

Our  Doctor! 

This  one  that  we  have  we  shall  cherish. 

And  right  reverently  now  do  we  say, 

''Thank  God  for  this  dear  doctor-friend 

That  we  have  in  our  midst  today." 

For  no  matter  what  is  the  trouble, 

Just  anything  under  the  sun — 

A  tooth  to  pull,  or  a  bone  to  set, 

The  stork  to  aid,  or  a  nurse  to  get, 

A  house  to  build,  or  a  car  to  buy, 

A  business  begin,  or  some  venture  to  try — 

Who  is  the  man  to  whom  we  run? 

To  whom  for  advice  do  we  go? 

That  great  old,  grand  old,  dear  old  man 

Who  offers  us  counsel  sure — 

That  kindly  old  man, 

Understanding  old  man, 

That  handsome  old  man, 

Our  Doctor! 


Sugar  in  Sweat 


(By  Susan  Lrland  Craig,  Saluda,  N.  C.) 
We  hear  that  the  family  doctor 
Is  vanishing  from  our  ken, 


A  fermentable  reducing  substance,  assumed 
to  be  dextrose,  because  of  the  procedure  fol- 
lowed, was  found  to  be  a  normal  constituent 
of  sweat,  and  the  rate  of  its  excretion  was 
studied. 

The  rate  was  found  to  be  increased  in  cases 
of  eczema  in  which  the  tolerance  for  sugar 
was  lowered. 

The  volume  of  sweat  has  also  been  found 
to  be  increased  in  such  cases. 

A  causal  relationship  between  the  excre- 
tion of  sugar  in  sweat  and  eczema  is  sug- 
gested.— Excretion  of  Sugar  in  Sweat,  B. 
Usher,  M.D.,  and  I.  M.  Rabinowitch,  Ar- 
chives Derrnatolog^y  and  Syp/iiloloiiy,  De- 
cember, 1927. 
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CHUCKLES 


BET  HE  DIDN'T  WAIT  TO  HEAR  THE 
RETORT 
An  Irish  Presbyterian  chaplain,  on  being  ordered 
down  the  line,  said  his  adieu  to  a  Roman  Catholic 
priest  who  had  shared  his  dugout.  "Good-bye, 
padre,"  he  said.  "I'm  sorry  we  have  to  part.  With 
all  our  differences  we  have  been  very  good  friends. 
We've  got  on  together  finely.  But,  then,  we're  both 
doing  the  Lord's  work — you  in  your  way  and  I  in 
His." — Lincoln  County  News. 


The  orator  had  just  begun  his  speech  by  saying, 
".\s  I  gaze  about  I  see  before  me  a  great  many  bright 
and  shining  faces." 

Just  then  eighty-seven  powder  puffs  came  out. — • 
The  Reflector. 


VERSATILITY 

Hostess  (to  gloomy  youth) — "I  hope  you  enjoyed 
your  game  with  Major  Swift.  He's  awfully  clever 
at  cards." 

Youth — ^"I  should  think  he  is!  He  started  by  tell. 
ing  my  fortune,  and  now  he's  counting  it." — Tit  Bits. 

DOWN  WITH  GERMS 

Visiting  Doctor — "How  is  it.  Sambo,  that  you  and 
your  laree  family  keep  so  healthy? 

Sambo — "Well,  suh.  Ah  tell  you:  we've  done 
bought  one  of  dose  sanitary  drinkin'  cups,  an'  we  all 
drinks  outen  it." — The  Reidsviile  Review. 


AND  TH.\T'S  JUST  WH.'\T  HE  SAIU 

They  apparently  had  not  met  for  some  time. 
They  were  sitting  in  the  gloaming  listening  to  the 
roll  of  the  sea. 

".■\nd  you  say  you  were  in  the  town  where  I  live 
last  week?"  she  murmured,  softlv. 

"Yes!" 

"And  you  thought  of  me,  John?" 

"Aye,  I  did,"  replied  John.  "I  said  to  myself, 
'Whv,  isn't  this  where  what's-her-name  lives?" — 
Tit  Bits. 


OR  BEARING  ONE  .WOTHER'S  BURDENS 

Massachusetts  newspaper  says  that  "Mr.  and  Mrs. 
Raymond  Perry  of  loi  Dana  avenue,  Hyde  Park, 
gave  birth  to  a  boy  on  May  31."  That  is  what  Lit- 
tle Jeff  would  call  team  work. — Monroe  Journal  via 
Greensboro  Nezvs. 


GETTING  EVEN 

Now  comes  the  story  of  the  absent-minded  pro- 
fessor who  rolled  under  the  dresser  and  waited  for 
his  collar  button  to  find  him. — Western  Reserve  Red 
Cat. 


SHOULD  HAVE  KNOWN  THERE  WAS  A  TRICK. 
IN  IT 

"i've  been  watching  that  mechanic  for  the  last 
fifteen  minutes.  There's  a  man  that  knows  his  busi- 
ness. He  didn't  spill  a  drop  oi  oil  on  the  ground. 
He  put  down  the  hood  gently,  fastened  it  securely 
and  left  no  fingerprints  on  it.  He  wiped  his  hands 
on  clean  waste  before  opening  the  door,  spread  a* 
clean  cloth  over  the  upholstery,  meshed  the  gears 
noiselessly  and  then  drove  slouiy  and  with  caution 
into  the  street." 

"Yeah.     That's  his  own  car. — Life. 


The  ''Supreme  Authoritip" 

For  the  Schools 

WEBSTER'S  NEW 
INTERNATIONAL  DICTIONARY 

Constantly  revised  and  improved  to  keep  abreast  of  modern  needs  and  information. 
'Ihousands  of  NEW  WORDS  such  as  audion,  joy  stick,  Coolidge  tube,  Fascist!, 
radiophone,  Freud,  aerograph,  eugenism,  etc. 

WIkiIcvpt  Ydur  Oupstiim  abcnit  words,  persons,  places,  you 
tiiiil  hi're  a  I'cady  acciii'ale  answer.  2,700  pages;  452,000 
enliirs.  including  408,000  vocabulary  terms.  12,000  bio- 
gr:i|iliical  names,  32,000  geographical  subjects;  100  tables; 
0.000  illustrations. 

One  of  the  wisest  of  our  school  superintendents  says:  "I 
have  never  yet  seen  a  person,  whether  pupil  or  teacher, 
who  was  accustomed  lo  the  frequent  use  of  the  dictionary 
who  was  not  at  the  same  time  a  good  or  superior  all-round 
scholar."  A  better  test  than  this  of  the  value  of  dictionary 
work  could  not  be  found, 

G.  &  C.  MERRIAM  COMPANY 
Springfield,  Massachusetts 
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More  Essays  On 

"HOW  THE  FAMILY  DOCTOR  CAN  INCREASE  HIS 

USEFULNESS  AND  HIS  INCOME" 

Submitted  for  improvement  of  the  Status  of  the  Family  Doctor— Stimulated  by  prizes 

offered  through  Southern  Medicine  and  Surgery 

Dr.  Roy  P.  Finney,  Spartanburg,  S.  C. 

I  do  not  know  how  the  practice  of  taking  tive  that  he  spends  all  the  time  he  can  else- 
inventory  originated:  perhaps  with  the  shep-  where.  A  couple  of  hours  in  the  waiting  room 
herds  of' ancient  times  who  carefully  counted  among  the  dusy  magazines  and  faded  cur- 
their  sheep  as  they  herded  them  into  the  tains  sitting  in  an  uncomfortable  dilapidated 
fold.  It  must  be  a  very  valuable  procedure  chair  will  make  a  sick  man  feel  very  close  to 
for  wherever  capital  is  invested  or  labor  ap-  his  Maker.  Such  an  office  must  surely  be 
plied,  wherever  business  is  booming  or  indus-  put  on  the  liability  side  of  the  ledger.  Of 
try  thrives,  there  we  find  men  patiently  with  even  more  importance  is  the  equipment.  In- 
pencil  and  paper  perpetuating  and  moderniz-  struments  should  have  the  appearance  of  b?- 
ing  the  old,  old  custom  of  taking  inventory,  ing  new  and  cabinets  containing  them  placed 

The  discussion  to  follow  of  "how  the  fam-  i"  advantageous  positions.     Many  a   young 

ily  phvsician  can  increase  his  usefulness  and  ^^^   has   increased   his   practice   by   a   little 

his   income"   will   be   for   the   most   part   an  "^edless  display  of  his  outfit  to  the  admiring 

inventory  of  the  family  doctor  and  his  prac-  ^^^^  "f  ^  ^^ll^^tive  patient.     Those  mechani- 

tice,  of  his  available  assets  and  how  he  uses  ^^1   ^i^s   to  diagnosis  and   treatment   should 

them,  of  his  liabilities  and  how  he  cancels  be  purchased  that  are  needed  frequently,  and 

them.     Very  little  distinction  will  be  made  ^'*th  the  use  of  which  the  physician  is  thor- 

between  how  he  may  increase  his  usefulness,  ""R^ly    familiar.     A    prnclo.scope,    otoscope, 

J   1         ,                •                u-     ■               f  and  ophthalmoscope  should  nlwavs  be  includ- 

and  how   he   may   increase   his    income,    for  '^  "    '                     '                ,        ;^                  „ 

(.                    a    \-       T  I,                1    J  J  tu  .  ed.     In  connection  with   the  office  a  small 

after  some  reflection  I  have  concluded  that  ,  ,        _,        , 

.u                   1                             -uru  *  •  laboratory    is    most    desirable.     The    doctor 

they  are  nearly  synonymous.    What  increases  'aujia,.uy 

',,        ./             ,   ,,                    ■  makes  his  own  tests.     If  he  is  too  busy  for 
one  increases  the  other,  and   the   reverse  is 

also  true  ''^'^  ^h^"  ^^  should  be  making  enough  money 

to  hire  a  technician.     An  additional  charge 

THE  OFFICE  AND  EQUIPMENT  should    be    made    for   every    test    and    these 

The   first   item   is  an   attractive  and   well  charges  collected.    An  outline  of  these  proce- 

equipped  office,  something  rarely  found,  espe-  dures  and  appropriate  charges  is  as  follows: 

cially  in  the  smaller  towns.     Sweeping  con-      Physical  examination  $  3.00 

elusions  are  often  formed   from  impressions.      Complete  blood  count 5.00 

and  all   psychologists  stress   the   importance      Wassermann    — - S.OO 

of  first  impressions.     Who  but  can  point  to      Blood  smears  for  malaria ..-. 3.00 

an  instance  where  he  gained  or  lost  because      Widal 2.00 

of  it?     The  dirty,  dingy,  ill  ventilated  room      Urinalysis l.SO 

over  a  drug  store  costs  nothing  to  be  sure.      Smears  for  tuberculosis  3.00 

but  it  is  worth  less.     It  has  two  insuperable      Gastric  analysis    S.OO 

disadvantages — patients    dislike    to    visit    it,      E.xam.  stools 2.00 

and  the  doctor  himself  finds  it  so  unattrac-      Gall  bladder  drainage 10.00 
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I  see  no  logic  in  the  complaint  that  most 
patients  cannot  pay  such  a  bill.  They  will 
get  the  money  if  they  feel  they  are  getting 
its  worth  in  service.  How  many  of  us  have 
had  supposed  indigents  present  a  chiroprac- 
tor with  fifty  dollars  in  advance  for  a  series 
of  adjustments?  If  the  bill  is  obviously  be- 
yond the  patient's  means  we  can  always  make 
concessions,  but  in  doing  so  do  not  establish 
a  precedent  of  cutting  fees.  Say,  "Mr.  A.. 
your  bill  is  $50.00  and  T  cannot  reduce  it. 
However,  if  you  are  unable  to  pay  it  all  give 
me  $25.00.  If  you  ever  get  the  rest  I  expect 
you  to  pay  it,  if  not,  then  I  shall  not  expect 
it." 

Regular  office  hours  are  most  desirable.  In 
this  fast  age  people  seem  to  have  very  little 
time  for  anything  and  one  must  admit  that 
after  the  first  hour  a  seat  in  the  waiting  room 
gets  very  uncomfortable.  The  ideal  way  is 
to  work  by  appointment  but  this  is  beyond 
the  destiny  of  the  family  doctor.  However, 
office  hours  can  be  observed  with  a  fair  de- 
gree of  punctuality,  and  their  importance 
justifies  the  extra  effort  involved.  A  good 
office  nurse  is  invaluable.  In  the  doctor's 
absence  she  takes  care  of  all  minor  injuries 
and  treatments,  gives  telephone  consultations, 
and  more  impwrtant  still,  keeps  track  of  her 
lord.  At  all  times  she  should  be  able  to 
reach  him  by  telephone.  Last  but  not  least, 
she  acts  as  a  buffer  between  him  and  the 
anxious  mother  who  is  in  a  hurry.  A  mus- 
tard plaster,  tepid  bath,  soda  water  or  aspirin 
will  calm  the  troubled  waters  until  the  doctor 
can  get  there.  She  must  certainly  be  num- 
bered among  the  assets,  increasing  both  use- 
fulness and  income. 

SALESMANSHIP 

Salesmanship  has  b3en  rarely  mentioned  in 
connection  with  the  practice  of  medicine.  At 
first  glance  it  might  seem  to  diminish  the 
dignity  and  prestige  of  our  profession.  Yet 
a  good  doctor  must  be  a  good  salesman.  It 
would  seem  that  he  is  at  an  advantage  be- 
cause he  sells  service  that  his  customer  needs 
badly,  often  desperately,  but  those  who  have 
attempted  to  coax  an  obstinate  hoary  headed 
"turner  of  the.  sod"  into  having  an  ap- 
pendix removed  know  that  it  is  no  easy  job. 
Indeed  some  highly  intelligent  people  follow 
their  own  counsel  when  the  question  of  oper- 
ative procedure  comes   up.  and  all   too   fre- 


quently a  life  is  lost  because  the  doctor  failed 
to  "sell"  the  patient  a  much  needed  opera- 
tion. Here  more  than  elsewhere  his  reputa- 
tion is  of  supreme  importance.  One  who  is 
known  to  be  expert  in  dia>;nosis,  conscienti- 
ous and  honest,  usually  gets  results  from  a 
simple  straightforward  statement  of  what  the 
trouble  is  and  what  needs  to  be  done.  He 
does  not  try  to  cajole,  exaggerate,  and 
threaten  with  dire  consequences,  but  kindly, 
sympathetically  and  firmly  his  advice  is 
pushed  hom.e.  How  wonderful  it  would  be 
if  we  could  trade  a  couple  of  dozen  self  ele- 
vating monocular  victims  of  the  "furor  oper- 
andi" for  one  such  man. 

In  days  gone  by  the  public  seldom  ques- 
tioned the  diagnosis.  "Bilious  fever,"  "gas- 
tric fever,"  and  "torpid  liver,"  were  accepted 
without  question  or  explanation  and  the  med- 
icine prescribed  was  regarded  as  more  or  less 
a  panacea.  Supreme  confidence  radiated 
from  the  faces  of  the  patient  and  his  loved 
ones.  It  is  different  now.  Physiology  and 
hygiene  are  taught  in  high  schools  and  col- 
leges, question  and  answer  columns  on  health 
problems  are  found  in  all  newspapers,  health 
officers  carry  on  unrelenting  educational  cam- ' 
paigns,  and  the  various  cults  and  quacks  de- 
luge the  public  with  their  bizarre  ideas,  with 
the  result  that  the  average  man  has,  or  thinks 
he  has,  a  very  good  notion  of  what  ails  him. 
He  wants  his  diagnosis  explained  in  the  mi- 
nutest detail  and  the  pharmacology  of  the 
prescription  he  has  received  is  of  surpassing 
interest  to  him.  This,  coupled  with  the  la- 
mentable fact  that  there  do  exist  a  few  prac- 
titioners who  deliberately  mislead  to  further 
their  own  ends,  creates  an  air  of  skepticism 
among  the  laity,  that  is  hard  to  overcome. 
Before  atempting  to  convince  a  patient  be 
convinced  yourself.  To  this  end  a  painstak- 
ing examination,  complete  in  every  detail, 
with  consultation  if  necessary  is  of  the  ut- 
most importance.  Most  of  us  are  by  nature 
given  to  indecision  and  when  diagnosis  must 
be  reached  by  inductive  reasoning  the  doubts 
in  our  minds  are  easily  conveyed  to  others. 
A  vacillating  opinion  must  never  be  held  or 
given,  for  once  the  patient  feels  that  there 
is  some  doubt  about  his  case,  he  begins  to 
adiust  his  armor  of  resistance  and  look  for 
avenues  of  escape.  The  advice  given  should 
be  as  concise  as  possible.  Verbosity  is  a  fail- 
ing of  many  physicians,  for  few  of  us  talk 
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well.  Rev.  John  Ward,  rector  at  Stratford 
in  Shakespeare's  day,  divided  physicians  into 
four  classes,  "First,  those  that  can  talk  but 
do  nothing;  secondly,  some  that  can  do  but 
not  talk;  third,  some  that  can  both  do  and 
talk;  fourthly,  some  that  can  neither  do  nor 
talk  and  these  get  the  most  money."  Avoid 
always  any  argument.  A  wordy  dissertation 
on  the  whys  and  wherefores  is  not  under- 
stood by  the  patient  and  he  is  apt  to  get  the 
impression  (not  always  incorrect)  that  the 
doctor  is  trying  to  convince  himself. 

BENEFITS    OF    CONSULTATION 

There  are  times  when  every  physician 
needs  consultation.  Human  capacity  is  lim- 
ited and  the  Pierian  spring  of  medical  knowl- 
edge flows  on  with  ever-increasing  volume. 
The  brain  of  no  man  is  capable  of  assimi- 
lating all  that  is  known  about  the  healing 
art,  and  when  one  considers  the  limited 
amount  of  time  available  for  study  by  the 
family  doctor  it  is  surprising  that  he  knows 
as  much  as  he  does.  Cabot's  estimate  that 
only  60  per  cent  of  the  diagnoses  in  the 
Massachusetts  General  Hospital  are  correct 
should  make  one  feel  very  humble  and  thank- 
ful that  nature  takes  care  of  so  many  mis- 
takes. Still  there  are  physicians  who  would 
have  themselves  regarded  as  infallible  and 
not  only  fail  to  suggest  consultation  but  be- 
come offended  when  the  patient  demands  it. 
Their  attitude  is  that  such  action  is  a  reflec- 
tion on  their  knowledge  and  skill.  "The 
trouble  is  not  that  they  do  not  know,  but 
that  they  know  not  that  they  do  not  know." 
Whenever  I  come  in  contact  with  such  ego- 
tism and  self-sufficiency  there  comes  to  my 
mind  the  wise  counsel  of  ^larcus  Aurelius — 

"Be  not  ashamed  to  be  helped;  for  it  is 
thy  business  to  do  thy  duty  like  a  soldier  in 
the  assault  on  a  town.  How  then  if  being 
lame  thou  canst  not  mount  up  on  the  battle- 
ment alone  but  with  the  help  of  another  it  is 
possible?" 

A  judicious  measure  of  pride  in  one's  own 
ability  is  pardonable,  perhaps  at  times  com- 
mendable, but  when  it  approaches  conceit  it 
must  not  be  tolerated.  The  goal  is  the  re- 
covery of  the  patient,  not  the  aggrandizement 
of  the  doctor.  I  know  some  men  who  never 
have  consultation  unless  the  patient  or  his 
family  requests  it,  and  they  submit  then  only 
because  they  know  that  refusal  will  lead  to 


their  dismissal.  They  are  a  menace  to  the 
public  and  a  disgrace  to  the  profession  they 
represent.  V'ery  often  conscientious  doctors 
are  tardy  in  having  consultation,  not  through 
wilful  neglect  but  because  they  underestimate 
the  gravity  of  the  situation.  There  are  two 
criteria  by  which  one  may  determine  when 
consultation  is  in  order.  First,  when  the 
diagnosis  is  not  entirely  clear,  or  the  treat- 
ment disappointing  in  its  effect,  .^nd  second, 
when  intuition  indicates  that  the  patient  or 
family  is  getting  an.xious  and  dissatisfied.  In 
the  former  instance  neglect  may  be  harmful 
to  both  the  patient  and  physician;  in  the 
latter  the  physician  alone  may  be  affected 
adversely,  but  in  either  condition  wisdom 
will  dictate  that  a  consultant  be  called. 
.\side  from  the  material  gain  and  increased 
usefulness  that  comes  from  having  intelligent 
consultation,  there  is  the  joy  and  satisfaction 
of  having  a  colleague,  a  brother,  to  share  in 
the  an.xiety  and  responsibility  of  a  difficult 
case.  We  get  new  ideas  from  him  and  by 
discussion  clarify  our  own,  and  together  we 
mount  "up  on  the  battlement." 

BUSINESS   ABILITY 

The  keystone  to  financial  success  in  any- 
thing is  business  ability.  There  are  two 
kinds,  congenital  and  acquired.  Some  for- 
tunate souls  have  inherited  that  instinctive 
sense  of  values  that  is  so  essential  in  the 
business  world.  Others  must  acquire  it  by 
diligent  study  and  long  experience,  by  a  proc- 
ess of  trial  and  error.  Strictly  speaking,  the 
practice  of  medicine  has  never  been  regarded 
as  a  business  either  by  the  profession  or  laity. 
Rather  it  is  considered  a  vocation  and  lines 
of  distinction  favor  the  doctor  socially  but 
not  financially,  for  many  people  feel  that 
what  they  give  the  preacher  and  the  doctor 
is  a  contribution  rather  than  a  payment.  Such 
an  attitude  on  the  part  of  the  general  public, 
passively  submitted  to  by  the  medical  pro- 
fession, more  than  anything  else  accounts  for 
the  fact  that  in  1925  the  average  yearly  in- 
come of  physicians  was  something  under  a 
thousand  dollars. 

Everyone  aspires  to  future  freedom  from 
financial  worries.  Money  may  not  bring 
happiness  but  it  r)ays  expenses  while  we  are 
looking  for  it.  One  owes  it  to  himself,  his 
family,  and  community  to  acquire  a  comfort- 
able portion  of  this  world's  goods  while  he 
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is  young  and  active  so  that  his  declining  years 
may  not  be  disturbed  by  the  wolf  of  poverty. 
No  man  loses  the  respect  of  his  patients  by 
charging  and  collecting  a  reasonable  fee  for 
h's  service,  provided  he  has  rendered  service. 
A  patient  complaining  of  "stomach  trouble" 
who  pays  fifty  cents  for  a  prescription  for 
some  proprietary  preparation,  given  with  no 
preliminary  examination  whatever,  has  been 
overcharged.  He  has  received  no  service. 
Eventually  he  will  pay  someone  else  twenty- 
five  dollars  for  a  proper  diagnosis  and  ap- 
propriate advice.  Every  doctor  should  strive 
to  picture  himself  in  the  mind  of  the  public 
as  one  who  renders  service  and  demands  pay 
for  it.  It  is  true  that  frequent  and  intimate 
contact  with  sickness  and  poverty  tends  to 
overdevelop  our  centers  of  sympathy  and  be- 
gets a  certain  la.xity  in  our  methods  of  deal- 
ing with  those  who  are  well-to-do.  Someone 
said  of  a  great  financial  genius,  "He  has  a 
soft  heart  but  a  hard  head."  We  should  be 
careful  that  our  leniency  is  not  too  often 
softness  of  the  head  rather  than  of  the  heart. 

Before  taking  charge  of  a  long  continued 
illness  such  as  typhoid  fever,  or  when  being 
engaged  to  handle  an  obstetrical  case  always 
take  the  head  of  the  house  into  your  private 
office  for  a  business  talk.  Give  him  as  accu- 
rate an  idea  as  possible  what  the  cost  will 
be,  and  impress  him  that  it  must  be  paid.  If 
he  is  without  funds  at  the  time  have  him 
name  a  definite  date  for  settlement  and  see 
him  on  that  date,  or  if  his  honesty  is  ques- 
tionable take  a  note  and  mortgage  and  have 
it  properly  recorded.  You  will  seldom  have 
to  foreclose.  Many  will  be  unable  to  pay 
the  full  amount  in  a  lump  sum  and  it  be- 
comes necessary  to  collect  in  installments. 
Again  a  definite  understanding  is  essential. 
A  convenient  way  is  to  have  him  name  what 
he  can  pay  every  Saturday  and  then  employ 
a  reliable  collector  to  see  that  the  promise  is 
fulfilled.  \\.  all  times,  and  with  rich  and 
poor,  it  is  best  to  collect  a  bill  in  full  at  the 
conclusion  of  an  illness.  "Strike  while  the 
heart  is  grateful"  is  a  motto  given  me  by 
an  older  and  wiser  colleague,  and  it  is  worth 
passing  on. 

Accurate  bookkeeping  is  as  important  in 
the  practice  of  medicine  as  it  is  in  other  lines 
of  business.  Some  time  ago  a  physician  sued 
an  estate  for  his  bill.  The  suit  was  contested 
and  the  attorneys  for  the  defense  made  much 


over  the  fact  that  the  books  offered  as  evi- 
dence by  him  showed  that  he  had  catheterized 
the  deceased  several  times  after  his  death. 
The  work  was  done,  but  the  dates  were 
wrong.  Most  doctors  are  sloppy  bookkeepers. 
It  is  better  to  employ  some  one  to  do  it  for 
you.  Sometimes  one  has  the  fortune  to  get 
a  combination  nurse  and  bookkeeper,  or  if 
this  is  impossible  someone  in  the  neighbor- 
hood who  is  qualified  will  give  a  few  hours 
a  week  to  the  work  at  a  small  cost.  Itemized 
statements  should  be  mailed  the  first  of  every 
month,  and  every  three  months  the  laggards 
should  be  stimulated  by  a  telephone  call  or 
a  visit  by  the  collector.  As  the  year  draws 
to  a  close  advance  notices  ought  to  be  sent 
out  that  all  accounts  must  be  paid  before 
the  Xew  Year  and  again  the  delinquents  art 
visited  by  the  collector.  This  procedure  is 
time-consuming  but  it  is  efficacious.  A  few 
will  be  left  who  refuse  to  pay  and  suit  should 
be  entered  against  them  without  hesitation. 

THE  RETAIL   MERCHANTS   CREDIT   BUREAU 

The  Retail  ^Merchants  Credit  Bureau  was 
organized  by  merchants  for  protection  from 
dishonest  debtors.  It  has  been  found  so  vaK 
uable  that  practically  every  merchant  of 
consequence  is  a  member,  and  some  of  the 
leading  ones  of  my  own  town  say  that  with- 
out it  they  would  be  compelled  to  refuse 
credit  to  anyone.  Recently  the  physicians 
in  our  town  have  been  invited  to  join  this 
bureau.  The  dues  are  twenty-five  dollars  per 
year.  For  this  sum  the  bureau  furnishes  its 
members  with  monthly  lists  of  judgments, 
suits,  mortgages,  etc.,  changes  of  address  and 
unpaid  bills.  By  request  they  will  look  up 
the  record  of  anyone  and  investigate  an  ap- 
plicant for  credit.  On  the  collection  end 
they  write  a  series  of  letters  to  each  delin- 
quent and  if  he  refuses  to  pay,  remove  his 
name  from  the  good  credit  list,  thus  impair- 
ing his  standing  with  other  merchants  and 
doctors  who  belong  to  the  bureau.  If  these 
measures  fail  and  the  creditor  requests  it  suit 
will  be  entered  against  the  debtor.  The  bu- 
reau is  known  among  the  laity  and  wields  a 
tremendous  influence.  Perhaps  one  of  its 
greatest  accomplishments  is  that  it  prevents 
a  "dead  beat"  from  moving  his  account  from 
one  store  to  another  and  leaving  behind  a 
string  of  unpaid  bills.  Unfortunately  the 
medical    profession    still    puts    up   with    this 
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quite  prevalent  nuisance. 

I  believe  that  this  bureau  will  do  much  to 
srlve  the  collection  problem  for  the  family 
physician.  The  idea  is  sound;  it  has  been 
thoroughly  tested,  and  has  proven  its  worth. 
Obviously  the  more  members  it  has  the  more 
efficient  it  will  be.  Not  much  practical  bene- 
fit will  accrue  if  only  a  few  physicians  here 
and  there  are  members,  but  if  they  will  ioin 
by  groups,  or  if  a  whole  county  society  will 
Join  at  once  it  is  certain  to  become  as  valuable 
to  the  medical  profession  as  it  now  is  to  the 
merchants. 

KEEPING  UP-TO-DATE 

"The  watchword  of  our  profession  is 
v.ork,"  said  Osier.  Work  plus  thought  means 
progress.  For  the  last  half  century  almost 
each  passing  day  has  seen  something  of  im- 
portance added  to  our  knowledge  of  the 
L:ience  of  medicine. 

We  have  progressed,  are  progressing, 
end  as  newer  methods  and  ideas  are 
I  dvanced  the  old  must  be  discarded. 
There  devolves  upon  the  family  physician 
I'le  gigantic  duty  of  kcep'ng  up-to-date.  Per- 
haps upon  it  more  than  anything  else  his 
usefulness  and  income  depend  and  yet  it  is 
£3  frequently  neglected.  The  usual  excuse  is 
'too  busy,"  and  that  is  no  excuse  at  all. 
The  man  who  is  always  busy  can  afford  to 
1  ave  his  practice:  it  is  the  beginner  with 
time  hanging  heavy  on  his  hands  who  must 
itay  at  heme.  A  most  pitiful  object  is  a 
man  in  h's  mental  prime,  fifty  years  of  age, 
using  methods  that  should  have  been  discard- 
ed 20  years  ago,  and  watching  his  practice 
gradually  dwindle  away,  while  he  complains 
of  the  uncth'cal  conduct  of  the  younger  men. 
To  the  laity  he  is  not  old,  but  far  worse  he 
is  "old  fashioned."  And  what  a  vast  differ- 
ence there  is!  "Some  doctors  make  the  same 
mistake  for  thirty  years  and  call  it  experi- 
ence," said  Jacobi.  A  doctor  who  after  20 
years  of  practice  is  not  a  more  alert  diagnos- 
t  cian,  a  more  resourceful  therapeutist,  and 
a  more  skillful  technician  than  the  recently 
rraduated  intern  is  a  signal  failure.  What 
an  inspiration  are  men  like  Barker  and  Ca- 
bot! Older  in  years  but  not  in  thought  siv2 
orly  as  a"e  steadies  and  ripens  it.  Happy 
warr'ors  who  "from  well  to  better  daily  self 
surpass."    Not  only  have  they  kept  it  with 


progress;  they  have  always  set  the  pace. 

Being  up-to-date  is  like  being  punctual,  it 
is  a  habit  and  one  that  can  be  acquired  with 
very  little  effort.  iHe  who  would  become  its 
slave  must  do  three  things — read,  attend  med- 
ical meetings  and  attend  clinics.  Contrary  to 
popular  idea  it  takes  very  little  reading  to 
keep  one  abreast  of  the  times.  Long  and 
technical  monographs  detailing  experiments 
and  theories  are  all  right  for  a  select  few; 
but  the  man  doing  general  medicine  deals  in 
facts.  Therefore,  most  medical  papers  should 
be  read  backwards.  Begin  with  the  conclu- 
s'on  or  summary,  then  analyze  it.  Does  it 
announce  a  new  discovery  or  method?  Is  it 
practical  and  useful?  If  not,  the  summary  is 
enough  to  read;  but,  if  it  is  of  value,  study 
the  whole  article,  make  notes  especially  with 
reference  to  technic,  dosage,  etc.,  and  finally 
make  it  yours  forever  by  putting  it  into  prac- 
tice at  your  earliest  opportunity.  What  to 
read  is  a  problem.  "Let  the  old  men  read 
new  books;  the  young  men  the  journals  and 
old  books,"  said  Osier.  Journals  are  indis- 
pensable, containing  new  ideas  and  facts  that 
may  not  be  found  in  books  for  several  \'ears. 
However,  since  expense  forbids  subscription 
to  many  of  them  the  utmost  care  should  be 
used  in  their  selection.  The  official  organ 
of  one's  state  society  should  come  first  if  it 
is  worth  while.  I  am  utterly  opposed  to 
subscribing  to  it  from  a  sense  of  loyalty.  A 
medical  journal  that  is  not  valuable  for  what 
it  contains  has  no  excuse  for  existence.  The 
Journal  of  the  A.  M.  A.,  of  course,  should  be 
taken.  Its  special  articles  are  supposed  to 
be  selected  for  their  value  to  the  family  doc- 
tor and  it  also  contains  abstracts  from  most 
of  the  important  domestic  and  foreign  jour- 
nals. The  official  organ  of  an  active,  grow- 
ing S'ciety  embracing  one's  own  territory  is 
often  eminently  pleasing  and  instructive. 
Such  is  Southfrn  Medicine  and  S!(r(;rry,  the 
publication  of  the  Tri-State  Medical  Society 
of  \'irginia  and  the  Carolinas.  One  or  two 
periodicals  on  the  specialties  In  which  one 
is  most  interested  may  complete  the  list. 

.Another  essential  habit  worthy  of  the  most 
careful  cultivation  is  that  of  attending  society 
meetings.  Two  ends  are  achieved;  one  knows 
cd  becom.es  known  in  the  profession,  and 
absorbs  a  considerable  amount  of  youthful 
enthusiasm  along  with  new  ideas.  The 
county  society  ghould  above  a,\\  receive  the 
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heartiest  support  and  co-operation.  Here  one 
meets  his  colleagues  in  intimate  and  friendly 
discussion  not  only  of  scientific  subjects  but 
of  those  problems  and  conditions  peculiar  to 
the  county.  The  oppxjrtunity  is  wonderful 
for  the  cultivation  of  co-operation  and  team 
work,  and  for  the  adjustment  of  various  lit- 
tle professional  differences  that  are  sure  to 
arise.  For  the  same  reasons  on  a  larger  scale 
the  state  societies  are  deserving  of  regular 
attendance.  Each  state  can  boast  of  a  num- 
ber of  men  who  have  achieved  a  certain  de- 
gree of  eminence  and  from  whom  something 
can  be  learned.  A  society  that  embraces  sev- 
eral adjoining  states  is  also  to  be  commend- 
ed. During  its  sessions  one  is  certain  to  meet 
and  hear  several  speakers  of  note.  Programs 
are  always  interesting  and  instructive  and  the 
opportunity  is  offered  of  becoming  known 
beyond  the  bounds  of  the  home  state,  a  not 
undesirable  achievement.  For  in  these  days 
of  quick  transportation  news  travels  fast  and 
it  is  surprising  how  closely  estimates  of  a 
doctor  by  the  profession  and  by  the  laity 
tally.  Regular  attendance  at  these  meetings 
cannot  be  urged  too  strongly.  The  time  con- 
sumed will  scarcely  total  a  week,  the  ex- 
pense is  small  and  the  reward  is  great.  Last 
but  not  least,  comes  the  American 
IMedical  Association,  which  represents  the 
whole  medical  profession  of  this  country. 
True  it  is  bulky  and  as  individuals  we  are 
apt  to  feel  lost  at  its  meetings.  Neverthe- 
less, we  see  and  hear  our  most  eminent  men 
with  whose  fame  and  pen  we  have  long  been 
familiar,  and  we  are  uplifted  and  inspired  by 
our  contact  with  them.  Regular  attendance 
entails  more  expense  and  loss  of  time  from 
work  but  it  is  time  well  spent. 

Once  every  five  years  it  is  necessary  to 
devote  from  three  to  six  months  attending 
the  leading  clinics  of  this  and  other  coun- 
tries. "A  quinquennial  brain-dusting,  reiu- 
venation  and  reintegration,"  is  obtained  by 
watching  the  masters  at  work.  It  may  be 
that  much  of  what  we  read  in  journals  and 
hear  at  society  meetings  is  theory,  but  in 
the  clinics  we  get  practice.  A  regular  visitor 
to  them  will  never  suffer  the  humiliation  of 
being  called  "old-fashioned"  though  he  live 
to  be  as  old  as  Methuselah. 

FELLOWSHIP   WITH  COLLEAGUES 

Perhaps    one    of    the    greatest    stumbling 


blocks  in  the  road  of  medical  progress  is  lack 
of  fellowship  among  physicians.  Especially 
is  this  perceptible  in  villages  and  smaller 
towns  where  each  physician  knows  the  oth- 
er's patients  as  well  as  his  own.  It  is  sorrow- 
ful to  reflect  that  I  know  of  no  town  ranging 
in  population  from  three  to  ten  thousand 
which  does  not  harbor  some  discord  among 
members  of  the  profession.  As  a  town  devel- 
ops into  a  city  harmony  as  a  rule  prevails 
except  for  bickerings  among  cliques  and  lesser 
lights.  The  laity  are  well  aware  of  this  and 
it  detracts  from  our  dignity  and  lessens  con- 
fidence no  little  bit.  Said  a  prominent  lay- 
man who  was  preparing  to  endow  a  hospital, 
"I  may  say  that  one  of  the  distressing  bewil- 
derments of  the  layman  who  desires  the  work- 
ing out  of  a  broad  plan  is  the  bitterness  of 
professional  jealousy  *****  *  and  the 
reflections  which  are  cast  on  one  another  as 
belonging  to  that  clique,  which  makes  it  ex- 
ceedingly difficult  for  the  laymen  to  under- 
stand what  way  there  is  out  of  these  squab- 
bles." It  is  my  belief  that  the  chief  cause 
is  ignorance  of  medical  ethics  or  differences 
in  its  interpretation.  Just  as  the  Protestant 
church  has  its  fundamentalists  and  modern- 
ists, so  our  profession  has  those  who  interpret 
our  system  of  ethics  strictly  and  literally,  and 
those  who  are  less  orthodox  in  their  views. 
Both  may  be  conscientious. 

A  fat  bone  of  contention  is  "advertising." 
Ethics  strictly  forbids  it,  but  there  are  two 
ways  of  obeying  any  law — in  letter,  and  in 
spirit.  It  seems  to  me  that  the  spirit  of  the 
rule  against  advertising  is  being  more  and 
more  ignored.  A  most  popular  and  prevalent 
way  of  evasion  is  by  organizing  a  "clinic." 
Two  or  three  doctors  get  together  and  build 
a   small   hospital   in   which   they   have   their 

offices.    The  whole  is  known  as  the  " 

Clinic.  '  The  stage  for  effective  propaganda 
is  now  set.  Admissions  to  and  from  it  are 
given  to  the  newspapers.  Accidents  and  for- 
eign body  cases  are  featured  with  glaring 
headlines,   and   at   the   end  of  the  year  the 

annual  report  of  the  " Clinic"  shows 

a  surprisingly  low  mortality.  I  have  reliable 
information  that  at  least  one  well  known 
clinic  in  this  country  has  a  publicity  depart- 
ment and  employs  advertising  experts.  Of 
late  years  the  younger  men  have  some  very 
poor  examples  to  follow  since  not  a  few  of 
the  most  able  and  renowned  members  of  the 
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American  profession  are  blatant  advertisers. 
How  do  they  get  by  with  it?     Ah! 
"Treason  doth  never  prosper:  what's  the  rea- 
son? 
Why,  if  it  prosper,  none  dares  call  it  trea- 
son." 

Because  the  majority  do  not  advertise  those 
who  do  profit  doubly.  Naturally  the  man  who 
is  ethical  in  spirit  is  resentful  and  says  so  in 
plain  language. 

Another  prolific  cause  of  discord  is  the 
wagging  tongue,  and  both  the  physician  and 
layman  are  guilty.  A  few  misanthropic  souls 
deliberately  in  plain  English  malign  and  vil- 
lify  their  colleagues.  But  most  of  the  dirty 
work  is  done  indirectly.  A  grimace,  a  wink 
or  frown,  and  a  few  words  of  belittlement 
when  a  colleague's  name  is  mentioned  is  even 
more  effective.  Some  patients  take  delight 
in  telling  tales  and  making  trouble  between 
doctors.  They  seize  the  slightest  word  of 
criticism,  magnify  and  vivify  it  and  straight- 


way pass  it  on.  The  only  safe  rule  is  to 
guard  well  our  own  erring  tongues  and  refuse 
to  listen  to  any  story  of  disparagement  in- 
volving a  colleague. 

In  the  practice  of  medicine  there  are  many 
things  that  tax  one's  patience,  and  to  a  tired 
and  harassed  physician  trifles  often  loom 
large.  It  takes  a  good  philosopher  to  keep 
an  even  keel  through  all  of  the  befalling  ad- 
versities that  go  to  make  up  a  lifetime  in 
this  profession.  The  cultivation  of  a  better 
and  friendlier  acquaintance  with  competitors, 
proper  allowance  for  the  frailties  and  failures 
of  human  nature,  and  above  all  the  applica- 
tion of  the  Golden  Rule  will  do  much  to 
increase  the  usefulness  and  concord  of  our 
efforts,  for 

f'* 

"Life  is  too  short  to  waste 

In  critic  peep  or  cynic  bark, 

Quarrel  or  reprimand: 

'Twill  soon  be  dark." 


Dr.  F.  M.  Horslev,  Arrington,  Va. 


In  the  solution  of  any  problem  a  thorough 
knowledge  of  facts  concerning  the  condition 
is  necessary.  Then  let  us  dwell  awhile  on 
the  functions  and  meaning  of  a  family  doc- 
tor. Life  in  its  numerous  relations,  influ- 
ences and  adjustments  is  exceedingly  intri- 
cate, and  the  physical  can  not  be  rightly 
treated,  diseases  and  malfunctions  relieved 
without  due  understanding  and  consideration 
of  the  mental,  moral  and  spiritual  forces  con- 
cerned in  the  individual  case. 

The  family,  though  altered  by  the  present 
modes  of  living,  is  still  the  unit  and  founda- 
tion of  a  community  and  the  nation.  It  is  a 
distinct  organized  whole  or  organ  upon  which 
a  country  is  dependent,  and  from  which 
springs  the  quality  and  character  of  a  nation. 
The  family  doctor  in  his  practice  studies  his 
patient  in  connection  with  his  home  life,  in- 
fluences, environment  and  temperament,  and 
he  alone  has  the  opportunity  to  do  this.  The 
trend  of  present  medical  effort  is  along  the 
lines  of  preventive  medicine.  The  incipiency 
of  physical  troubles  are  more  easily  found 
out  and  corrected  by  studying  a  patient  in 
his  home  life,  with  his  individual  relations. 
For  troubles  one  would  have  a  hesitancy  and 
dread  of  revealing  to  a  stranger,  it  is  easy 
to  relate  to  a  physician  known  in  your  home, 


intimate  with  its  secrets,  and  one  who  has 
been  a  very  present  help  and  confidant  in 
the  great  crises  of  life,  such  as  birth  and 
death. 

With  what  is  known  in  applied  medicine 
at  the  present  of  the  psychic,  moral  and  spir- 
itual side  of  man  in  relation  to  his  physical 
ills,  it  is  realized  that  these  resemble  much 
the  biologic  influences  of  the  living  tissues 
in  the  human  body.  These  forces  in  some 
measure  at  least  should  be  considered  and 
weighed  in  making  a  diagnosis  and  applying 
treatment;  and  who  has  a  better  opportunity 
to  make  use  of  such  knowledge  than  the  fam- 
ily physician?  In  the  treatment  of  a  patient 
as  an  individual  and  a  whole  the  family  doc- 
tor has  a  great  advantage  due  to  the  charac- 
ter of  work  he  does  and  conditions  connected 
with  this  work.  Many  diseases  commence 
as  functional  troubles.  Worry,  thwarted  am- 
bition, wrong  occupation,  bad  habits,  lack  of 
suitable  expression,  uncongenial  comnanion- 
ship,  and  many  such  things  may  play  a  part 
in  physical  disease  or  trouble,  and  if  such 
thiners  are  left  uncorrected  may  change  the 
condition  from  a  functional  to  a  patholosjic. 
It  is  the  part  of  the  family  doctor  more  often 
than  any  other  to  correct  troubles  in  a  func- 
tional 'i\a\,e,  and  to  do  this,  by  experience  and 
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study,  he  becomes  [peculiarly  adjusted.  Us- 
ing the  figure  of  human  physiology,  the  fam- 
ily physician  is  as  the  digestive  apparatus, 
suppl\ing  needed  strength  to  all  other  de- 
partments of  medicine.  The  specialists  are 
the  various  organs  or  glands  and  research 
stands  for  the  intellect,  but  all  of  these  are 
connected  with  and  depend  upon  general 
practice.  Specialists  can  only  do  their  best 
work  when  closely  connected  with  general 
medicine,  and  the  supply  of  patients  from 
the  public  should  far  better  pass  through  the 
hands  of  a  general  practitioner  and  have  his 
advice  before  going  to  a  specialist.  Then, 
too,  the  latter  can  do  better  and  more  com- 
plete work,  realizing  more  accurately  the  final 
results  of  his  efforts  by  keeping  in  close 
touch  with  his  patient  through  the  observa- 
tion of  his  family  physician  who  referred  the 
case.  Research  and  scientific  medicine  is  of  no 
use  to  humanity  unless  applied,  and  the  great 
problems  to  be  confronted  in  medicine  are 
best  known  by  what  the  clinician,  or  general 
practitioner  show  are  needed  from  the  results 
or  lack  of  results  in  their  efforts. 

Living  things  in  normal  growth  adjust  each 
part  to  the  other  in  perfect  apposition,  co- 
operative function  being  complete  as  the 
parts  or  organs  increase  in  size. 

.\  community  consists  of  human  beings  of 
varied  types  and  interests,  but  there  are 
thousands  of  things  in  common  and  in  order 
that  it  be  a  community  deriving  all  the  bene- 
fits that  life  can  give,  there  should  be  the 
same  coaptation,  harmony  of  interest  and 
united  effort  in  its  life  as  there  exists  in  the 
workings  of  the  human  body,  so  complete  in 
all  its  adjustments  of  effort  and  expression, 
each  cell,  gland  and  organ  doing  its  part  in 
perfect  unison.  Our  counties,  states  and  na- 
tion are  made  up  of  many  communities.  In 
the  growth  of  civilization,  education  and 
movements  of  progress  it  is  hard  to  have  a 
broad  conception  and  not  allow  the  lead  of 
some  great  truth  to  obliterate  another  just 
as  important:  or  let  our  vision  be  filled  with 
come  great  object,  so  that  we  fail  to  realize 
there  is  room  in  the  universe  for  others. 

The  composite  working  of  many  interests 
in  living  forces  tend  to  the  usefulness  and 
beauty  of  the  whole.  In  solving  problems, 
or  ad'ustment  of  community  interest  living 
things  themselves  are  our  great  teachers.  Is 
the  family  doctor  a  real  unit  or  organ  of  the 


body  politic  in  a  community?  If  so  then  the 
state  should  do  all  it  can  to  aid  and  abet 
him  from  the  public's  viewpoint.  Can  the 
medical  profession  do  without  the  country 
physician?  If  it  can  not  in  its  greatest  relief 
to  humanity,  then  it  should  co-operate  with 
and  encourage  him. 

Can  the  people  in  the  country  without 
great  harm  do  without  a  local  or  family  phy- 
sician? Then  let  them  appreciate  his  work, 
remembering  with  all  the  great  advantages  of 
specialist,  hospital  and  medical  clinics,  that 
an  up-to-date  conscientious  family  physician 
earnest  in  his  profession  means  much  that 
the  above  can  not  give  to  the  relief  of  human 
suffering.  Educate  the  public  to  see  such  a 
need,  that  it  may  be  willing  to  pay  sufficient- 
ly for  country  medical  services  which  will 
mean  at  least  a  fair  living  to  the  physician. 
In  the  growth  of  medical  science  and  its  many 
useful  and  attractive  phases,  interest  in  the 
work  of  specialists,  clinics,  etc.,  and  research 
work  has  become  all  absorbing,  so  that  it  is 
the  desire  and  purpose  of  most  medical  men 
to  test  out  or  analyze  a  case  thoroughly,  and 
this  too  is  usually  the  public  s  desire. 

But  what  does  this  thorough  overhauling 
mean,  beside  emptying  the  pocketbook.  It 
means  much,  'tis  true,  to  many;  but  if  the 
expense  that  a  great  number  can  not  stand, 
can  be  eliminated,  if  the  solution  of  the  trou- 
ble can  be  rendered  by  simple  means  in  hands 
of  a  conscientious  man  of  judgment  practic- 
ing medicine,  is  not  the  public  a  gainer?  Not 
decrying  in  the  least  special  knowledge  and 
means  of  precision:  yet  when  all  these  are 
used  how  little  is  found  out  about  nerve 
dysfunction  or  disease,  faulty  metabolism, 
cell  chemistry  and  biologic  influences  in  the 
living  organism:  so  why  call  the  thorough 
examination  of  a  patient  by  means  of  all 
known  ways  of  diagnosis,  thorough.  It  is  so 
only  comparatively  speaking.  There  are 
many  who  get  splendid  results  from  well  or- 
ganized medical  treatment,  or  men  of  wide 
experience,  and  these  means  are  well  adver- 
tised by  their  numerous  applicants:  but  there 
are  not  infrequent  difficult  cases  that  go  un- 
rnticed  cured  by  the  interest  and  hard  work 
of  some  unknown  practitioner.  The  great 
nuest'on  in  the  practice  of  med'cine  is  the 
study.  inter.Tt  and  effort  to  apply  knowledge 

in   giving   1 ---     "lief.     A   country   doctor 

has  the  t'mc  to  study  his  cases,  he  is  inter- 
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ested  in  them  not  only  as  patients  but  often 
still  more  as  friends  and  his  task  often  to 
reach  them  stimulates  his  effort.  Again  to 
the  suffering  and  distress  of  thousands  the 
hospital  can  not  reach,  the  country  physician 
adminsters  with  remarkable  degree  of  suc- 
cess, considering  his  handicaps.  In  fact  these 
very  handicaps  develop  judgment,  resource- 
fulness and  self  reliance,  that  nothing  else 
can  give,  giving  a  keen  perception  of  the  true 
value  of  symptoms.  The  fact  that  the  family 
physician  is  looked  to  for  advice  along  many 
lines  of  medicine  makes  him  tend  to  a  better 
balanced  view  of  disease  than  a  specialist, 
who  is  more  or  less  narrowed  by  seeing  trou- 
bles from  one  viewpoint.  Outside  of  medi- 
cine he  is  often  taken  as  an  authority  and 
leader.  These  things  themselves  develop  a 
broadness  and  individuality  that  enables  him 
to  see  the  patient  from  many  angles  that 
another  doctor  might  not  observe. 

There  has  been  much  written  about  the 
hardships,  and  noble  response  to  relief  of 
suffering,  by  the  country  doctor,  and  this  I 
think  has  not  been  overdone.  Hardships 
themselves  tend  to  develop  character  and 
character  is  an  asset  that  is  not  enough 
stressed  in  medical  practice.  To  know  the 
inner  secrets  of  human  life  perhaps  better 
than  any  other,  to  be  the  confidant  in  things 
that  mean  most  to  men,  and  instructor  in 
that  which  might  make  or  ruin  life,  to  influ- 
ence as  perhaps  no  one  else  can,  the  lives 
you  come  in  contact  with  in  your  work,  is  a 
noble  function  and  high  calling.  Recently 
prominent  authorities  have  named  cases  of 
nervous  disorder  caused  by  worry  and  sup- 
pressed trouble.  These  cases  in  every  way 
resemble  acute  surgical  conditions.  Fortu- 
nately for  the  patients  there  was  some  delay 
in  recommending  an  operation,  and  the  causes 
for  worry  in  these  instances  were  analyzed 
and  made  known  to  the  patients  so  a  com- 
plete cure  resulted.  How  often  the  cheering 
comfort  of  the  interested  and  trusted  friend, 
a  physician,  has  dispelled  fear  and  relieved 
suffering.  How  we  do  not  know,  and  yet  un- 
known to  the  patient  and  doctor  often 
psychotherapeutic  influences  from  the  latter 
has  aided  or  corrected  the  trouble. 

Picture  a  mother  shut  off  from  medical 
help  by  long  distance,  darkness,  storm  and 
muddy  roads,  her  child  become*  restless,  fe- 


verish, cries  out  with  pain,  perhaps  delirious 
or  a  convulsion  adding  to  her  terror.  You 
may  imagine  the  relief  and  comfort  a  trusted 
physician  gives  at  such  a  time,  by  his  re- 
sponse to  this  call.  The  relief  of  bodily  suf- 
fering and  reassurance  is  not  all,  but  most  of 
all  the  relief  of  the  anguish  to  the  mother's 
mind  and  of  that  to  the  family  concerned.  Is 
this  not  worth  while? 

So  through  personal  interest,  and  in  con- 
nection with  referred  work,  let  the  surgeon 
and  other  specialists  work  with  the  aid  of  the 
family  physician,  by  e.xpressions  of  commen- 
dation, excusing  errors  made  that  were  diffi- 
cult of  avoidance  under  the  conditions.  Let 
the  profession  at  large  realize  more  fully  the 
importance  of  the  general  practitioner  and 
the  less  spectacular  field  of  general  practice 
especially  in  the  country  will  function  more 
perfectly  in  the  great  effort  of  medical  science 
to  build  up  health  and  be  the  blessing  to 
humanity  it  should.  Then  to  increase  his 
usefulness  let  the  family  doctor  make  known 
his  functions  through  medical  magazines  and 
societies  and  an  organization  oj  their  own 
to  effect  this  end.  An  effort  should  be  made 
to  install  in  the  medical  university  and  col- 
lege courses  lectures  on  the  specialties  of 
medicine  stating  what  these  are,  their  ad- 
vantages, need  and  breadth  of  field.  In  this 
course  true  information  should  be  given  con- 
cerning the  general  practitioner.  Such  a 
course  would  enable  the  medical  student  to 
better  select  his  life's  work,  and  to  know  the 
need  and  possibilities  in  general  practice.  The 
states  should  be  urged  through  their  health 
boards  to  work  out  means  by  which  they  can 
best  help  the  public  by  helping  the  country 
doctor,  working  with  and  through  him. 

Every  country  doctor  should  do  all  in  his 
power  to  obtain  better  roads;  for  this  is  the 
solution  to  many  problems  in  the  country 
practice.  I  believe  if  our  profession  would 
endeavor  to  educate  the  public  along  such 
lines  as  named,  that  poor  pay  and  a  limited 
outlook  for  the  family  physician  will  auto- 
matically correct  themselves,  and  the  field  of 
general  practice  will  come  to  its  own,  as  the 
family  doctor  would  be  recognized  as  one  of 
the  most  essential  factors  in  the  field  of  medi- 
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The  general  practitioner  already  knows 
what  is  required  to  develop  his  skill  and  inci- 
dentally increase  his  income.  If  these  are 
true  incentives,  his  reactions  will  be  such  that 
the  objects  will  be  attained.  If  inertia  be 
his  fault  and  complacency  his  satisfaction, 
his  status  will  remain  unchanged.  His  ele- 
vation depends  uf)on  whether  he  really  wants 
it  or  only  thinks  and  says  he  does. 

The  public  is  already  paying  him  all  that 
it  thinks  his  service  is  worth.  For  greater 
compensation  he  must  develop  his  abihty  and 
improve  the  quality  and  actual  value  of  his 
work.  It  should  then  be  presented  to  the 
public  with  that  refinement  and  finish  that 
converts  the  efforts  of  labor  into  a  work  of 
art. 

The  physician  should  be  teachable,  modest, 
genial,  gracious,  never  on  the  defensive.  He 
should  be  as  discreet,  as  he  claims  to  be,  and 
thinks  he  is,  and  so  guard  his  habits  that  he 
will  not  gain  the  reputation  of  having  more 
sense  when  drunk  than  most  doctors  have 
when  sober.  He  should  be  actively  inter- 
ested in  social  affairs  and  progressive  move- 
ments— being  tolerant  of  those  projects  to 
which  he  is  not  committed,  avoiding  scrupu- 
lously everything  that  borders  on  pohtics. 
Professional  conflicts  should  be  settled  by 
conceding  the  whole  of  the  contention.  He 
will  then  be  considered  magnanimous,  fair, 
and  ethical,  an  essential  reputation  bought  at 
trivial  cost.  The  work  of  a  colleague  should 
never  be  condemned  with  silence  or  damned 
with  faint  praise. 

The  physician  should  join  all  of  the  com- 
ponents of  the  American  Medical  Association 
and  such  other  societies  as  meet  within  his 
state.  He  should  contribute  to  their  programs 
and  submit  his  papers  for  publication.  Sub- 
scription should  be  made  to  the  medical  jour- 
nal of  his  own  state,  a  publication  devoted 
to  the  branch  in  which  he  is  most  interested, 
and  the  Journal  oj  the  American  Medical 
Association.  He  should  glance  through  the 
editorials  and  advertisements,  read  one-third 
of  the  articles,  the  conclusions  of  another  third 
and  disregard  the  remainder  as  unsuited  to 
his  purposes.  These  journals  should  be  filed 
on  a  shelf,  the  last  one  on  top,  until  they  are 
^  months  high.    This  constitutes  a  library 


of  the  most  modern  medicine. 

Once  a  year,  regardless  of  obstetrical  cases, 
he  should  have  a  vacation  of  ten  days,  this 
time  to  be  spent  in  a  city,  access  to  be  had 
to  a  large  hospital  or  post-graduate  school; 
the  evenings  to  be  devoted  to  recreation. 
He  should  review  the  fundamentals — anat- 
omy, physiology  and  pathology — and  at  pres- 
ent give  particular  attention  to  endocrines, 
nervous  disorders,  blood  chemistry  and  intra- 
venous medication.  Each  year's  text  books 
would  make  the  proper  additions  to  his  li- 
brary. Returning  home  he  should  use  con- 
sultants more  frequently,  keep  better  case 
records,  and  strive  to  make  more  accurate 
diagnoses.  Diagnostic  assistance  offered  by 
the  state's  laboratory  and  hospitals  for  the 
insane,  orthopedic  and  tubercular  should  be 
freely  utilized.  The  x-ray  and  laboratory 
facilities  of  nearby  hospitals  should  be  an 
almost  regular  part  of  his  examinations.  Pa- 
tients not  inclined  to  permit  adequate  labora- 
tory study  should  have  the  responsibility  for 
its  absence  rest  squarely  upon  them.  Side- 
walk advice  should  be  withheld  and  each 
case  magnified  by  the  completeness  of  exam- 
ination. Whenever  possible,  patients  should 
be  induced  to  go  to  his  office.  This  permits 
more  careful  investigation,  more  accurate 
diagnosis,  and  more  scientific  treatment. 

The  doctor  represents  and  conserves  his 
interests  when  he  accompanies  a  patient  to 
a  consultant  or  hospital.  The  consultant 
should  not  be  expected  to  collect  for  this 
valuable  assistance,  either  openly  or  by  sub- 
terfuge. If  this  personal  service  is  requested 
or  required,  the  physician  should  look  his 
patient  straight  in  the  eye  and  charge  him 
like  a  plumber. 

Regardless  of  personal  qualifications,  the 
type  of  work  that  is  entitled  to  higher  com- 
pensation cannot  be  rendered  without  an 
adequately  equipped  and  well-conducted 
work-shop.  The  doctor  who  does  not  spend 
twenty-five  per  cent  of  his  gross  income  in 
his  office  is  making  too  much  profit  on  his 
patients  and  is  charging  too  much  for  the 
grade  of  service  he  is  prepared  to  render. 
With  the  office  fund,  he  should  clean  and 
paint,  redecorate  and  furnish  his  office  every 
three  years,  subjecting  everything  to  Darwin's 
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law  of  survival.  A  woman  assistant  should 
be  employed  to  do  the  routine  work  for  which 
he  has  neither  time  nor  inclination.  She  can 
be  taught  to  entertain  patients,  give  treat- 
ments, use  the  typewriter,  keep  accounts,  do 
routine  laboratory  work,  pacify  the  patients 
he  has  offended,  and  a  thousand  other  things. 
A  small  laboratory  equipped  for  ordmary 
work  should  be  developed.  An  electric  diag- 
nostic set  and  atomizer  should  be  installed 
for  better  treatment  of  upper  respiratory  in- 
fections. .\  complete  line  of  fracture  splints 
and  devices  should  go  on  the  shelves.  There 
should  be  a  large  variety  of  drugs,  solutions 
and  surgical  supplies,  so  that  he  will  not 
have  to  compromise  in  the  treatment  of  pa- 
tients. Two  glasses  on  his  desk,  one  with 
clean,  the  other  with  used  thermometers,  will 
show  that  he  believes  in  the  germ  theory.  A 
bowl  and  stand  for  antiseptic  solution,  and  a 
small  pressure  sterilizer  will  further  assure 
the  patient.  Time  spent  in  proper  steriliza- 
tion of  instruments,  and  in  the  personal  ap- 
plication of  treatments  with  drugs,  massage 
and  cauteries,  lamps  and  electro-therapeutic 
apparatus,  is  most  profitably  spent. 

A  small  gas  machine  will  take  the  horror 
out  of  fracture  manipulations  and  minor 
operations.  Instruments  and  equipment 
adapted  to  the  field  of  his  greatest  interest 
should  be  added  as  rapidly  as  the  office  al- 
lowance will  permit. 

Every  office  should  use  a  McCaskey  phy- 
sician system.  This  permits  the  physician 
to  charge  for  the  visit,  make  clinical  notes, 
and    retain    a    carbon    of    his    prescriptions, 


while  he  listens  to  platitudes.  Slipped  into  a 
cabinet  at  the  office,  the  monthly  statements 
are  made  from  the  same  blank.  No  more 
writing,  no  posting,  all  accounts  up  to  date. 
The  assistant  makes  out  the  statements,  when 
paid  the  blank  is  transferred  to  another 
drawer  and  becomes  a  permanent  case  record. 

A  minimum  charge  should  be  adopted  for 
each  service,  all  visits  recorded,  charges 
never  "lumped,"  gifts  or  deductions  to  be 
made  later.  Monthly  statements  by  someone 
else,  if  not  paid,  to  be  continued.  It  is  worth 
3  cents  a  month  not  to  be  called  again  and 
someone  will  finally  pay  more  than  the  post- 
age required.  Never  turn  accounts  over  to  a 
collecting  agency,  and  allow  it  to  send  insult- 
ing letters  that  he  himself  would  not  dare 
to  write.  Avoid  the  familiarity,  that  will  make 
people  offended,  that  he  should  e.xpect  them 
to  pay,  under  the  circumstances. 

This  but  outlines  the  requirements  and  im- 
provements that  a  physician  may  develop  in 
himself  and  his  equipment,  by  persistency  in 
detail,  personal  application  and  ploughing 
back  into  the  business  a  reasonable  part  of 
its  profits.  It  is  easier  to  convince  than  to 
deceive  the  public.  The  doctor  who  deserves 
a  higher  price  for  his  wares  can  only  attain 
it  by  making  them  more  valuable.  Year  by 
year  he  must  use  more  precious  and  less  base 
metal  until  they  become  "sterling."  Goods 
of  this  stamp  have  always  sold  high.  If  he 
does  not  approach  perfection,  he  should  be 
satisfied  with  profits  that  are  just  as  thin  as 
the  plate  he  sells. 


Dr.  Harold  Glascock,  Raleigh,  N.  C. 


If  I  were  practicing  in  the  country  I 
would  select  as  convenient  an  office  as  possi- 
ble, and  furnish  it  more  handsomely  than  I 
would  if  I  were  going  to  practice  in  the  city. 
I  would  equip  my  treating  room  for  modern 
practice,  and  I  would  conduct  my  practice 
the  same  way  as  I  would  if  I  were  engaged 
in  a  general  practice  in  the  city.  I  would 
employ  a  trained  nurse  and  place  her  in 
charge  of  the  office,  and  I  would  maintain 
office  hours  from  one  to  three  p.  m. 

In  the  morning  hours  I  would  make  calls, 
and  while  I  was  doing  this,  the  nurse  would 
be  receiving   calls   for   me   to   make   in   the 


afternoon,  and  taking  care  of  all  little  emer- 
gencies that  might  come  in;  she  would  be 
making  blood  counts  and  urinalyses  and  doing 
other  laboratory  work  I  might  teach  her  to 
do;  she  would  give  ultraviolet  and  infra-red 
ra}'  treatments,  take  blood  pressures,  and 
make  preliminary  notes  on  the  history  of  the 
cases  who  were  waiting,  and  make  engage- 
ments for  others  to  see  me  on  the  morrow. 
She  would  also  sterilize  the  towels,  cotton, 
gauze,  sheets,  and  instruments  for  the  ob- 
stetrical and  emergency  bag  that  I  would 
always  take  with  me  on  my  rounds. 

Whenever  on  my  rounds  I  reached  a  con- 
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venient  telephone  I  would  call  the  nurse  and 
receive  the  calls  that  would  possibly  be  with- 
in that  immediate  vicinity  so  that  I  would 
not  have  to  retrace  my  steps.  I  would  give 
her  instructions  about  such  patients  that  might 
be  in  the  office  waiting  for  me.  When  I 
would  get  to  the  office  I  would  have  this 
nurse  assist  me  in  whatever  cases  re- 
quired her  help;  she  could  give  my  anesthet- 
ics, assist  in  gynecological  examinations  and 
treatments,  also  minor  operations,  and  pre- 
pare the  bags  for  the  afternoon  visits. 

This  nurse  would  also  keep  my  books  and 
send  out  monthly  statements;  she  would  col- 
lect specimens  for  widals,  wassermanns, 
non-protein  nitrogens,  and  such  others 
that  I  would  send  to  the  city  or  state  labora- 
tory, and  check  on  their  return.  I  feel  quite 
sure  that  her  assistance  would  enhance  my 
practice,  my  income  and  my  professional 
standing. 

I  would  have  three  bags,  one  for  drugs,  one 
for  diagnostic  instruments,  including  a  micro- 
scope and  equipment  for  blood  counting  and 
bedside  urinalyses,  and  taking  cultures,  etc. 
Many  of  the  laboratory  tests,  if  the  para- 
phernalia is  properly  systematized,  can  be 
done  at  the  bedside.  The  third  bag  would 
contain  sterile  surgical  material  for  accidents 
and  obstetrical  cases. 

It  would  be  but  little  trouble  after  I  had 
condensed  the  plans  and  material  for  such 
work,  and  it  would  not  take  any  longer  to 
do  these  things  at  the  bedside  than  it  used 
to  in  the  olden  days  when  the  doctor  "rolled 
his  pills"'  at  the  bedside.  Should  I  encounter 
a  difficult  obstetrical  case  I  would  take  the 
nurse  with  me;  she  could  be  of  great  assist- 
ance. 


I  would  encourage  office  work  and  with 
my  splendid  equipment  and  nurse,  I  would 
be  able  to  take  care  of  practically  every  kind 
of  case  except  the  major  operative  cases. 
With  her  help  I  would  be  able  to  do  practi- 
cally all  surgery  that  would  not  require  going 
to  bed  after  operation.  I  would  x-ray  and 
treat  all  fractures  that  would  not  require  hos- 
pital treatment. 

I  would  insist  on  all  office  work  being  cash 
and  encourage  cash  for  all  work  done;  I 
would  give  practically  the  same  service  in 
the  country  that  a  general  practitioner  gives 
in  the  city;  I  would  encourage  every  family 
in  my  community  to  lay  aside  an  emergency 
fund  of  not  less  than  two  hundred  ($200.00) 
dollars  to  be  used  in  case  of  distress,  accident 
or  illness,  and  they  would  soon  realize  the 
security  that  the  plan  would  afford  and 
would  encourage  their  neighbors  to  do  like- 
wise. I  would  teach  the  people  that  they 
should  pay  for  services  rendered,  and  try  to 
make  them  understand  that  the  public  wel- 
fare and  the  state  should  administer  to  their 
charities,  and  not  leave  it  all  to  physicians 
as  in  olden  times. 

The  equipment  would  not  cost  any  more' 
in  the  country  than  it  would  cost  in  the  city 
and  nearly  every  cross-roads  now  has  elec- 
tricity, and  with  electricity  it  is  possible  for 
the  same  equipment  to  be  installed  in  the 
country  as  in  the  city.  I  would  hold  my 
country  people  in  the  country  and,  when  I 
gave  them  modern  service  in  the  country, 
they  would  not  leave  me  for  parts  unknown. 
Such  equipment  would  make  my  practice 
almost  as  convenient  and  easy  to  handle  in 
the  rural  district  as  my  colleagues  enjoy  in 
the  city. 


Dr.  Alexander  McLeod,  Glen  Allen,  V'a. 


I  have  practiced  medicine  for  fourteen 
years.  It  has  been  my  desire  to  increase 
both  my  usefulness  and  my  income  all  the 
time.  My  ideas  have  changed.  I  have 
changed  my  methods.  I  will  try  to  outline 
in  this  paper  how  I  feel  towards  my  practice 
and  how  I  conduct  it  at  this  time. 

The  family  doctor's  usefulness  and  his  in- 
come usually  travel  along  parallel  lines.  The 
more  useful  he  is  the  more  his  income  should 
be.    The  less  useful  he  is,  the  less  his  income 


will  be.  He  should  collect  an  adequate 
amount  for  his  services  to  enable  him  to 
finance  his  practice  properly,  give  his  family 
the  advantages  they  should  have  and  save 
something  for  the  rainy  day. 

He  should  insure  both  his  income  and  h!s 
life  to  free  his  mind  from  the  worry  of  linger- 
ing illness  or  an  untimely  death.  This  money 
should  come  from  his  practice.  Later,  as  he 
accumulates,  he  will  derive  revenue  from  his 
investments. 
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The  family  doctor  is  the  most  unbusiness- 
like in  his  relation  to  his  patients  of  any  of 
the  practitioners.  Though  he  favors  his  pa- 
tients at  the  time,  this  in  turn  reacts  against 
him  in  the  long  run  and  he  not  only  loses  the 
extra  money  due  him,  but  prestige  and  prac- 
tice as  well,  by  his  loose  business  methods. 
I  mean  by  this  that  he  should  charge  and 
collect  a  reasonable  fee  for  all  of  his  services 
from  those  who  are  able  to  pay,  that  he 
should  graduate  his  charges  according  to  the 
ability  to  pay  in  the  individual  case.  Many 
of  us  can  buy  things  of  value  our  patients 
have  to  sell  us  on  account  and  resell  to  ad- 
vantage. We  can  have  them  work  out  ac- 
counts. I  have  six  carpenters  and  painters 
working  for  me  now,  accepting  half  their 
wages  in  cash,  the  other  half  credited  to  them 
to  be  used  to  pay  me  when  they  are  sick. 

The  doctor  is  often  the  last  creditor  to  be 
paid.  It  is  his  own  fault.  He  should  im- 
press on  his  patients  that  his  bill  is  just  as 
important  as  any  they  owe.  As  disagreeable 
as  it  is,  we  have  to  make  a  living  and  must 
collect  our  bills  to  do  so.  There  is  a  commer- 
cial side  aswell  as  a  professional  side. 

The  family  doctor,  due  to  the  nature  of 
his  work  and  because  the  most  of  his  patients 
are  among  the  poor  and  middle  classes,  is 
not  able  to  get  as  large  fees  as  the  specialist. 
His  expenses  are  less  than  the  specialist's.  The 
average  practitioner  hasn't  enough  rich  peo- 
ple in  his  territory  t  ■■  make  a  living  from.  In 
my  experience  the  richer  they  are,  the  more 
prone  they  are  to  run  to  the  specialist  and 
to  the  hospital.  The  better-to-do  class  have 
less  sickness  as  a  rule. 

The  family  doctor  has  to  depend  on  volume 
of  work,  a  good  system  of  filing  his  accounts 
and  a  good  method  of  collection  for  an  in- 
come, rather  than  larger  fees  from  fewer  pa- 
tients. He  will  have  to  systematize  his  prac- 
tice and  work  efficiently  so  as  not  to  neglect 
any  part  of  it. 

There  are  certain  qualifications  the  family 
doctor  should  have.  Just  like  every  building 
has,  ff  it  stands,  a  proper  foundation  to  sup- 
port it,  the  doctor  must  be  an  honest  man  to 
be  of  greatest  benefit  in  the  community.  In 
all  his  dealings  with  all  mankind  he  should 
be  above  reproach.  Is  there  any  other  simi- 
lar condition  where  the  doctor  is  the  judge, 
the  jury,  the  all,  so  to  speak,  in  doing;  and 
directing  what  shall  be  done  for  the  sick  and 


he,  himself,  deriv  ing  financial  gain  from  wha 
is  done  and  what  he  advises?  Is  there  any 
other  person  in  the  position  to  do  the  amount 
of  good  and  wield  the  amount  of  influence 
as  the  family  doctor?  We  are  in  close,  inti- 
mate association  with  our  patients.  We  are 
with  them  in  their  joys,  trials  and  tribula- 
tions, at  their  births  and  deaths.  We  are 
very  often  advisers  for  them  in  other  than 
medical  conditions.  What  a  chance,  an 
opportunity  to  increase  our  usefulness! 

We  should  keep  up  to  date  in  all  matters 
pertaining  to  our  work.  It  is  a  big  task  to 
measure  up  to  the  responsibilities  of  the  fam- 
ily doctor.  His  influence  and  prestige  is  on 
the  wane.  If  we  don't  take  advantage  of 
our  unusual  position  and  increase  our  usei'ui- 
ness  and  our  income,  it  is  our  own  fault. 
There  is  both  a  human  side  and  a  commer- 
cial side  to  our  work.  Of  course,  some  doc- 
tors, like  any  others,  have  "tough  breaks," 
but  the  people  for  the  most  part  are  reason- 
ably fair.  In  order  to  get  for  ourselves  honor 
and  gain,  we  must  give  ourselves.  Friendship 
is  based  on  mutual  aid. 

We  should  be  kind,  considerate,  courteous, 
sympathetic  and  level-headed;  keep  in  good 
humor  and  soft  pedal  our  tempers.  We 
should  forget  and  not  repeat  gossips  or  the 
tragedies  of  life  we  come  in  contact  with. 
We  are  advisers  in  family  affairs.  We  should 
"saw  wood"  and  keep  our  mouths  shut.  A 
lot  of  doctors  are  gossipers  and  many  people 
are  afraid  to  tell  the  doctor  their  secrets  for 
fear  he  will  tell  them.  No  greater  virtue  has 
a  doctor,  if  he  keeps  silent  regarding  disagree- 
able matters,  and  says  not  what  he  should 
not  say. 

One  should  not  be  offensive  about  his  re- 
ligion and  politics.  Don't  be  a  violent  parti- 
san, but  stand  for  the  right.  Take  an  active 
part  in  all  things  pertaining  to  the  good  of 
the  community.  Get  joy  out  of  your  practice 
and  doing  for  the  people.  Some  of  us  are 
for  the  country,  others,  the  city.  One  should 
locate  where  he  is  fitted  and  likes  the  best 
to  be  the  most  useful. 

The  family  doctor  should  maintain  his 
office  and  sufficient  equipment  in  an  orderly 
manner  and  keep  one  or  two  automobiles  i.i 
good  running  condition. 

The  very  nature  of  the  family  doctor's 
work  is  never  ending,  very  confining  and  at 
times  nerve-racking.    He  should  take  at  least 
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ten  days'  vacation  each  year  to  rest.  I  go 
away  the  last  half  of  August.  1  leave  no  one 
in  my  place.  I  let  my  patients  get  who  they 
choose  when  I  am  away.  I  can't  recall  ever 
having  lost  a  family  by  doing  so.  I  believe 
this  plan  much  better  than  leaving  a  substi- 
tute lor  various  and  obvious  reasons. 

The  family  doctor  should  have  his  home 
and  ofhce  together.  His  house  servants  can 
look  alter  his  ofhce  and  telephone.  His  pa- 
tients can  better  reach  him  and  his  supplies 
and  equipment  is  handy.  He  should  adopt 
office  hours  and  keep  them.  He  should  be 
dependable.  One  must  make  his  calls 
promptly  and  take  time  to  apologize  and  e.x- 
plain  the  reason  if  delayed.  The  patients 
should  be  examined  sufficiently  to  make  a 
diagnosis  and  a  record  made  at  first  visit  of 
name,  address,  charges,  diagnosis,  what  was 
done  for  the  patient  and  medicines  used.  This 
record  should  be  prof)erly  filed  at  the  doctor's 
office  for  future  reference.  Unnecessary  vis- 
its should  not  be  made  but  the  patient  should 
be  seen  as  often  as  needed  and  the  patient 
desires,  and  keep  the  patient  under  super- 
vision until  well;  else  they  will  take  patent 
medicines  and  give  themselves  something  to 
talk  about  to  the  doctor's  detriment. 

The  family  doctor  should  advise  at  birth 
the  proper  age  for  children  to  be  treated  pre- 
ventatively  and  treat  all  contacts  the  same, 
to  such  diseases  as  diphtheria,  smallpox,  ty- 
phoid fever,  etc. 

If  not  handy  to  drug  stores,  to  keep  a  good 
supply  of  most  used  drugs  and  supplies  will 
be  an  advantage. 

The  family  doctor  must  not  neglect  the 
chronic  cases  or  just  lump  them  off  to  the 
specialist.  He  can  help  most  of  them  and 
they  are  a  considerable  source  of  revenue. 
One  should  not  make  any  rash  promises  as 
to  cures,  and  if  a  diagnosis  can't  be  made 
with  the  facilities  at  hand  send  them  to  the 
hospital  or  to  the  specialist  for  diagnosis.  Go 
with  them.  You  will  learn  something.  The 
family  doctor  should  kpsw  his.  limitations  and 
he  should  treat  these  chronic  cases  himself. 

One  should  see  that  the  speci^ist  does  not 
work  a  hardship  on  his  patients  by  overcharg- 
ing them,  and  also  see  that  the  patients  do 
not  impose  on  the  specialist.  See  that  the 
specialist,  the  patient  and  yourself  get  a 
square  deal. 

^Jany  practitioners  are  prone  to  pass  along 


their  cases  before  they  are  properly  studied 
and  not  infrequently  these  patients  are  put 
to  an  unnecesary  expense  for  conditions  that 
did  not  need  these  special  things.  The  hos- 
pital and  the  specialist  get  credit  and  money 
in  these  cases  that  the  general  practitioner 
should  have  had  he  been  on  the  job.  The 
one  best  way  in  any  labor,  business  or  pro- 
ttssion  to  make  more  is  to  earn  more,  and 
in  my  experience,  more  medical  mistakes  are 
made  irum  improper,  hasty  examinations  and 
diagnoses  than  from  lack  of  knowledge;  so  if 
a  lee  is  charged  for  an  examination,  for 
goodness  sake  and  your  sake  be  thorough. 
It  is  necessary  for  the  family  doctor  to  form 
alfiliations  and  keep  in  contact  with  a  good 
group  of  specialists  and  a  good  hospital.  He 
has  all  kinds  of  cases  in  his  practice  and  for 
the  good  of  his  patients  and  himself  he  often 
must  have  help,  hospitalization,  and  consul- 
tation for  them.  I  arrange  and  take  my  hos- 
pital cases  to  the  hospital.  1  stand  by  them 
when  they  are  going  under  the  anesthetic.  1 
talk  to  the  surgeon  and  compare  my  clinical 
diagnosis  with  the  surgical  findings.  I  talk 
to  the  family  representatives  at  the  hospital 
and  reassure  them  if  all  is  well.  I  warn  them 
if  the  skies  are  cloudy.  I  charge  for  my  time, 
services  and  expense  incurred.  I  also  get  my 
patients  away  from  the  hospital  and  under 
my  care  as  soon  as  they  can  be  moved  with 
safety. 

It  IS  possible  to  succeed  and  treat  finances 
properly.  Demand  in  a  nice  manner  cash  for 
single  call  cases.  These  are  too  small  to  book 
and  are  harder  to  collect  than  larger  accounts, 
proportionately.  Send  bills  promptly  the  first 
of  the  month.  Adopt  a  good  follow-up  sys- 
tem for  the  delinquents.  Try  and  close  the 
larger  accounts  with  a  note.  Where  possible 
have  both  man  and  wife  sign  note.  It  is 
worth  while  for  any  doctor  near  the  Morris 
Plan  banks  to  use  their  note  and  method  in 
collecting  large  bills  from  salaried  people. 
One  should  turn  over  accounts  he  cannot  col- 
lect to  a  lawyer.  Collecting  agencies  have 
been  very  disappointing  to  me. 

The  family  doctor  should  give  his  obstetri- 
cal cases  a  cash  price  and  tell  them  so.  If 
they  want  time — extend  it — charge  more  and 
take  a  note. 

Known  bad  pay  patients  should  be  required 
to  pay  cash  or  secure  you  by  note.  Look  after 
the  worthy  sick  and  the  needy,  but  learn  to 
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say  no  to  the  deadbeat. 

Venereal  cases  should  be  cash. 

Insurance  examinations  and  industrial  cases 
are  good  practice  for  the  family  doctor.  The 
rate  of  pay  is  about  on  par  with  his  other 
work  and  is  sure. 

The  family  doctor  should  invest  his  money 
on  advice  of  his  banker  or  in  real  estate  he 
knows  the  value  of.  He  should  keep  on  the 
lookout  for  bargains  and  buy  anything  he  is 
reasonably  sure  of  making  a  protit  on. 

The  doctor  should  not  place  finances  ahead 
of  his  profession.  He  must  love  his  profes- 
sion and  the  people  he  practices  for.  If  he 
does  look  on  the  commercial  side  only  he 
had  best  quit  medicine  and  go  into  business, 
because  I  feel  that  the  same  amount  of  time, 
energy  and  sacrifice  that  the  average  doctor 


puts  into  his  practice,  if  given  to  business, 
would  be  very  much  more  remunerative.  I 
do  feel,  however,  that  the  family  doctor  as  a 
whole,  in  a  financial  way,  as  well  as  along 
medical  lines,  has  been  very  lax  in  looking 
after  his  interests.  We  are  entitled  to  a  com- 
fortable living.  We  should  accumulate  some- 
thing for  our  loved  ones  in  the  event  of  an 
early  death  or  for  our  old  age.  Kind  words 
for  the  doctor  that  is  dead  and  gone  are  all 
very  well,  but  they  do  not  pay  the  widow's 
coal  bill  or  for  the  children's  school  books. 

After  all  the  family  doctor  cannot  put  a 
commercial  value  on  his  work.  How  can  one 
settle  on  a  financial  basis  for  the  relieving  of 
human  suffering  and  the  saving  of  human 
life?  But  every  laborer  is  worthy  of  his 
hire. 
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GOITER  DURING  PREGNANCY* 

Jas.  VV.  Gibbon,  M.D.,  Charlotte,  N.  C. 


Goiter  in  women  is  most  prone  to  develop 
during  puberty,  pregnancy,  lactation  and  the 
me»iopause.  The  development  of  thyroid  hy- 
pertrophy durmg  pregnancy  has  long  been 
recognized  by  the  medical  profession.  In 
Cnarpentier's  Cyclopedia  of  Obstetrics  and 
Gynecology,  the  American  edition  of  which 
was  published  in  1887,  there  is  a  two-page 
discussion  of  goiter  and  its  influence  on  preg- 
nai.cy.  Under  treatment  he  says:  "As  goiter 
is  generally  benign  during  pregnancy,  we 
should  rasort  to  general  measures  and  inter- 
nal treatment.  Forbid  the  patient  to  nurse 
and  give  iodine."  The  wisdom  of  these  early 
observations  is  proclaimed  by  the  fact  that 
our  modern  conception  of  the  goiter  of  preg- 
nancy may  be  tersely  summed  up  by  the 
same  statement  that  the  goiter  is  benign  and 
the  treatment  is  with  iodine.  The  gland  hy- 
pertrophy which  is  so  commonly  seen  during 
pregnancy,  especially  in  belts  where  goiter  is 
endemic,  is  due  to  a  relative  iodine  insuffi- 
ciency in  the  body.  There  is,  on  account  of 
the  normal  physiology  of  pregnancy,  an  un- 
usual demand  by  the  tissues  for  iodine.  The 
thyroid  gland,  if  incapable  of  meeting  this 
e.xcess.ve  demand,  responds  by  hyperplasia 
and  enlargement.  Frequently  this  iodine  de- 
ficiency is  only  temporary,  and  when  the 
iodine  metaboLsm  becomes  adjusted,  most 
likely  by  an  increased  intake,  the  hypertrophy 
of  the  thyroid  disappears.  If  iodine  is  not 
available  in  adequate  quantities,  the  hyper- 
plasia continues,  the  gland  becomes  perma- 
nently enlarged  and  damaged,  and  more  rarely 
hyperthyroidism  may  be  the  ultimate  out- 
come. Thus  in  districts  where  goiter  is 
endemic,  many  obstetricians  are  giving  pro- 
phylactic doses  of  iodine  to  pregnant  women, 
as  advised  by  Marine. 

From  our  knowledge  of  physiology,  we 
think  of  the  absorption  of  sugar  and  the 
storage  of  it  as  glycogen  in  the  liver  to  be 
dispensed  to  the  tissues  as  needed.  We 
should  also  think  of  the  thyroid  gland  acting 
as  a  storehouse  for  iodine — true  a  converted. 


♦Read  before  Mecklenburg  County  Medical  So- 
ciety meeting  held  at  Lincolnton,  N.  C.,  as  guests  of 
Pr.  L,  A.  Crowell,  January  17,  lf2». 


organic  form  of  iodine,  but  none  the  less 
iodine  from  which  storehouse  iodine  is  in 
turn  distributed  to  the  tissues  as  needed. 
-Marine  has  shown  that  the  average  store  of 
iodine  in  normal  human  glands  (weighing 
less  tnan  25  grams)  is  around  10  to  15  mgm., 
and  the  maximum  store  is  around  30  mgm. 
Pregnancy,  by  increasing  the  needs  of  the 
tissues  tor  iodine,  very  rapidly  diminishes 
tnis  store  and,  unless  an  adequate  iodine  in- 
take is  supplied  to  meet  this  need,  insufh- 
ciency  occurs,  the  gland  undergoes  hyperpla- 
sia and  the  development  of  goiter  begins. 

The  type  of  goiter  associated  with  preg- 
nancy is  most  commonly  the  simple,  benign 
or  colloid  type,  although  during  the  stages 
ot  active  proliferation  there  may  be,  in  cer- 
tain instances,  clinical  features  of  hyperthy- 
roidism inaugurated  by  an  iodine  dehcit  in 
tne  Dody.  Itie  intrequency  of  the  true  toxic 
forms  ot  goiter  during  pregnancy  is  indicated 
convincingly  by  the  following  figures.  At  the* 
^layo  clinic  Irom  1916  to  1926  there  were 
i,U43  women  with  exophthalmic  goiter  exam- 
ined; in  only  32  of  these  was  pregnancy  asso- 
ciated. Of  2,185  women  having  adenoma- 
tous goiter  with  hyperthyroidism,  there  were 
only  10  who  were  pregnant.  From  an  equally 
large  obstetrical  clinic,  the  \ew  York  Lying- 
in  iiospital,  comes  the  report  by  !Markoe  in 
1918  that  of  100,000  pregnant  women  only 
eight  appeared  to  be  suffering  from  hyper- 
thyroidism. The  approximation  of  such  fig- 
ures, one  from  a  large  surgical  clinic,  the 
other  from  a  great  obstetrical  clinic,  furnishes 
striking  proof  of  the  rarity  of  toxic  goiter  in 
the  pregnant  woman. 

The  frequency  of  colloid  goiter  during 
pregnancy  varies  according  to  the  locality — > 
the  condition  being,  of  course,  more  prevalent 
in  the  goiter  belts.  For  example,  Davis  in 
Milwaukee,  a  goiterous  region,  reports  41  per 
cent  incidence  of  goiter  in  his  last  520  preg- 
nant patients.  In  areas  such  as  our  own 
where  goiter  is  sporadic,  the  incidence  is  de- 
cidedly less;  but  still  even  here  the  occur- 
rence is  frequent  enough  to  merit  attention. 
While  the  association  of  simple  goiter  and 
pregnancy  has  been  observed  for  a  long  time, 
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it  caused  very  little  interest  or  consideration 
by  the  profession  until  INIarine  in  1917  drew 
attention  to  the  importance  of  the  relation- 
ship. As  there  is  always  some  decrease  in 
the  iodine  content  of  the  thyroid  during  preg- 
nancy, Marine  first  began  to  urge  the  giving 
of  small  doses  of  iodine  internally  as  a  pro- 
phylaxis to  pregnant  women  in  goitrous  belts. 
Not  only  does  the  giving  of  iodine  to  the 
pregnant  women  diminish  the  danger  of 
goiter  in  herself;  this  procedure  also  prevents 
the  possibility  of  congenital  goiter  in  the 
child.  Adenomatous  goiters  are  believed  to 
be  due  to  fetal  rests  which  develop  in  the 
gland  during  intrauterine  life  because  of  an 
iodine  deficiency  in  the  mother,  which  rests 
after  birth  are  called  into  activity  and  pro- 
liferation by  some  such  stimulus  as  infection, 
puberty,  pregnancy  afid  the  menopause.  Crile 
has  said  the  giving  of  iodine  to  the  mother 
during  pregnancy  will  prevent  adenoma  in 
later  years  in  the  child.  Other  investigations 
have  shown  that  iodine  is  present  only  in 
traces  in  the  infant's  thyroid  at  birth  unless 
the  mother  has  been  given  iodine,  when  it  is 
enormously  increased. 

Simple  goiter  of  pregnancy  in  many  in- 
stances is  slight,  transient,  and  it  may  dis- 
appear spontaneously.  If  it  does  not  it  may 
be  treated  advantageously  by  the  administra- 
tion of  an  iodine  solution  3  to  5  m.,  t.i.d.,  for 
a  period  of  one  week.  After  a  period  of  two 
weeks  the  course  of  treatment  may  be  re- 
peated if  necessary.  In  goitrous  areas  this 
is  good  prophylactic  treatment.  Such  treat- 
ment is  not  only  of  benefit  to  the  mother  but 
also  lessens  the  possibility  of  the  child  ulti- 
mately developing  an  adenoma  of  the  gland. 

While  the  majority  of  the  goiters  of  preg- 
nancy are  without  any  subjective  symptoms 
or  signs  of  hyperthyroidism,  there  are  cases 
on  record  in  which  the  active  hyperplasia  of 
the  gland  led  to  a  distinct  and  troublesome 
hyperthyroid  state  during  the  course  of  the 
pregnancy.  Daly  and  Strouse  report  a  series 
of  17  cases  collected  from  the  clinical  mate- 
rial of  the  Chicago  Lying-in  hospital.  The 
symptoms  suggesting  an  over-active  thyroid 
secretion  in  all  of  these  were  excessive  nerv- 
ousness, instability,  emotionalism,  very  troi- 
blesome  insomnia,  tachycardia,  an  increased 
blood  pressure,  tremors,  occasionally  one  or 
more  of  the  eye  signs  usually  associated  with 
hyperthyroidism,    and    an    enlarged    t'l.ioij 


gland.  None  of  these  patients  responded  to 
the  usual  treatment  of  the  nervousness  of 
pregnancy  with  bromides,  etc.;  but  in  each 
instance  prompt  and  gratifying  relief  was 
reported  after  the  use  of  iodine.  Three  to 
five  m.  of  a  solution  of  iodine  was  given  t.i.d. 
for  a  period  of  one  week.  In  all  the  improve- 
ment was  marked  within  12  hours  after  the 
beginning  of  the  treatment.  The  most  strik- 
ing relief  in  all  was  that  of  the  insomnia. 
The  blood  pressure  in  all  but  one  returned 
to  normal  level,  the  tremors  and  eye  signs 
disappeared,  and  in  50  per  cent  the  thyroid 
decreased  in  size.  Two  of  the  patients  with 
a  most  stubborn  nausea  and  vomiting  were 
relieved  when  all  other  remedies  had  failed. 
Seven  of  the  cases  were  primiparae  and  ten 
multiparae.  In  thirteen  the  clinical  evidence 
of  a  hyperthyroid  state  became  apparent  be- 
tween the  fourth  and  sixth  months;  in  three, 
before  the  third  month;  and  in  one  after  the 
seventh.  Relief  as  a  rule  was  complete  in 
one  week  but  most  cases  received  two  courses 
of  treatment  with  an  interval  of  one  to  two 
weeks.  Occasionally  three  weeks  were  re- 
quired before  all  symptoms  were  alleviated. 
One  patient  had  a  recurrence  during  lactation 
and  was  relieved  by  a  similar  course  of  iodine. 
The  authors  conclude  that  a  hyperthyroid 
state  may  account  at  times  for  the  nervous 
instability  of  pregnancy  and  for  some  of  the 
toxemias.  The  administration  of  small  doses 
of  iodine  will  alleviate  these  conditions.  No 
basal  metabolic  studies  were  made,  the  diag- 
nosis being  purely  a  clinical  one,  and  sub- 
stantiated by  a  therapeutic  relief  with  iodine. 
To  be  exact,  recourse  should  be  made  to 
a  study  of  the  basal  metabolic  rate  before 
the  diagnosis  of  toxic  goiter  during  pregnancy 
can  be  substantiated.  Confusing  to  such 
studies  has  been  the  'factor  established  by 
Sandiford,  Wheeler,  the  Roots,  and  others, 
that  during  the  last  three  or  four  months  of 
pregnancy  there  is  a  physiologic  increase  in 
the  basal  metabolic  rate  (by  the  DuBois 
standard).  This  is  not  due  to  an  excess  of 
thyroxin  in  the  tissues,  although  the  growing 
fetus  may  make  a  greater  demand  on  the 
thyroid  gland,  but  is  due  to  an  increase  in 
t'le  .Tmount  of  protoplasmic  mass,  due  largely 
to  the  growth  of  the  fetus  and  partly  to  the 
increased  protoplasmic  mass  of  the  mother 
incident  to  pregnancy.  This  increased  rate 
d  •  7)S  again  early   in   the   puerperium.     Th'! 
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work  of  a  number  of  investigators  in  the  basal 
metabolism  of  normal  pregnancy  showed  that, 
while  there  is  an  increase  in  the  rate  toward 
the  latter  months,  there  are  also  maximum 
limits  in  which  this  rate  may  fluctuate  and 
yet  remain  within  the  physiological.  The 
average  reading  of  Stander  and  Peckham  of 
Baltimore  was  +4.5,  the  maximum  limits 
— 8  to  +15,  quite  within  the  limits  of  health. 
The  average  metabolic  rate  on  a  group  of 
normal  patients  studied  in  Boston  by  Rowe, 
Alcott  and  Mortimer,  showed  an  increase  to- 
ward the  end  of  pregnancy  and  a  fall  after 
delivery  but  their  readings  as  well  as  those 
of  Sandiford  and  Wheeler  in  Rochester  and 
the  Roots  in  Boston  are  within  the  normal 
limits.  The  readings  of  Beer  and  Cornell  are 
high  (+21.5).  Davis  considers  the  reason 
for  this  is  the  fact  that  their  patients  lived  in 
a  goiter  belt,  were  not  given  iodine,  and  the 
high  readings  indicated  an  iodine  deficiency. 
Davis  accordingly  gave  all  of  his  patients 
iodine,  because  they  too  inhabited  a  goiter  belt, 
and  found  rates  closely  approximating  those  of 
Stander  and  Peckham  of  Baltimore,  which  is 
not  in  a  goiter  belt;  and  where  patients  prob- 
ably got  iodine  steadily  in  their  food  and 
water  throughout  pregnancy.  The  average 
rate  obtained  by  Davis  was  +2.4,  and  the 
maximum  limits  — 7.3  to  +13.5,  quite  within 
the  normal  limits.  Davis  concludes  that  if 
a  woman  with  a  normal  thyroid  takes  suffi- 
cient iodine  during  the  course  of  a  normal 
pregnancy,  her  basal  metabolic  rate  will  re- 
main within  normal  limits,  although  it  may 
show  a  gradual  increase  during  the  last  weeks 
of  pregnancy.  Boothby,  to  the  contrary, 
states  that  a  rate  of  +20  or  +25  near  the 
end  of  pregnancy  may  be  due  to  the  preg- 
nancy and  not  to  a  hyperthyroidism.  Cer- 
tainly, for  the  present,  we  can  say  then  that 
a  rate  in  a  pregnant  woman  much  above  the 
high  normal  I'mits  of  basal  metabolism,  or 
much  above  the  +20  or  +25  of  Boothby, 
indicates  hyperthyroidism.  Davis  suggests 
that  the  patients  with  rates  much  above  the 
normal  limits  (the  potentially  hyperthyroid 
types)  be  kept  under  observation  for  months 
after  delivery,  and  probably  be  given  small 
doses  of  iodine.  Davis  has  had  eight  patients 
delivered  within  the  last  few  years  who  have 
developed  exophthalmic  goiter  after  delivery. 
The  patients  all  had  some  thyroid  enlarge- 
ment prior  to  pregnancy;  all  had  iodine  dur- 


ing pregnancy  but  none  after  delivery.  One 
patient  returned  within  four  months  after 
delivery  with  exophthalmic  goiter.  She  was 
given  iodine  only  during  pregnancy,  and  her 
average  metabolic  rate  was  +32  before  de- 
livery, falling  to  +8.9  after. 

Exophthalmic  goiter  is  not  frequently  as- 
sociated with  pregnancy,  although  it  does 
occur.  The  treatment  is  not  altered  any  be- 
cause of  the  pregnancy.  In  most  instances 
the  patient  can  be  carried  safely  through  to 
a  normal  delivery  with  medical  treatment.  In 
past  years  ligation  of  the  thyroid  arteries 
was  practiced  to  control  the  disease  during 
pregnancy.  This  was  before  the  use  of  iodine 
became  the  vogue.  Of  recent  years  the  symp- 
toms of  the  disease  are  ameliorated  and  con- 
trolled by  the  use  of  iodine  until  the  preg- 
nancy is  completed,  when  thyroidectomy  is 
indicated.  Of  32  cases  reported  by  Boothby, 
23  were  delivered  at  term,  2  aborted,  2  deliv- 
ered prematurely,  and  2  were  pregnant  at 
the  time  of  the  report.  Daly  and  Strouse  re- 
port 8  cases  of  exophthalmic  goiter  during 
pregnancy,  all  of  whose  symptoms  were  re- 
lieved during  pregnancy  by  the  use  of  iodina. 

When  a  non-toxic  adenomatous  goiter  is 
associated  with  pregnancy,  it  is  dangerous  to 
give  iodine  on  account  of  the  grave  likelihood 
of  iodine  hyperthyroidism.  In  fact,  it  is  haz- 
ardous to  give  iodine  to  any  pregnant  woman 
over  25  years  of  age  with  a  diffuse  colloid 
goiter,  because  of  the  probability  of  existing 
non-palpable  adenomata  deep  in  the  gland. 
If  an  adenomatous  goiter  becomes  toxic  dur- 
ing pregnancy,  or  a  patient  with  an  adenoma 
and  hyperthyroidism  becomes  pregnant,  the 
svmptoms  are  controlled  by  ligations  until 
the  preenancy  is  completed  when  thyroidec- 
tnmv  is  indicated.  Adenoma  with  hyperthy- 
roidism is  the  rarest  type  of  goiter  found  as- 
sociated with  pregnancy,  only  10  instances  of 
pregnancy  in  2,185  cases  of  toxic  adenoma 
noted  by  Boothby.  The  reason  for  this  is 
obvious.  This  disease  usually  makes  its  ap- 
pearance in  women  after  40  or  45,  or  beyond 
the  child-bearing  period. 

Finallv,  it  is  considered  a  good  plan  to  give 
a  patient  who  has  previously  been  operated 
on  for  toxic  goiter  small  doses  of  iodine  dur- 
ing pregnancy. 

623-6.U  Professional  Building. 
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THE  PLACE  OF  CESAREAN  SECTION  IN  THE 
TREATMENT  OF  ECLAMPSIA* 

Ivan  Procter,  M.D.,  Raleigh,  N.  C. 

Mary  Elizabeth  Clinic 
From  the  Department  of  Gynecology  and  Obstetrics 


The  medical  profession  is  well  divided  on 
the  treatment  of  this  serious  disease  of  preg- 
nancy. One  school  believes  that  the  patient 
is  ill  from  a  constitutional  disease  of  preg- 
nancy and  that  the  eclampsia  should  be 
treated,  leaving  the  gestation  to  govern  itself. 
Many  obstetricians  follows  this  course.  The 
other  school  adheres  to  the  teaching  that  the 
pregnancy  is  the  sole  cause  of  the  disease  and 
therefore  it  should  be  terminated  as  quickly 
as  possible  in  order  to  eradicate  the  source 
of  the  toxemia.  General  surgeons  and  prac- 
titioners adhere  to  this  teaching.  There  is 
still  another  group  who  follow  the  analytical 
and  conservative  course  of  individualizing  the 
cases  and  applying  treatment  according  to 
the  conditions  and  indications  present.  The 
writer  believes  this  to  be  the  only  sound 
method  of  applying  therapeutics. 

The  frequency  and  mortality  of  eclampsia 
are  a  disgrace  to  our  nation,  a  reflection  upon 
the  education  of  the  public  and  the  ability 
nf  the  profession  to  cope  with  the  serious 
problem.  Any  treatment  that  can  improve 
the  situation  will  be  a  boon  to  obstetrics.  We 
cannot  expect  great  results  from  the  treat- 
ment of  eclampsia  until  its  etiology  has  been 
discovered  and  for  this  reason  our  major 
efforts  should  be  directed  toward  prevention. 
Prevention    consists   of    rest,    milk    diet    and 
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elimination,  to  be  followed  immediately  by 
induction  of  labor  if  the  to.xic  symptoms  do 
not  disappear.  There  are  patients,  however, 
who  have  been  neglected,  others  who  have 
complications,  and  still  others  who  have  the 
rare  sudden  outbreak  of  convulsions.  These 
are  the  patients  in  whom  we  must  consider 
the  advisability  of  delivery  by  cesarean  sec- 
tion. 

One  of  the  first  rules  in  all  surgical  treat- 
ment is  to  decide  upon  the  operability  of  the 
patient.  The  analysis  is  usually  made  by  cer- 
tain clinical  and  laboratory  tests.  The 
eclamptic  patient  is  in  a  state  of  shock;  there 
is  partial  or  complete  anuria  and  deficient 
liver  function — making  altogether  a  poor  sur- 
gical risk. 

Cesarean  section  in  average  healthy  patients 
yields  a  mortality  of  3  to  5  per  cent,  while 
in  eclamptic  patients  it  is  20  to  30  per  cent. 
The  mortality  from  the  conservative  treat- 
ment of  eclampsia  when  the  Dublin  or  Stro- 
ganoff  technique  is  used  is  only  10  to  15 
per  cent.  But  there  are  women  in  whom  de- 
livery by  the  vaginal  route  will  cause  greater 
shock  and  trauma  than  if  delivered  by  sec- 
tion. If  we  consider  pregnancy  the  sole  cause 
of  the  toxemia,  as  it  seems  to  be,  then  it 
would  appear  rational  to  deliver  by  the  most 
rapid  method.  But,  as  in  other  branches  of 
surgery,  our  results  are  the  final  test  and  it 
is  definitely  established  that  the  death  rate 
by  the  conservative  method  is  only  one-half 
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that  following  the  use  of  the  radical. 

When  surgical  treatment  is  chosen,  how- 
ever, it  is  well  that  we  consider  both  the 
anesthesia  and  the  technique  of  operation. 
Stander  has  demonstrated  at  the  Johns  Hop- 
kins Hospital  that  ether,  chloroform,  nitrous 
o.xide  and  ethylene  all  cause  changes  in  the 
blood  almost  identical  with  those  of  eclamp- 
sia. In  such  cases  our  choice  should  be  nov- 
ocaine.  Since  the  eclamptic  patient  has  in 
the  beginning  a  grave  possibility  of  develop- 
ing infection  and  embolus  the  technique  that 
offers  the  best  protection  against  these  com- 
plications should  be  used;  we  believe  that  to 
be  the  low  cervical  cesarean  section,  or  laparo- 
trachelotomy. 

The  advantages'  are  that  the  incision  is 
made  through  the  thin  wall  of  the  lower  uter- 
ine segment,  which  being  much  less  vascular 
bleeds  less;  that  this  part  of  the  uterus  does 
very  little  contracting,  which  insures  good 
healing  and  protects  against  rupture  in  sub- 
sequent pregnancy;  that  the  lesser  blood  sup- 
ply and  comparative  inactivity  combine  to 
d'minish  the  risk  of  embolus  formation.  The 
abdominal  cavity  is  safeguarded  by  both  peri- 
toneum and  bladder  being  stitched  over  the 


wound.  If  infection  does  take  place  it  can 
be  readily  drained  through  the  vagina. 

In  conclusion,  the  ordinary  case  of  eclamp- 
sia without  pelvic  disproportion  should  be 
treated  according  to  the  condition  of  the 
soft  parts  and  urgency  of  the  symptoms.  If 
the  cervix  is  soft  and  obliterated  remember 
that  labor  usually  follows  the  first  convulsion 
and  that  it  is  wise  to  depend  upon  morphine, 
elimination  and  possibly  the  insertion  of  a 
voorhees  bag. 

There  are  certain  cases  of  eclampsia,  how- 
ever, in  which  cesarean  section  is  not  only 
justifiable  but  may  be  the  treatment  of 
choice. 

These  are:  first,  in  an  elderly  primipara 
with  a  long,  hard  cervix  and  a  closed  canal, 
having  had  one  convulsion  and  others  im- 
pending; and  second,  in  all  cases  of  contract- 
ed pelves  or  disproportion  where  delivery  by 
the  vaginal  route  will  be  accompanied  by 
considerable  shock  and  trauma. 
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THE  UNUSUAL  IN  MASTOIDITIS:  1.  FRACTURE: 
2.  LATENT,  AFE  BRILE  MASTOIDITIS 
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A  number  of  cases  of  atypical  mastoiditis 
have  b:en  reported.  Some  of  these  have  been 
cited  as  so-called  "primary  mastoiditis."  Nev- 
ertheless, this  latter  condition  usually  follows 
a  transitory  middle  ear  infection  with  a  sub- 
sequent mastoiditis.  Such  is  now  the  con- 
sensus of  opinion^  The  previous  middle  ear 
symptoms  may  or  may  not  have  been  ob- 
served. 

The  first  example  recorded  below  is  not  of 
(his  type.  Moreover,  there  were  some  si";n-; 
(  ."  a  masto'd''^  IlT-'Cver.  cf^mnlicating  the 
r  me  ar.d  predisposing  to  intracranial  ext- 1- 
sion  \  as  a  linear  fracture  running  hori-.on- 
tally  .::cross  and  throujh  the  corte;:,  fallowing 


more  or  less  the  line  of  the  lateral  sinus,  end- 
ing just  posterior  to  the  mastoid.     A  short 
review  of  the  case  is,  therefore,  of  interest. 
Case    1.     Man,   age   forty-five   years. 
Admitted   to   the  hospital   IMarch  31, 
1927,  following  an  automobile  accident 
in  which  he  was  thrown  from  car.   There 
was  considerable  shock  but  patient   re- 
mained conscious.     Physical  examination 
was   negative   except   for   bleeding   from 
the  left  ear  and  a  scalp  wound.     There 
was  some  blood  in  the  spinal  fliuid. 

An  u-ieveitful  convalescence  followed 
fo-  'he  next  few  days.  On  the  seventh 
C  _y    .here   developed  a   temperature  of 
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103  degrees.  Examination  disclosed  a 
reddened,  bulging  left  drum  which  was 
opened  (same  ear  which  had  bled  follow- 
ing injury).  A  thick  purulent  discharge 
followed. 

Again  the  patient  appeared  to  con- 
valesce. On  the  eleventh  day  after  in- 
jury, however,  his  temperature  went  to 

102  degrees.  There  was  some  tenderness 
of  the  mastoid,  but  no  edema.  A  spinal 
puncture  gave  a  cell  count  of  only  one. 

The  next  day  the  temperature  went  to 

103  degrees.  (\  stereoscopic  x-ray 
showed  slight  haziness  of  the  mastoid; 
but,  curiously  enough,  no  fracture.  Pre- 
vious skull  plates  had  been  negative  for 
fracture.)  A  blood  culture  was  taken 
(negative  at  seventy-two  hours).  The 
white  cell  count  was  8,900;  polys.  88 
per  cent;  lymphs,  10  per  cent;  eosin,  2 
per  cent. 

On  the  following  morning  (thirteenth 
day)  the  patient  had  a  frank  chill  fol- 
lowed by  a  temperature  of  103.4  (axil- 
lary). In  view  of  evidently  increasing 
pathology  and  otherwise  negative  physi- 
cal findings  immediate  operation  was 
decided. 

The  above  mentioned  fracture  was 
found  only  at  operation.  The  bony  con- 
tents were  soft  and  friable,  particularly 
over  the  sinus  corresponding  to  fracture. 
In  uncovering  the  same,  a  small  opening 
was  inadvertently  made  into  the  sinus 
followed  by  rather  free  bleeding.  In  view 
of  this,  and  of  the  recent  chill,  the  sinus 
was  packed  off  using  the  usual  technique. 
.\  twenty-four-hour  blood  culture,  how- 
ever, was  negative  and  there  was  no 
thrombosis  within  the  blood  channel. 

Ligation  and  severance  of  the  internal 
jugular  vein  was  done  above  the  facial. 
The  facial  vein  was  ligated. 

The  patient  did  fairly  well  post-opera- 
tively,  regaining  consciousness;  but  on 
the  following  day  he  developed  a  frank 
meningitis  and  died.  It  is  believed  that 
the  chill  of  the  day  before  marked  the 
period  of  invasion  but  unfortunately  no 
spinal  puncture  was  done  at  that  time. 
The  spinal  fluid  taken  post-mortem  con- 
tained 1,000  cells  per  cu.  mm.  (leuco- 
cytes) and  gram-positive  diplococci 
(morphologically  pneumococci).     Agglu- 


tination and  fermentation  tests  of  the 
culture  showed  these  to  be  type  III 
pneumococci. 

Probably  the  infection  started  in  the  mid- 
dle ear  and  was  superimposed  on  devitalized 
bone  with  clotted  blood  as  an  excellent  cul- 
ture medium.  No  edema  occurred  because  by 
means  of  the  fracture  easy  access  was  had 
to  the  inner  skull.  The  late  onset,  the  dura 
at  first  offering  its  usual  protective  barrier 
(pachymeningitis)  argues  for  this  process. 
Of  course,  infection  can  and  does  occur  di- 
rectly from  an  infected  labyrinth  foUov/ing 
one  of  three  routes :2  1.  By  nerve  channels 
opening  into  internal  auditory  meatus.  2. 
Throuch  the  aqueductus  vestibuli.  3.  Through 
the  aqueductus  cochleae. 

Case  2.  Man,  age  fifty-seven  years. 
Was  first  seen  April  S,  1927,  because  of 
severe  earache,  left.  Pain  was  of  most 
excruciating  type  with  paroxysmal  ex- 
acerbations racking  the  patient  with  in- 
tense suffering.  It  was  not  controlled 
by  one-fourth  grain  morphine.  Temper- 
ature was  sub-normal  (97  degrees).  Pa- 
tient had  had  an  attack  of  acute  otitis 
in  this  same  ear  two  years  previously. 
The  drum  was  slightly  dusky  with  some 
reddening  over  Shrapnell's  membrane. 
There  was  no  bulging  of  the  drum.  Drum 
was  opened  under  local  anesthesia. 
There  was  no  serum  or  pus  and  the  ear 
never  discharged  except  for  a  short  while 
following  operation.  White  cells  8,700; 
polys.  56  per  cent;  lymphs,  39  per  cent; 
mono.  3  per  cent;  trans.  1  per  cent; 
esoin.  1  per  cent.  Stereoscopic  x-rays 
showed  some  blurring  about  antrum  but 
such  could  have  possibly  come  from  his 
previous  otitis. 

The  character  of  the  pain  was  so  se- 
vere patient  was  admitted  to  the  hospital 
for  observation.  Violent  paroxysmal 
pain  continued  in  and  about  the  ear  for 
seventy-two  hours.  Opiates  gave  partial 
relief  only.  There  was  moderate  tender- 
ness over  the  tip,  but  never  any  temper- 
ature before  operation. 

Operation  was  finally  decided  for  relief 
of  pain  deeply  seated  in  ear  and  in  no 
way  following  the  branches  of  the  fifth. 
This  was  done  despite  a  normal  temper- 
ature und  no  increase  in  blood  count. 
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At  operation  a  very  cellular  mastoid 
(pneumatic)  was  found.  There  was  a 
small  amount  of  serum  in  these  cells,  but 
no  pus.  Culture  of  the  middle  ear  dis- 
charge, which  occurred  only  after  oper- 
ation and  was  very  slight,  was  negative. 
The  patient  made  a  complete  and  un- 
eventful convalescence  with  relief  from 
pain. 

The  only  explanation  offered  for  the  pain 
is  a  small  pocket  of  pus  or  exudate  locked  in 
the   attic   and   not   reached   by   an   incision 


through  the  lower  drum.  Relief  from  pain 
followed  mastoidectomy,  not  necessarily  be- 
cause of  eradication  of  mastoiditis,  but  be- 
cause of  establishment  of  thorough  drainage 
from  the  middle  ear  via  the  antrum. 
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COMMON  MURMURS  AND  IRREGULARITIES  OF  THE 
HEART* 

VV.  Bernard  Kinlaw,  M.U.  Rocky  Mount,  N.  C. 

Boice  Willis  Clinic 

1  -  Medical  Service 


In  presenting  this  paper  I  am  not  trying 
to  bring  forth  anything  new,  but  merely  to 
refresh  your  memory  on  the  importance  and 
significance  of  certain  murmurs  that  are  com- 
monly heard  over  the  heart  and  certain  irreg- 
ularities that  are  noted  in  the  examination  of 
the  heart  or  pulse.  The  stimulus  for  this 
paper  is  the  fact  that  rather  frequently  pa- 
tients come  to  our  clinic  with  the  statement 
that  they  have  a  "bad  heart"  or  a  "leaking 
heart."  If  operation  is  indicated  they  are 
often  afraid  to  take  an  anesthetic.  Another 
group  will  present  a  heart  murmur  and  possi- 
bly an  increase  in  pulse  rate,  and  state  that 
they  have  taken  digitalis  several  times  within 
the  past  year  or  two.  and  lastly,  we  all  see 
the  patient  whose  chief  complaint  is  "low 
blood  pressure"  and  proudly  tells  us  how  his 
family  physician  has  had  to  give  him  digi- 
talis. These  patients  usually  present  a  mur- 
mur, but  certainly  the  vast  majority  of  them 
are  not  organic  in  origin,  and  without  the 
signs  or  symptoms  indicative  of  early  conges- 
tive failure,  should  not  be  given  digitalis. 

Murmurs. — In  considering  the  more  or 
less  common  murmurs,  I  will  not  discuss 
those  of  congenital  heart  disease,  pul- 
monic   valve    disease,    or    tricuspid    insuffi- 


*Read  at  Seaboard  Medical  Meeting,  Norfolk,  V'a., 
December  7,  1927. 


ciency;  but  the  relative  importance  of  the 
systolic  and  diastolic  murmurs  of  the  mitral 
and  aortic  valves,  and  the  so-called  functional, 
murmurs.  The  most  common  murmur  heard 
over  the  heart  is  systolic  in  time  and  heard 
best  near  the  upper  left  border  of  the  sternum 
in  the  second  and  third  interspaces.  It  is  best 
heard  with  the  patient  reclining  and  during 
full  expiration.  Although  its  etiology  is  not 
definitely  known,  this  is  an  important  mur- 
mur to  detect  because  it  is  present  in  about 
fifty  per  cent  of  normal  individuals,  and  such 
persons  should  not  think  they  have  heart  dis- 
ease. This  is  a  functional  murmur,  is  not 
accompanied  by  a  thrill,  and  is  not  nearly  so 
loud  as  the  systolic  murmur  of  pulmonic  valve 
stenosis.  Weakened  or  anemic  individuals 
will  often  present  this  murmur;  the  murmur 
does  not  cause  the  symptoms.  .^11  loud  mur- 
murs, functional  or  organic,  are  transmitted; 
therefore  transmission  to  the  back,  axilla,  etc., 
means  only  that  a  murmur  loud  enough  to 
be  audible  at  these  points. 

The  second  most  common  is  the  systolic 
murmur  heard  at  the  apex  of  the  heart.  This 
may  be  functional  or  organic  If  this  mur- 
mur is  considered  organic,  then  we  have  made 
a  diagnosis  of  mitral  regurgitation,  which  is 
shown  by  statistics  to  be  the  commonest  diag- 
nosi.s   made   by   American   physicians   today, 
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in  cases  of  real  or  suspected  heart  disease. 

The  functional  murmur  in  this  area  in  no 
way  prevents  a  long  and  useful  life.  It  is 
not  very  loud,  it  may  or  may  not  be  constant, 
there  is  no  enlargement  of  the  heart  and  no 
history  of  rheumatic  fever  associated  with 
it.  Ten  years  ago  the  text  books  stated  that 
mitral  regurgitation  was  the  commonest  heart 
lesion  found,  whereas  today  the  recent  book 
by  Dr.  Richard  Cabot  states  that  true  mitral 
regurgitation  was  present  only  in  seven  cases 
out  of  1.846  cardiac  cases  brought  to  au- 
topsy, while  mitral  stenosis  was  present  in 
167  cases,  and  that  in  his  opinion  true  mitral 
regurgitation  is  not  a  clinical  entitv,  jor  it 
cannot  be  recognized  in  life.  In  the  same 
volume  Dr.  Cabot  agrees  with  Dr.  McKenzie 
in  saying  "no  one  ever  dies  of  mitral  regurgi- 
tation." Drs.  White  and  Sprague,^  also  of 
the  Massachusetts  General  Hospital,  in  view 
of  this  statement,  feel  that  the  autopsy  statis- 
tics are  of  doubtful  value,  because  one  may 
as  well  say  there  is  no  such  thing  as  "effort 
syndrome"  in  cardiac  patients  because  necrop- 
sies are  not  reported  on  such  cases.  They 
also  say  further  that  the  autopsy  records  of 
their  hospital  do  not  accurately  measure  the 
incidence  of  mitral  regurgitation,  since  the 
children's  service  is  relatively  small  and  it  is 
at  this  age  period  of  four  to  twelve  that 
organic  mitral  regurgitation  is  most  common. 
Poynton  and  Payne2  found  marked  mitral  re- 
gurgitation in  eleven  out  of  a  series  of  ISO 
autopsies  in  cases  of  rheumatic  heart  disease 
in  ch'ldren  under  twelve  years,  and  Bass' 
believes  thit  one-third  of  the  cases  of  mitral 
insufficiency  in  children  are  unaccompanied 
by  stenosis. 

It  seems  that  the  pendulum  has  swun^ 
jrnm  one  extreme  to  the  other,  and  that  the 
cfln'iervative  viewpoint  is  certainly  the  more 
rational  one.  When  we  see  a  child  with  a 
definite  history  of  rheumatic  fever  or  chorea 
with  an  enlargement  of  its  heart,  with  a  loud 
blowing  svstolic  murmur  completely  or  nearlv 
masking  the  first  sound  at  the  af>ex,  in  all 
nosi'tions  and  at  every  examination;  and  also 
having  a  complete  absence  of  a  diastolic  mur- 
mur, both  after  exercise  and  in  the  recumbent 
position:  then  I  believe  we  are  justified  in 
making  a  diagnosis  of  true  mitral  regurgita- 
tion. It  is  agreed  by  all  that  stenosis  will 
probably  follow,  but  as  regurgitation  is  the 
earlier  condition  it  seems  proper  to  try  and 


diagnose  it  correctly,  and  by  repeated  obser- 
vations and  advice,  try  to  prevent  further 
damage  to  the  injured  mitral  valve,  as  the 
prognosis  is  good  in  pure  mitral  regurgitation. 


Fig.  1 

Normal  electrocardiogram.  Rate  90  per  minute. 
The  P  (auricle),  R  (ventricle)  and  T  (ventricle) 
waves  are  upright  and  normal  in  all  three  leads. 
This  patient  had  a  rather  loud  systolic  murmur  at 
the  apex  and  in  the  pulmonic  area,  and  complained 
of  spells  of  faintncss,  dizziness  and  various  heart 
pains.  Had  been  kept  in  bed  a  month  taking  eight 
drops  tr.  digitalis  t.i.d.  There  is  no  evidence  of  digi- 
talization  in  tracing  (T  waves  would  probably  be 
inverted).  Since  reassurance  of  no  organic  heart 
disease,  patient  plays  tennis  without  heart  symptoms. 


A  systolic  murmur  over  the  aortic  area  is 
rather  common  and  is  usually  functional,  due 
to  a  dilatation  of  the  aorta  and  not  to  rough- 
ening. Certainly  a  systolic  murmur  in  this 
area  causes  one  to  consider  aortic  stenosis, 
but  the  percentage  of  chance  is  quite  high 
against  it  being  true  stenosis.  Cabot*  found 
true  stenosis  in  28  of  his  1,846  cardiac  autop- 
sies. 

.•\ortic  stenosis  is  usually  found  in  an  elder- 
ly person  and  seems  more  often  of  rheumatic 
than  syphilitic  origin.  It  is  accompanied  by 
a  distinct  palpable  systolic  thrill  at  the  base, 
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and  the  second  sound  is  generally  faint  or 
absent.  Without  these  findings  with  the  sys- 
tolic murmur  it  had  probably  best  not  be 
considered  true  stenosis. 

Diastolic  murmurs  are  very  important  and 
nearly  always  indicate  organic  heart  disease. 

An  early  diastolic  murmur  heard  along  the 
left  upper  border  of  the  sternum,  coming  di- 
rectly after  the  second  sound  usually,  and 
of  a  rather  high  pitch,  is  considered  evidence 
of  aortic  regurgitation,  usually  organic.  There 
is  nearly  always  organic  disease  of  the  cusps, 
due  to  rheumatic  infection,  lues,  or  arterio- 
sclerosis, in  the  order  of  their  frequency.'' 
The  second  sound  at  the  aortic  area  is  usually 
quite  distinct.  We  should  not  wait  for  the 
corrigan  pulse,  capillary  pulse,  or  increase  in 
pulse  pressure  to  appear  before  making  the 
diagnosis,  as  these  are  rather  late  findings 
and  when  present  usually  indicate  a  rather 
pronounced  regurgitation.  If  the  murmur  is 
loud  it  is  quite  easy  to  hear,  but  in  early 
cases  it  can  best  be  heard  by  using  the  dia- 
phragm type  of  stethoscope  and  having  the 
patient  exhale  and  hold  the  breath.  If  the 
greatest  point  of  intensity  is  to  the  right  of 
the  sternum  in  the  aortic  area,  then  luetic 
aortic  dilatation  is  usually  present.  Aortic  re- 
gurgitation, due  to  syphilis,  is  a  serious  thing. 
The  patient  rarely  lives  more  than  a  few 
years  after  it  is  diagnosed.  If  there  is  a  rheu- 
matic history  and  a  negative  wassermann  or 
kahn  the  prognosis  is  better.  Often  in  the 
rheumatic  type  there  may  be  a  diastolic 
mitral  associated  with  the  aortic  murmur. 
Probably  this  combination  gives  a  better 
prognosis  than  with  just  the  mitral  stenosis 
alone,  as  there  will  be  a  left  ventricular  en- 
largement to  balance  the  right  sided  enlarge- 
ment of  the  stenosis. 

A  diastolic  murmur,  heard  at  the  apex,  fol- 
lowing shortly  after  the  second  sound,  in 
cases  that  do  not  present  aortic  regurgitation 
is  considered  positive  evidence  of  mitral  valve 
damage.  This  mid-diastolic  murmur  of 
mitral  stenosis  is  often  difficult  to  hear  but 
is  extremely  helpful  in  diagnosis  and  progno- 
sis if  once  heard.  I  believe  it  is  more  often 
missed  than  any  other  murmur.  It  is  usually 
quite,  different  from  the  aortic  diastolic,  in 
that  instead  of  a  high  pitched  hissing  mur- 
mur, following  directly  after  the  second 
sound,  it  is  low  pitched,  soft  and  rumbling, 
and  comes  in  middle  or  late  diastole.     It  is 


much  better  heard  with  the  bell  stethoscope, 
which  should  not  be  placed  tightly  against 
the  skin.  It  can  often  be  elicited  by  having 
the  patient  exercise,  then  lie  down,  and  may 
sometimes  be  better  heard  when  he  is  on 
his  left  side.  Inhalation  of  amyl  nitrite  may 
increase  or  bring  it  out.  Auricular  fibrillation 
is  a  fairly  common  condition  in  hearts  that 
have  mitral  stenosis,  and  it  is  important  to 
remember  that  a  fibrillating  auricle  does  not 
pump  the  blood  through  the  stenosed  valve 
at  a  rate  fast  enough  to  produce  a  loud  mur- 
mur, and  the  presystolic  phase  of  the  mur- 
mur is  usually  absent.  The  faint  mid-dias- 
tolic murmur  will  usually  remain,  however, 
and  it  is  the  important  murmur  to  listen  for. 
In  aortic  regurgitation  with  an  enlarged  ven- 
tricle, we  may  hear  the  same  type  of  mur- 
mur, which  is  the  Austin  Flint  murmur  (pro- 
duced by  a  relative  stenosis).  It  is  present 
in  less  than  half  of  the  cases  of  aortic  re- 
gurgitation. If  both  murmurs  are  present  in 
a  case  with  a  rheumatic  history,  the  correct 
diagnosis  will  probably  be  mitral  stenosis  and 
aortic  regurgitation;  but  if  there  is  a  positive 
syphilitic  history,  then  it  is  probably  aortic 
regurgitation  and   functional  mitral   stenosis. 

.\  marked  degree  of  mitral  stenosis  gives 
a  poor  prognosis  and  is  usually  considered  a 
contra-indication  to  pregnancy;  whereas  slight 
stenosis  may  not  prevent  a  long  and  rather 
useful  life,  especially  if  caution  be  taken 
against  the  acute  infections. 

Irregularities. — There  are  several  types  of 
irregularities  of  the  heart  I  wish  to  mention 
briefly  only,  the  three  most  common — auric- 
ular fibrillation,  extra-systoles,  and  paroxys- 
mal tachycardia. 

.Auricular  fibrillation. — This  type  of  irreg- 
ularity is  seen  qtiite  frequently  and  is  consid- 
ered the  commonest  type  of  persistent 
arrhythmia.  These  fine  fibrillary  contractions 
of  the  auricle  are  thought  now,  after  the  work 
of  Thomas  Lewis  and  his  associates,  and  oth- 
ers, to  be  due  to  a  self  perpetuating  ring  of 
excitation  that  originates  in  the  right  auricle 
about  the  mouth  of  the  superior  vena  cava. 
It  is  the  so-called  "circus  movement."  The 
ventricle  responds  to  these  rapid  fibrillary 
contractions  in  a  very  irregular  manner,  vary- 
ing in  strength  of  contractions,  and  time  in- 
terval between  them. 

I>om  a  standpoint  of  etiology  the  types 
that  we  see  most  often  are  three.     First  is 
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the  rheumatic  heart  type,  which  is  seen  in 
persons  (most  often  women)  between  twenty 
and  forty  years  of  age,  and  seems  to  follow 
mitral  stenosis.  This  is  a  very  serious  com- 
plication, and  is  usually  the  beginning  of  the 
end  in  these  patients,  as  it  means  acute  fail- 
ure of  the  heart  muscle.  This  type  is  not 
seen  in  North  Carolina  or  Virginia  as  often 
as  in  the  Xew  England  States,  because  we 
do  not  have  as  much  rheumatic  fever.  The 
next  type  of  patient  we  see  with  fibrillation 
is  the  man  over  forty  who  has  been  troubled 
with  arteriosclerosis,  renal  disease,  myocar- 
dial degeneration,  or  thyroid  disturbances. 
.After  proper  treatment  this  patient  may  carry 
on.  doing  his  work  with  very  little  discom- 
fort for  years,  but  may  require  his  daily  ra- 
tion of  digitalis  or  quinidine.  The  third 
seems  to  be  a  transient  type  that  may  come 
on  during  an  Illness  such  as  typhoid,  influ- 
enza, pneumonia  or  diphtheria,  or  following 
an  anesthetic.  This  type  is  probably  best 
treated  with  quinidine.  Fibrillation  is  occa- 
sionally brought  on  by  excessive  amounts  of 
digitalis,  and  if  such  an  etiology  is  suspected, 
the  history  of  the  amount  of  the  drug  taken 
is  of  value,  as  is  also  an  electrocardiogram, 
which  will  usually  reveal  whether  the  heart 
has  had  an  overdose  of  digitalis  by  the  char- 
acteristic inverted  T  waves. 

I'sually  it  is  not  hard  to  diagnose  fibrilla- 
tion at  the  bedside,  because  there  is  a  com- 
[!lete  absence  of  regularity  to  the  pulse.  It 
is  a  good  plan  to  shut  your  eyes  and  feel  the 
pulse  for  about  a  minute  and  note  that  no 
three  or  four  beats  have  the  same  time  re- 
lation, whereas,  if  it  were  premature  beats 
(e.xtrasystoles),  there  would  usually  be  three 
or  four  normal  beats,  then  the  premature  one. 
The  dominant  rhythm  is  absent  in  fibrillation 
ard  present  in  extrasystoles.  The  rate  at 
the  wrist  is  usually  less  than  at  the  apex.  A 
little  exercise  will  increase  the  fibrillation,  and 
usually  decrease  the  extrasystoles  enough  to 
make  the  diagnosis;  however,  if  the  rate  is 
above  90  per  minute  an  electrocardiographic 
tracing  is  of  value  and  should  be  made  when 
possible.  It  will  clearly  show  if  the  condi- 
tion is  auricular  fibrillation  by  the  absence 
of  normal  auricular  or  P  waves,  the  presence 
of  fine  fibrillary  waves,  and  a  totally  irreg- 
ular response  of  the  R  waves  or  ventricular 
Cdmplexes.    The  tracing  may  also  show  other 


complications,  such  as  bundle  branch  block, 
right  or  left  axis  deviation  or  predominance, 
abnormally  high  or  broadened  P  waves  in- 
dicative of  mitral  valve  disease  and  prema- 
ture auricular  or  ventricular  extrasystoles. 
Since  satisfactory  portable  electrocardio- 
graphs are  being  used  with  success,  the  very 
sick  patient  does  not  have  to  be  moved  in 
order  to  have  an  electrocardiogram  made. 
The  value  of  this  machine  is  readily  appre- 
ciated when  one  is  trying  to  differentiate  be- 
tween coronary  thrombosis  and  acute  pan- 
creatitis, or  some  other  acute  upper  abdomi- 
nal disease.  Pardee's  sign — the  high  origin 
of  the  T  wave  with  convexity  upward — will 
usually  diagnose  recent  coronary  thrombosis. 
This  patient  of  course  should  not  be  moved 
from  his  bed — whereas  acute  abdominal  dis- 
ease needs  immediate  surgical  attention. 

The  diagnosis  of  fibrillation,  with  deter- 
mination of  its  etiology,  is  important  because 
there  is  usually  good  response  to  proper  treat- 
ment, especially  in  the  rapid  type  with  mod- 
erate heart  failure. 

Extrasystoles  or  premature  contractions 
are  seen  frequently  and  often  cause  patients 
to  think  they  have  heart  trouble.  These 
extra  beats  may  arise  in  either  the  auricle 
or  ventricle  (in  any  part  of  the  heart  mus- 
cle). The  ventricular  extr.isystoles  are  the 
ones  that  are  noticeable,  as  the  "flop''  or 
•"turnover"  of  the  heart,  and  seem  most  no- 
ticeable in  the  younger  people,  and  especially 
those  of  a  nervous  temperament.  Lewis  states 
that  they  occur  at  some  time  in  the  life  of 
every  adult.  The  cause  for  this  functional 
irregularity  is  not  always  easy  to  determine, 
but  there  is  apparently  a  definite  relation- 
ship between  this  arrhythmia  and  tobacco, 
indigestion,  over  exercise,  coffee,  and  mild  in- 
fection. It  is  most  commonly  found  in  the 
slowly  beating  hearts,  and  will  usually  dis- 
appear when  the  pulse  is  accelerated,  unless 
it  is  associated  with  some  organic  heart  dis- 
ease. Following  the  premature  beat  there 
will  be  a  pause,  so  that  the  next  beat  of  the 
heart  will  come  at  its  proper  time:  whereas 
in  fibrillation  there  is  no  compensatory  pause. 
Often  the  premature  beat  will  not  be  palpable 
at  the  wrist  and  occasionally  we  see  a  case 
with  a  slow  pulse  in  which  the  extra  beat 
will  come  in  between  norma!  beats,  or  it  may 
follow  every  normal   beat.     The  importance 
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of  the  condition  is  to  recognize  it,  and  know 
that  it  is  of  little  significance  when  found 
alone;  but  it  may  be  associated  with  organic 
heart  disease.     Of  a  series  of   1,500  cases 


systoles.  Of  these,  three-fifths  had  no  or- 
ganic heart  disease  and  two-fifths  were  asso- 
ciated with  it;  therefore  it  is  good  policy  for 
every  patient  presenting  premature  contrac- 


reported  by  Dr.  Paul  White,*  250  had  extra-     tions  to  have  a  thorough  heart  examination. 


Fig.  2 
The  usual  type  of  auricular  fibrillation  with  ven- 
tricular rate  135  per  minute.     The  R  waves  are  ir- 
regular and  vary  in  height.    There  are  no  P  summits 
and  the  fibrillation  is  evidenced  by  the  oscillations 


f.f.f.  The  low  voltage  (QRS  less  than  5  mm.  in  all 
leads),  the  slurring  of  QRS  in  all  leads  and  the  in- 
verted T  waves  in  leads  one  and  two  indicate  exten- 
sive myocardial  damage.  The  ventricular  complexes 
show  left  ventricular  predominance. 


Fig.  3 
Lead  2  of  a  case  of  auricular  fibrillation  with  a 
ventricular  rate  of  only  65  per  minut*.    This  is  un- 


usual and  might,  except  for  careful  physical  exam- 
ination, be  easily  mistaken  for  extra-systoles. 


Fig.  4 

Lead  1.  Shows  both  auricular  fibrillation  and  a 
ventricular  (left)  premature  beat.     (P.  B.)     There  is 

Paroxysmal  tachycardia  is  an  interesting 
type  of  arrhythmia,  which  constitutes  about 
IS  to  20  per  cent  of  heart  irregularities.  It 
usually  has  a  sudden  onset  and  the  patient 
may  complain  of  faintness  or  syncope,  or  at 
least  is  nearly  always  conscious  of  the  in- 
creased rate  which  ranges  between  120  and 
220  per  minute.  It  is  most  often  seen  in 
women,  between  the  ages  of  30  and  SO.  It 
is  not  a  sign  of  organic  heart  disease;  but  it 
is  important  to  rule  out  the  possibility,  and 
at  the  same  time  try  to  determine  the  eti- 
ology. Ur.  White,  in  the  same  series  of  l.SOO 
consecutive  private  patients,  found  132  to 
have  this  irregularity.  Of  this  number  4S 
gave  evidence  of  organic  heart  disease  while 
89  did  not.  The  average  age  of  the  patients 
with  functional  disease  was  thirty-nine  years, 
while  that  of  the  organic  was  forty-eight. 
The  condition  is  thought  to  be  due  to  some 
single  focus  of  increased  irritability  in  the 
auricle,  node,  or  ventricle;  the  auricle  type 
is  most  frequent.  The  origin  may  be  deter- 
mined by  the  electrocardiogram. 

Palpitation,  which  is  a  symptomatic  dis- 
turbance of  the  heart,  should  probably  be 
mentioned  here,  as  it  is  often  the  reason  for 
a  patient  seeking  the  service  of  a  physician. 
It  is  best  defined  as  "heart  consciousness," 
which  may  be  rapid,  or  of  normal  rate,  reg- 
ular or  irregular.  It  is  often  due  to  extra- 
systoles,  so  it  is  important  while  examining 
the  patient  to  ask  him  if  he  feels  the  dis- 
turbance that  is  worrying  him.  It  may  be 
due  to  an  irritable  heart  or  an  irritable  indi- 
vidual. There  are  causes  too  numerous  to 
mention,  ranging  from  an  exciting  game  of 
cards  to  the  pleasant  and  comfortable  feeling 
of  a  full  stomach;  but  the  important  point 
about  palpitation  is  that  it  is  not  always  due 
to  general  nervous  instability,  as  it  was  the 


no  P  wave  and  the  fibrillation  (f.f.l.)  waves  are  al- 
most entirely  absent.  The  ventricular  waves  (R) 
are  slowed  (65  per  min.)  from  digitalis.  T  is  in- 
verted. 

chief  complaint  of  105  (or  one-third)  out  of 
320  patients  coming  into  a  general  hospital 
suffering  with  failing  heart. 

TREATMENT 

A  paper  could  be  written  on  the  treatment 
of  most  anyone  of  the  above  mentioned  con- 
ditions. I  shall  confine  myself  to  a  few  re- 
marks along  general  lines,  mainly  in  regard 
to  digitalis  therapy.  From  my  observation 
I  believe  first,  that  entirely  too  many  patients 
receive  digitalis  when  it  is  not  indicated;  sec- 
ondly, that  patient  needing  digitalis  usually 
receive  it  in  doses  too  small  to  be  of  maxi- 
mum therapeutic  value.  The  type  of  patient 
that  receives  digitalis  when  not  indicated  is 
usually  one  complaining  of  palpitation,  dizzi- 
ness of  syncope,  aching  over  the  heart,  and 
the  frequent  desire  to  take  deep  sighing  res- 
pirations. He  may  also  present  extrasystoles 
or  a  fairly  loud  functional  murmur.  A 
high  percentage  of  cases  of  this  type  of  pa- 
tient has  effort  syndrome  and  should  not 
have  digitalis.  Reassurance,  after  a  careful 
examination,  is  needed,  and  treatment  along 
lines  to  reduce  their  nervous  tension.  Heart 
murmurs,  even  of  organic  origin,  without  the 
signs  of  congestive  failure — viz.,  dyspnea, 
cough,  cyanosis,  edema,  rales  at  the  lung 
bases  or  enlargement  of  the  liver,  not  due  to 
other  causes — do  not  call  for  digitalis  ther- 
apy. 

The  heart  that  needs  digitalis  and  does  not 
respond  to  it  properly  is  usually  one  that  has 
not  had  a  sufficient  quantity  of  a  potent 
preparation.  This  may  be  due  to  the  fact 
that  the  patient,  the  nurse  or  the  physician, 
is  confusing  minims  with  drops,  and  instead 
of  the  patient  getting  20  minims  of  the  tinc- 
ture, he  may  be  getting  20  drops,  which  is 
equivalent  to  six  to  ten  minims.  It  is  for 
this  reason  that  I  believe  the  powdered  leaf, 
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either  in  pill  (ir  capsule  form,  is  the  most 
satisfactory  preparation.  You  can  accurately 
measure  the  dosage,  and  calculate  from  the 
patient's  weight  the  proper  amount  necessary 
to  digitalize  him. 

The  treatment  of  fibrillation  is  usually  very 
satisfactory  to  the  physician,  and  the  patient. 
This  is  especially  so  in  the  rapid  heart  type 
with  congestive  failure.  If  digitalis  is  given 
in  doses  of  sufficient  size  (gr.  iii)  every  four 
or  si.x  hours  until  the  pulse  comes  down  to 
80  per  minute,  the  edema,  congestion,  and 
other  signs  of  circulatory  embarrassment 
usually  disappear  rather  rapidly.  After  the 
patient  is  digitalized  it  is  advisable  to  keep 
him  on  a  sufficient  quantity  of  the  drug  to 
maintain  saturation  for  several  months  or 
years.  This  is  usually  about  l^-^  grains  of 
the  powdered  leaves  or  IS  minims  of  the 
tincture,  as  this  is  the  amount  excreted  in  24 
hours.  If  saturation  is  not  continued  the 
patient  will  probably  have  another  breakdown 
with  fibrillation,  in  sLx  or  eight  weeks. 

Quinidine  sulphate  has  proved  of  value  in 
the  treatment  of  selected  cases  of  fibrillation. 
The  acute  attacks  which  come  on  during  or 
following  anesthesia,  or  during  some  infec- 
tious disease,  usually  respond  to  it  promptly. 
Its  greatest  use,  however,  is  found  in  the 
paro.xysmal  type,  which  is  most  commonly 
seen  in  elderly  persons.  A  daily  amount  of 
two  to  ten  grains  will  usually  prevent  pa- 
ro.xyms  and  allow  these  to  lead  a  comfortable 
life.  It  is  unsafe  to  use  quinidine  in  patients 
with  serious  valve  lesions,  marked  congestive 
fa'lure  angina  pectoris,  or  in  cases  coming  on 
following  coronary  disease. 

The  treatment  of  extrasystoles  is  to  give 
the  patient  a  complete  examination  of  the 
heart  and  if  no  organic  disease  is  found,  as- 
sure him  that  the  heart  is  normal.  Try  to 
locate  and  remove  any  foci  of  infection  that 
may  be  present.  Sedatives  often  prove  use- 
ful. Quinidine  and  digitalis  have  been  tried 
but  seem  of  little  value.  When  unable  to 
diagnose  an  organic  lesion  of  the  heart  by 
usual  examination  or  electrocardiogram  it 
seems  of  value  to  have  such  a  patient  take  a 
routine  set  of  exercises  on  arising  in  the 
morning  followed  with  a  cold  sponge  and  a 
brisk  rub,  and  repeat  the  exercises  at  bed 
time  followed  by  a  warm  bath. 

There  is  also  apparently  some  relation  be- 


tween extrasystoles  and  over  use  of  tobacco 
and  coffee,  and  indigestion.  The  etiology  is 
often  difficult  to  determine,  and  after  assur- 
ing the  patient  that  he  has  no  heart  disease, 
if  the  irregularity  does  not  worry  the  patient, 
there  is  no  necessity  for  treatment. 

In  all  cases  of  paroxysmal  tachycardia 
pressure  over  the  right  vagus  nerve  should  be 
tried,  as  it  is  very  convenient  if  this  proce- 
dure will  stop  the  annoying  condition.  Hard 
pressure  on  the  eye  balls  will  occasionally 
stop  it  but  it  is  rather  painful.  Different 
body  movements,  as  stretching  or  bending 
about  and  taking  deep  breaths,  and  numerous 
other  simple  things  have  been  known  to  stop 
an  attack.  Quinidine  seems  of  value  in  some 
cases,  both  to  stop  the  attack  and  lessen  or 
prevent  the  recurring  attacks. 

CONCLUSIONS 

1.  Systolic  murmurs  are  often  heard  over 
the  heart  and  usually  do  not  indicate  organic 
heart  disease. 

2.  .All  diastolic  murmurs  are  important, 
usually  indicate  organic  heart  disease,  are 
more  difficult  to  hear,  should  be  watched  but 
not  necessarily  treated  as  soon  as  diagnosed! 

3.  Effort  syndrome  is  seen  more  often  than 
organic  heart  disease  and  should  not  be  treat- 
ed with  digitalis. 

4.  Digitalis  is  a  poison  and  should  not  be 
given  unless  definite  indications  for  it  are 
present.  It  then  should  be  given  in  larger 
doses  than  are  generally  used. 

5.  .Auricular  fibrillation  usually  indicates 
serious  heart  damage — usually  responds  nice- 
ly to  proper  doses  of  digitalis  (and  quinidine 
when  indicated)  and  in  most  cases  the  pa- 
tients should  continue  with  small  doses  daily, 
to  prevent  recurring  attacks. 

6.  Sixty  per  cent  of  extrasystoles  are  not 
associated  with  organic  heart  disease;  but,  in 
consideration  of  the  other  40  per  cent,  all  are 
entitled  to  a  complete  heart  study. 

7.  .As  heart  disease  has  replaced  tuberculo- 
sis as  the  "Captain  of  the  IMen  of  Death," 
in  the  case  of  any  patient  presenting  extra- 
systoles, auricular  fibrillation,  tachycardia,  or 
other  irregularity,  or  any  heart  disease  in 
which  the  diagnosis  is  not  definitely  deter- 
mined, an  electrocardiogram  is  as  definitely 
indicated  as  is  an  x-ray  examination  in  the 
case  of  a  patient  with  cough  or  pain  in  the 
chest. 
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CASE  REPORTS 


A  Case  of  Diarrhea  Treated  by  Colon 
Irrigations 


D.  H.  NisBET,  M.D.,  Charlotte,  N.  C. 


Last  May,  a  man  of  49  came  into  the  of- 
fice complaining  of  loss  of  weigfit,  dropping 
from  189  to  156  pounds  in  three  months. 
This  was  caused  by  diarrhea  which  had  both- 
ered him  over  this  period  of  time.  He  had 
as  many  as  10  to  15  stools  a  day.  He  had 
spent  three  years  in  the  Philippines  25  years 
ago.  This  was  the  third  bowel  upset  in  the 
past  three  years,  and  even  between  attacks, 
the  stools  were  always  mushy,  contained  no 
blood,  and  there  was  no  griping. 

Physical  examination  showed  a  rather  thin 
man,  sallow  complexion,  absolutely  negative 
findings.  Stools  were  examined  repeatedly 
and  no  amebae  were  found,  and  a  culture  was 
negative  for  monilia  psilosis  htought  to  be 
the  causative  organism  in  sprue. 

He  was  put  to  bed  on  a  restricted  diet 
containing  liquids,  fruit  juices,  buttermilk, 
broths,  soups  and  cereals.  Each  day  he  re- 
ported to  the  office  for  a  colon  irrigation:  in 
four  days  his  diarrhea  was  checked.  The 
return  from  the  irrigation  revealed  a  stool 
containing  no  mucus  and  practically  no  bile. 

This  case  is  reported  to  emphasize  the  use 
of  the  colon  irrigation  in  diarrheal  conditions. 
We  are  all  familiar  with  its  use  in  constipa- 
tion. This  case  proves  to  us  that  it  acts  very 
quickly  in  exactly  the  opposite  condition.  The 
method  is  as  follows:  patient  lies  down  on 
the  left  side  with  the  knees  drawn  up  and  a 
6-inch  metal  rectal  tube  is  inserted  into  the 
lower  bowel.  Water  from  a  1  to  3-gallon 
container  is  allowed  to  flow  in  slowly  until 
the  colon  is  filled,  when  it  can  be  expelled 


through  a  waste  tube  without  removing  the 
rectal  tube.  This  procedure  can  be  repeated 
as  many  times  as  necessary  and  in  this  way 
the  colon  is  completely  cleansed  and  all  irri- 
tatmg  material  removed.  This,  I  believe,  is 
much  better  than  giving  large  doses  of  some 
purgative  to  get  rid  of  irritating  materials, 
as  they  tend  to  upset  the  whole  gastro-intes- 
tinal  tract,  while  this  method  affects  only  the 
the  colon.  Where  there  is  marked  spasm,  a 
strong  solution  of  magnesium  sulphate  will 
cause  relaxation  of  the  muscles  of  the  intes- 
tines in  the  same  way  as  demonstrated  in 
duodenal  drainage. 


Carcinoma  of  the  Esophagus- 
Improvement 


G.  Carlyle  Cook,  M.D. 
Lawrence  Hospital,  Winston-Salem,  N.  C. 


White  married  housewife,  aged  58,  giving 
family  history  of  no  importance.  Admitted 
Januray  4,  1927.  Present  Illness:  About 
eight  months  ago  first  noticed  a  difficulty  in 
swallowing  solid  food  which  gradually  became 
more  severe  until  she  frequently  spat  up  food 
several  minutes  after  eating.  Often  had 
much  distress  and  strangling  after  taking  li- 
quids. All  symptoms  have  increased  in  the 
past  month  so  that  she  has  lost  ten  pounds 
in  weight.  Three  weeks  ago  she  was  told 
that  she  had  incurable  cancer  of  the  esopha- 
gus and  could  not  be  cured.  Past  History: 
Usual  diseases  of  childhood,  none  severe. 
Pneumonia  twice  without  complications  when 
quite  young.  "Flu"  eight  years  ago.  Always 
hialthy,  a  hard  worker  and  big  eater.  Hab- 
its good.     Menses  began  at  12,  regular  28-5, 
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until  six  years  ago  when  they  ceased  sud- 
denly. Mother  of  ten  children,  youngest  21, 
no  miscarriages.  .Alimentary:  Appetite  good 
but  has  not  been  able  to  eat  as  much  as  she 
wanted  in  three  months  because  of  dyspha- 
gia. During  the  past  twenty  years  had  fre- 
quent colicky  attacks,  distress,  heartburn  and 
gas  after  meals.  No  jaundice,  hematemesis 
nor  melena.  Bowels  constipated.  Pulmo- 
nary: No  cough,  hemoptysis  nor  pain  in  the 
chest.  Cardiac:  No  dyspnea,  precardial  pain 
nor  edema. 

Examination:  Temperature  99,  pulse  70, 
respiration  20. 

Poorly  nourished  and  developed,  showing 
no  acute  distress.  Head:  Scalp,  ears  and 
eyes  normal  except  for  a  slight  yellow  tinge 
of  the  sclera.  Mouth:  lips  and  mucous  mem- 
branes somewhat  pale.  All  teeth  have  been 
extracted  except  lower  front.  Throat  nega- 
tive. Neck:  Thin,  no  glandular  enlargement. 
Chest:  Distended,  symmetrical,  pigeon  shape, 
hyper-resonant  all  over.  No  rales.  Cardio- 
vascular: Normal  impulse,  no  shocks  or 
thrills.  No  enlargement,  no  murmurs  or  ac- 
centuation. Pulse:  full,  strong  and  regular. 
X'essel  wall  soft.  .Abdomen:  Striated,  soft, 
flabby,  no  scars,  mass,  tenderness  or  muscle 
spasm.  G  U  not  made.  Skin  shows  a  dusky 
pale  color,  dry  and  atrophic.  Glands,  bones 
and  joints,  nerves  and  muscles  negative. 

Urine  (10-20-27):  Abnormal  findings; 
faint  trace  albumin.  Blood  count  (10-19-27): 
Reds  5,040,000:  whites  6,850;  hbg.  60  per 
cent.  X-ray:  Fluoroscopic  of  the  chest 
shows  heart  and  aortic  shadow  normal  in 
size,  shape  and  position.  Lungs  show  no 
pleural  adhesions,  slightly  increased  hilus 
markings,  no  enlargement  of  the  mediastinal 
shadows.  Butter  milk  containing  barium 
sulphate  drunken  shows  a  free  normal  pas- 
sage down  to  within  10  cm.  of  the  cardia, 
where  there  is  a  narrow  irregular  constriction 
of  the  esophagus  aabout  5  cm.  in  length,  and 
slight  pouching  above  with  retardation  of 
about  one  ounce  of  the  meal.  Plate  of  the 
chest  shows  the  same  as  the  fluoroscope,  and 
after  placing  the  radium  it  is  shown  to  occupy 
the  area  of  the  stricture. 

Operation  and  Treatment:  10-20-27.  Pre- 
operative diagnosis:  Carcinoma  of  the  eso- 
phagus. Under  cocaine  5  per  cent  to  pharynx 
and  larynx,  esophagoscopy  was  done  and  ra- 


dium applied.  About  30  cm.  from  the  incisor 
teeth  the  esophagus  appeared  normal  and  at 
that  point  there  was  constriction,  irregularity, 
raggedness  and  bleeding  of  the  esophagus 
which  showed  an  opening  of  only  4  mm. 
diameter  which  the  esophagoscope  would  not 
enter;  but  during  inspiration  it  stood  open 
so  that  the  tortuous  course  could  be  seen 
about  3  cm.  below  tip  of  the  esophagoscofie. 
The  bloody  area  was  aspirated  clean  and  25 
mg.  of  radium  in  1  mm.  of  brass  and  1  mm. 
of  rubber  screens  which  were  previously  fixed 
in  a  rubber  tube  were  placed  in  the  upper 
portion  of  the  constriction  by  Jackson's  grasp- 
ing forceps.  The  esophagoscope  was  with- 
drawn leaving  in  the  radium  at  10  a.  m.  to 
be  left  in  twelve  hours.  Post-operative  diag- 
nosis; same. 

Treatment  anel  Progress  Record:  Radium 
regurgitated  at  8:25  p.  m.  of  same  day.  Two 
days  later  x-ray  (200  KV-5Ma)  8  min.  4 
exposures.  Discharged  on  eighth  day,  no 
change  note,  to  return  for  further  treatment 
and  observation. 

Esophagoscopy  on  thirty-third  day  shows 
the  lesion  in  lower  esophagus  to  have  lost  its 
grayish  bleeding  surface  and  to  show  only  as 
a  slight  stricture  which  is  soft  and  can  be 
distended  with  dilator  without  hemorrhage  or 
pain.  General  condition  much  improved.  To 
return  for  observation. 

Two  and  a  half  months  after  first  treat- 
ment patient  returned  having  some  "soreness" 
in  chest  which  she  attributes  to  a  cold  but 
can  swallow  as  well  as  ever  and  only  has 
difficulty  in  swallowing  meat.  Can  drink  or 
take  soft  food  without  difficulty.  Esophago- 
scopic  examination  of  the  wall  just  below  the 
cardia  reveals  a  narrowing  which  will  not 
admit  a  nine  mm.  esophagoscope,  but  which 
shows  no  disease,  is  covered  with  healthy 
folds  of  mucous  membrane,  the  constricting 
element  being  confined  to  the  outer  layers  of 
esophagus.  The  stricture  relaxed  spontane- 
ously for  the  escape  of  gastric  secretions  and  ^ 
gases  and  a  7  mm.  bougie  passed  freely  irtta 
stomach.  Discharged  cured  and  advised  to 
return  to  have  stricture  observed  and  dilated 
if  necessary.  _ 

RESUME 

This  patient  was  given  deep  x-ray  therapy 
at  weekly  intervals  for  one  month  following 
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radium  treatment,  until  a  definite  bronzing 
of  the  skin  at  the  four  ports  of  entry,  two 
over  the  chest  and  two  in  the  back  so  that 
a  cross-fire  radiation  was  accompHshed  to  the 
esophagus.  She  has  shown  a  continued  im- 
provement and  is,  so  far  as  she  can  tell,  well 
and  happy.  This  case  is  a  very  good  exam- 
ple of  what  can  be  done  by  the  use  of  radia- 


tion combined  with  per  oral  endoscopy  in  a 
lot  of  cases  which  probably  would  otherwise 
be  considered  incurable.  It  also  thoroughly 
illustrates  why  patients  suffering  with 
symptoms  of  the  respiratory  or  esophageal 
tract  should  not  be  dismissed  as  beyond  hope 
until  such  e.xaminations  have  been  made. 


+  — — 
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FROM  THE  LATEST  MEDICAL  LITERATURE 


Symposium  on  Chronic  Appendicitis 


British  Medical  Journal,  December,   1927 


These  are  interesting  treatises  on  the  much 
discussed,  and  abused,  subject,  chronic  appen- 
dicitis; four  prominent  English  surgeons  con- 
tributing in  an  effort  to  shed  light  on  this 
frequently  debated  subject.  Wilfred  Trotter, 
under  "Symptomatology  and  Diagnosis," 
speaks  interestingly  in  recalling  the  stages  in 
which  the  surgery  of  the  appendix  has  been 
built  up.  Appendicitis,  first  coming  to  the 
attention  of  the  surgeon  in  the  form  of  ab- 
scesses in  the  right  iliac  region;  later  the  evo- 
lution of  the  conception  of  the  acutely  in- 
flamed appendix  as  the  primary  lesion.  A 
third  phase,  in  which  was  the  recognition  of 
incomplete  spontaneous  resolution,  recurrent 
attacks,  and  the  interval  operation.  A  fourth 
phase,  marked  by  the  conception  that  the 
acute  attack  is  no  essential  part  of  the  dis- 
ease, which  may  be  chronic  throughout.  Sub- 
sequently, it  was  recognized  that  the  local 
manifestations  were  not  including  the  real 
significance  of  the  disease,  and  it  was  possible 
to  observe  the  distant  symptoms  due  to  the 
local  condition,  but  manifested  by  disease  in 
other  organs.  This  fifth  conception  he  re- 
gards as  the  final  phase,  to  date,  and  the  one 
he  discusses. 

Raising  the  question,  he  first  concludes  that 
such  a  disease  as  chronic  appendicitis  as  a 
primary  condition  does  exist,  but  in  its  de- 
tection relies  more  on  the  clinical  picture  pre- 
sented than  on  the  laboratory  findings,  and 
states  that  in  dealing  with  this  subject  a  re- 
turn to  the  old-fashioned  clinical  method  is 


especially  appropriate.  Recognizing  chronic 
appendicitis  as  a  clinical  entity,  he  recognized 
two  separate  pathological  states:  first,  the 
primary  chronic  appendicitis,  and  secondly, 
the  residuary  condition  left  by  an  acute  at- 
tack. Associated  with  these  he  presents  fea- 
tures characteristic  of  each  type,  clinical  and 
pathological.  The  primary  type  often  pre- 
senting end  effects  that  simulate  those  pro- 
duced by  infected  tonsils,  such  as  lymphatic 
infections,  toxemic  states,  and  distant  lesions 
in  stomach  and  gall  bladder;  these  effects, 
however,  he  contends  are  much  more  in  evi- 
dence in  youth.  The  abdominal  effects  show 
a  definite  relation  to  infection  in  the  upper 
abdominal  organs  by  way  of  the  lymphatic 
path,  citing  as  evidence  the  frequency  of 
cholecystitis  in  young  women  in  sequence  to 
appendicitis.  The  urinary  tract  may  also  be 
invaded,  explaining  many  infections  in  the 
urinary  tract  of  the  colon  bacillus  type. 
Many  cases  of  chronic  dyspepsia,  recurrent 
type  of  vomiting  in  children  he  states  are 
due  to  chronic  appendicitis,  and  can  be  cured 
by  removing  the  appendix. 

Diagnosis  is  dependent  on  a  proper  under- 
standing of  disturbed  function,  especially  that 
interfering  with  the  normal  movements  of 
the  colon,  calling  attention  to  the  fact  that 
the  gaseous  and  fecal  contents  of  the  bowel 
are  passed  along  at  different  rates,  the  for- 
mer in  a  relatively  rapid  and  continuous 
stream,  the  latter  in  a  slower  and  less  con- 
tinuous one.  Regarding  the  infected  appen- 
dix as  capable  of  disturbing  the  motility  of 
the  colon,  he  explains  the  frequency  in 
chronic  appendicitis  of  abnormal  colonic  func- 
tion and   especially   constipation,   the   reflex 


SOUTHERN  MEDICINE  AND  SURGERY 


Februan-,   102S 


mechanism  being  upset,  there  is  produced 
gastric  pain,  nausea,  flatulence  and  dyspepsia. 
Diagnosis  of  the  disease  itself  he  discusses 
under  local  and  general  symptoms,  the  for- 
mer classical  in  character,  the  latter  often 
vague,  but  referable  to  the  reflex  mechanism, 
usually  gastric  in  character,  bearing  in  mind 
always  the  possibilities  of  disease  conditions 
involving  the  stomach,  gall  bladder,  pelvis 
and  urinary  tract.  A  complete  history  with 
observance  of  all  signs  and  symptoms  usually 
are  sufficient  to  decide  the  possibility  of  a 
primary  disease  of  the  appendix. 

Continuing  the  symposium,  J.  W.  Dowden, 
under  the  caption,  "Diagnostic  Difficulties  in 
Chronic  Appendicitis,"  calls  attention  to  the 
necessity  of  avoiding  leading  questions  in 
eliciting  the  history,  and  the  importance  of 
previous  acute  attacks.  He  also  calls  atten- 
tion to  the  fact  that  chronic  appendicitis  is 
distinctly  a  disease  of  early  life,  and  enumer- 
ates the  classical  symptoms  of  appendicitis, 
and  the  physical  findings  usually  in  evidence, 
devoting  most  of  the  discussion  to  differen- 
tial diagnosis,  and  cites  nossible  confusing 
conditions  simulating  appendicitis,  emphasiz 
ing  visceroptosis  in  women,  duodenal  ulcer  in 
men,  tuberculous  glands  in  children,  renal  and 
ureteral  affections  in  both  sexes. 

Because  of  the  close  anatomical  relation- 
ship existing  between  certain  of  the  female 
pelvic  organs  and  the  appendix,  Victor  Bon- 
ney,  in  discussing  the  "Gynecological  Consid- 
erations in  Chronic  Appendicitis,"  emphasizes 
the  importance  of  excluding  pelvic  disease  in 
cases  of  suspected  appendicitis  in  women.  In 
his  experience  appendicular  pain  may  be 
wrongly  attributed  to  pain  originating  in  the 
pelvis,  and  conversely,  pelvic  pain  may  be 
construed  as  originating  in  the  appendix. 
Recognizing  that  such  a  condition  as  chronic 
appendicitis  does  exist,  Bonney  calls  attention 
to  the  differential  diagnosis,  enumerating,  in 
order,  diseased  tubes  and  ovaries,  misplace- 
ments of  the  uterus,  menstrual  disorders,  and 
most  important  the  pain  attributed  to  drag 
on  the  ovario-pelvic  ligament.  Careful  exam- 
ination may  not  always  result  in  accurate 
diagnosis,  he  opines,  but  pain  sufficient  to 
justify  operative  interference  in  women, 
makes  necessary  a  mid  line  incision  so  that 
ample  exploration  may  be  done. 

Concluding  the  discussion,  under  "Etiology 
apd  Sequels  of  Chronic  Appendicitis,"  A.  J, 


Walton  calls  attention  to  the  pitfalls  usually 
encountered  in  making  a  diagnosis  of  chronic 
appendicitis,  stating  that  a  great  many  cases 
of  right  sided  pain  are  not  inflammatory,  but 
evolutionary  or  degenerative,  mentioning  in 
order  visceroptosis,  mobile  cecum,  and  in 
young  girls,  virginal  ptosis.  Apparently  his 
surgical  experience  has  been  more  in  the 
upper  abdomen  than  in  the  pelvis,  as  he  re- 
ports that  in  his  experience  he  has  performed 
1,738  operations  for  lesions  of  the  upper  ab- 
domen, and  982  operations  for  appendicitis. 
Stress  is  laid  on  the  fact  that  the  appendix 
is  a  causative  factor  in  lesions  of  the  upper 
abdomen,  and  duodenal  ulcer,  cholecystitis 
and  acute  ulceration  of  the  stomach  bear  a 
definite  relation  to  disease  in  the  appendix, 
either  chronic  or  acute,  these  conditions 
either  simulating  each  other,  or  co-existing. 
None  of  these  writers  stress  x-ray  findings, 
though  their  value  is  well  established.  Inter- 
esting statistics  are  recorded  in  each  of  these 
a!-ticles,  probably  influencing  each  in  his  con- 
clusions, namely,  that  chronic  appendicitis  as 
a  clinical  entity  does  exist,  but  that  utmost 
care  must  be  exercised  in  diagnosis. 

ir.  M.  Scruggs,  Charlotte,  N.  C. 


The   Use   and   Interpretation   of    Blood 
Chemistry  by  the  General  Practitioner 


Edward  H.  Mason,  M.D. 

The  Canaiiid}!  Medical  Association  Journal.  January 


Those  who  do  medical  laboratory  work  ap- 
preciate the  statement,  "Primarily  when  any 
physician  decides  to  have  a  blood  chemical 
determination  made  he  should  have  a  clear 
idea  of  why  he  desires  it."  iHe  should  have 
a  knowledge  of  blood  chemistry  in  order  that 
he  may  order  blood  chemical  determinations 
intelligently,  rather  than  in  a  hit  or  miss 
way." 

The  blood  sugar  ranges,  normally,  from  80 
mg.  to  120  mg.  per  100  c.c.  of  blood.  Su- 
gar (glucose)  is  taken  into  the  blood  by  ab- 
sorption from  the  intestines  and  by  conver- 
sion into  glucose  of  stored  glycogen.  Glucose 
is  removed  from  the  blood  by  oxidation  and 
storage  as  glycogen.  The  blood  sugar  level 
is  maintained  by  the  balance  between  these 
opposing  forces.  This  balance  may  be  upset 
by  defective  oxidation  of  glucose  by  the  tis- 
sues, by  defective  storage  as  glycogen,  by 
an  excessive  rate  of  absorption  and  by  a  too 
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rapid  conversion  of  glycogen  into  glucose.  As 
a  result  the  blood  sugar  is  raised.  The  bal- 
ance may  also  be  upset  by  excessive  o.xidation 
and  excessive  storage  as  glycogen  which  re- 
sult in  a  blond  sugar  lower  than  normal.  .\ 
normal  glucose  time  curve  determined  after 
a  fasting  individual  has  been  given  100  gm. 
glucose  by  mouth,  shows  a  maximum  rise  in 
30  minutes.  This  does  not  ordinarily  exceed 
180  mg.  per  100  c.c.  There  is  a  return  to 
the  fasting  value  in  60  to  90  min. 

In  diabetes  mellitus,  since  the  absorptive 
power  of  the  intestine  for  glucose  is  not  im- 
paired, the  blood  sugar  rises  rapidly  after 
100  gms.  glucose  is  given.  The  maximum 
level  is  determined  by  the  degree  of  impair- 
ment of  insulin  production  by  the  pancreas. 
.Since  impaired  insulin  production  results  in 
defective  storage  of  glucose  as  glycogen  and 
in  defective  oxidation,  the  rate  of  decline  of 
the  blood  sugar  to  the  fasting  level  is  much 
delayed. 

In  renal  diabetes  there  is  a  glycosuria  with- 
out the  characteristic  symptoms  of  the  true 
diabetes  and  which  is  not  appreciably  de- 
creased by  cutting  down  the  carbohydrate 
intake.  It  is  caused  by  a  local  disturbance 
in  the  kidney.  The  sugar  time  curve  after 
100  gms.  glucose  are  given  is  normal. 

The  glycosuria  of  pregnancy  is  a  type  of 
renal  diabetes.  The  symptoms  of  true  dia- 
betes are  absent,  restriction  of  carbohydrates 
does  not  stop  the  glycosuria.  The  glucose 
time  curve  may  show  a  very  rapid  rise  or  a 
slow  rise  but  the  return  to  the  fasting  level 
is  markedly  delayed.  This  indicates  that 
there  is  defective  glycogen  storage,  probably 
not  due  to  the  same  cause  as  in  diabetes 
mellitus  since  after  delivery  the  glycosuria 
disappears. 

In  cirrhosis  of  the  liver  the  factor  of  gly- 
cogen storage  is  impaired,  glucose  time  curves 
like  those  in  diabetes  mellitus  are  obtained. 

In  hyperthyroidism  a  glycosuria  may  occur 
due  to  an  excessive  activity  of  the  sympa- 
thetic nerve  supply  of  the  liver  which  results 
in  the  conversion  of  an  abnormally  large 
amount  of  glycogen  into  glucose.  Glucose 
time  curves  like  those  in  mild  case  of  diabetes 
mellitus  are  obtained.  The  non-protein  nitro- 
gen includes  the  nitrogen  in  urea,  uric  acid, 
creatinine  and  amino  acids.  These  are  end 
products  of  protein  metabolism  which  leave 
the  body  chiefly  through  the  urine.     Their 


constant  level  in  the  blood  is  dependent  upon 
k'dney  function.  The  kidney  removes  creati- 
nine from  the  blood  most  easily,  urea  next 
and  uric  acid  with  greater  difficulty.  For 
this  reason,  when  the  impairment  of  kidney 
function  is  slight,  urea  and  uric  acid  may  be 
retained  in  the  blood  in  excessive  amounts 
while  the  creatinine  remain  normal.  The 
creatinine  is  retained  in  the  blood  in  abnormal 
amounts  only  when  the  degree  of  kidney  im- 
pairment is  more  marked.  The  normal  total 
non-protein  nitrogen  ranges  from  30  to  40 
mg.  per  100  c.c.  blood,  the  urea  from  25  to 
35  mg.,  the  urea  nitrogen  from  11  to  17  mg., 
th?  uric  acid  from  1  to  3  mg.,  and  the  creati- 
nine from  0.5  to  1.5  mg.  In  acute  nephritis 
the  creatinine  remains  normal  but  there  may 
hi'  a  slight  retention  of  urea  and  uric  acid. 
In  chronic  non-inflammatory  nephritis,  asso- 
ciated with  edema,  there  is  not  ordinarily 
any  retention  of  the  non-protein-nitrogen  but 
in  the  productive  or  interstitial  type  there 
is  a  progressive  retention  of  non-protein  nitro- 
gen. 

In  intestinal  obstruction  there  is  a  reten- 
tion of  urea  but  not  of  creatinine.  The  same 
thing  occurs  in  cases  of  severe  burns.  In 
prostatic  hypertrophy,  which  leads  to  residual 
urine  and  back  pressure,  there  is  a  retention 
of  urea  and  uric  acid  but  not  of  creatinine. 
In  gout,  in  the  leucemias  and  chronic  arthrit- 
is the  blood  uric  acid  is  increased. 

The  carbon  dioxide  of  the  blood  is  meas- 
ured in  order  that  the  degree  of  acidosis  may 
be  determined.  Carbon  dioxide  is  present 
in  the  blood  in  the  form  of  sodium  carbo- 
nate and  carbonic  acid.  When  excess  acids 
are  produced  in  the  body  they  must  be  con- 
verted into  salts  before  they  can  be  excreted 
b}'  the  kidney.  .^  chemical  reaction  between 
these  acids  and  sodium  carbonate  occurs, 
which  results  in  the  production  of  salts  of 
the  acids,  carbon  dioxide,  and  water.  The 
carbon  dioxide  is  lost  through  the  expired 
air.  The  carbon  dioxide  capacity  of  the  blood 
is  measured  by  determining  the  abs(jrptive 
power  of  the  blood  for  carbon  dioxide  when 
it  is  placed  in  an  atmosphere  containing  ap- 
proximately the  same  percentage  of  carbon 
flioxide  as  the  alveolar  air,  and  then  extract- 
ing the  carbon  dioxide  in  a  \'acuum.  In  dia- 
betes and  in  nephritis  an  excess  of  acids  is 
produced.  Sodium  carbonate  is  used  to  con- 
vert these  acids  into  salts,  therefore  the  car- 
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bon  dioxide  content  of  the  blood  is  lowered. 
The  normal  is  50  to  65  volumes  per  cent. 

The  estimation  of  the  quantity  and  type 
of  bilirubin  in  the  blood  serum  is  of  practical 
value  in  many  cases.  Van  denBergh's  quali- 
tative test  shows  that  there  are  two  types  of 
bilirubin  which  may  exist  in  the  blood.  One 
of  these  is  the  type  which  has  been  reabsorb- 
ed into  the  blood  stream  after  being  prepared 
for  excretion,  due  to  obstruction  of  the  com- 
mon duct.  This  type  of  bilirubin  produces 
the  "immediate  direct  reaction."  The  other 
is  the  type  of  bilirubin  produced  by  the 
breaking  down  of  hemoglobin. 

It  produces  the  delayed  reaction.  Van 
denBergh's  indirect  reaction  is  given  by  either 
type  of  bilirubin.  It  is  the  reaction  which 
takes  place  in  his  quantitative  test.  The 
standard  which  he  uses  has  not  proved  to  be 
satisfactory.  For  practical  purposes  Bern- 
heim's  icterus  index  is  a  better  method  of 
determining  the  amount  of  bilirubin  in  the 
blood. 

Mason  concludes  that  the  employment, 
when  indicated,  of  the  above  chemical  tests 
will  aid  greatly  in  many  differential  diagno- 
ses. But  few  single  procedures  in  medical 
practice  are  diagnostic  in  themselves. 

They  must  be  properly  interpreted  in  re- 
lation to  the  history  and  other  findings.  Only 
then  can  blood  chemical  findings  be  intelli- 
gently employed. 

Harvey  P.  Barret,  Charlotte.  N.  C. 


The  Pupil  in  Diagnosis 


Thomas  Hayes  Curtin,  M.D. 
New   York  Medical  Association  Journal,  January 


The  author  remarks  that  the  older  we  grow 
in  the  practice  of  medicine  the  more  apparent 
it  becomes  that  medicine  is  more  of  an  art 
than  a  science.  He  does  not  depreciate  va- 
rious laboratory  procedures  but  insists  that 
the  art  of  observation,  particularly  for  the 
minutest  detail,  is  essential  for  a  true  diag- 
nostician. 

The  writer  very  ably  discusses  the  behav- 
ior of  the  pupil  in  health  and  disease  and  the 
impulses  controlling  the  phenomena  of  pupil 
contraction,  dilatation  and  rigidity. 

For  the  proper  interpretation  of  changes  in 
the  pupillary  area  it  is  necessary,  as  in  any 
other  organ,  to  know  definitely  its  anatomy 


and  physiologj',  its  normal  state  in  health 
to  discern  the  abnormal  or  pathological. 

Irregularities  in  contour,  position,  color  and 
size  teach  us  to  detect  (assisted  by  other 
symptoms)  at  once  profound  systemic  states 
as  uremia,  certain  drug  poisonings,  grave 
brain  states — as  apoplexy,  tumor,  abscess, 
meningitis,  multiple  sclerosis,  tabes  and  hys- 
teria, as  well  as  other  emergency  states — as 
shock,  fatal  syncope,  epilepsy,  tetanus  and 
eclampsia. 

In  senility  the  capillary  walls  are  less  resi- 
lient and.  since  the  iris  is  a  vascular  mem- 
brane, we  find  it  stiffened  from  vascular  scler- 
osis. 

Normal  pupils  are  influenced  by  light  and 
shade,  sensory  stimuli,  drug  influence,  emo- 
tions, bodily  disease,  sleep,  coma  and  death, 
cerebro-spinal  nervous  states  and  diseases, 
various  other  conditions  as  refractive  ones, 
the  pupil  is  small  in  hyperopia  and  large  in 
young  myopes.  We  note  that  the  pupils  will 
contract  in  the  light  and  expand  in  darkness. 
We  also  find  that  the  pupil  responds  to  the 
touch,  as  it  were,  for  if  the  skin  about  the 
face  or  neck  be  irritated,  or  even  if  a  painful 
inflamed  part  of  the  body  like  a  rheumatic 
joint  be  pressed  on,  the  pupil  will  dilate. 

The  commonest  known  pathological  pupil 
is  the  Argyll-Robertson  phenomenon,  which 
is  present  in  about  75  per  cent  of  the  cases 
of  tabes:  the  pupils  are  contracted  whether 
in  darkness  or  light,  do  not  contract  to  the 
light  nor  do  they  react  when  making  the  con- 
sensual test,  but  on  employing  the  effort  of 
convergence  and  accommodation  they  con- 
tract still  further.  This  pupil  also  may  occur 
in  cases  of  paresis,  multiple  sclerosis  and  in- 
juries to  the  spine. 

Abnormal  dilatation  of  the  pupil  (mydria- 
sis) occurs  in  glaucoma,  double  optic  nerve 
atrophy  or  total  blindness  from  any  cause 
which  does  not  destroy  the  eyeballs.  Mydri- 
asis may  occur  where  anything  interferes  with 
the  function  of  the  pupillary  light  reflex  arc 
at  any  point  from  the  retina  up  to  the  brain 
centers  and  down  again  to  *he  iris.  The  com- 
monest causes  are  paralysis  of  the  third  nerve 
from  syphilis  and  ophthalmoplegia  interna 
from  degeneration  of  the  cells  in  the  pupil- 
lary center;  from  psychic  or  cortical  influence 
as  in  maniacal  or  frenzied  states  of  the  mind; 
from  temporary  anemia  of  the  brain,  as  in 
fainting  when  the  reflexes  are  abolished  tern- 
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porarily  through  heart  failure,  etc.;  in  paraly- 
sis of  the  brain,  as  in  fatal  syncope,  over- 
dosing with  general  anesthetics,  on-coming 
death,  etc.;  locally  from  certain  mydriatic 
drugs.  Dilatation  of  the  pupil  also  results 
from  stimulation  of  the  sympathetic  nerve 
supplying  the  dilator  pupillae,  such  as  noted 
in  sensory  skin  and  painful  pressure  reaction, 
pinching  the  superior  cervical  sympathetic 
ganglion  or  sticking  pins  in  it,  as  in  a  case 
of  hysteria  in  a  nurse  who  wanted  to  be  oper- 
ated on  for  imaginary  brain  abscess;  spinal 
irritation  from  any  cause  such  as  traumatism, 
myelitis,  spinal  meningitis  in  early  stages, 
gastric  and  intestinal  disturbances,  which  in- 
cite unconscious  states. 

Contraction  of  pupils  (miosis)  is  found  in 
all  inflammatory  conditions  of  the  eye — as 
iritis,  ulcers  and  abrasions  of  the  cornea  from 
congestion  of  the  iris  blood-vessels  and  reflex- 
sensory  irritation.  The  one  exception  is  acute 
glaucoma.  It  occurs  in  plethoric  states  of 
the  brain — as  acute  high  fevers,  acute  men- 
ingitis from  any  cause,  uremia,  alcoholism, 
etc.;  in  paralysis  of  the  sympathetic  from 
any  cause,  be  it  central,  intermediate  or  peri- 
pheral; from  certain  drug  influence;  from 
poisons,  inwardly,  as  opium  and  its  salts,  etc. 

We  should  keep  clearly  in  mind  that  pa- 
ralysis of  the  sympathetic  nerve  from  any 
cause  contracts  the  pupil  to  a  pin  point  (spi- 
nal miosis)  and  paralysis  of  the  brain  causes 
widely  dilated  and  fixed  pupils;  while  stim- 
ulation of  the  spinal  cord  causes  dilatation, 
and  stimulation  of  the  brain  causes  contrac- 
tion, of  the  pupil.  In  giving  general  anes- 
thetics, we  must  decide  whether  the  sudden 
dilatation  of  the  pupil,  sometimes  present,  is 
due  to  spinal  irritation  from  gastric  disturb- 
ance or  whether  there  is  oncoming  paralysis 
of  the  brain.  In  suspected  poison  cases  we 
must  decide  whether  the  contracted  pupil  is 
from  opium  or  from  uremia.  In  suspected 
'drunks,"  whether  the  contracted  pupil  is 
from  meningeal  irritation  due  to  apoplexy, 
uremia  or  sunstroke.  We  must  look  at  the 
pupils  in  suspected  acute  tuberculosis  or 
pneumonia  of  one  lung,  for  that  slight  dila- 
tation is  a  diagnostic  sign.  We  must  note 
and  understand  that  hippus  is  present  in  hys- 
teria, chorea  or  mania,  the  widely  dilated 
pupils  due  to  increased  brain  pressure  in  brain 
tumors  or  brain  abscess,  the  dilated  pupil  on 
pne  side  in  hemorrhage  in  one  hemisphere  (jf 


the  brain,  the  Argyll-Robertson  pupil  in 
spinal  syphilis,  the  unequal,  deformed,  and 
more  or  less  fixed  pupils  in  general  paresis 
or  cerebral  syphilis,  the  normal  pupils  is 
sham  fits. 

Inequality  of  the  pupils  (anisocoria)  oc- 
curs in  healthy  persons.  If  not  associated 
with  pathological  conditions,  it  may  be  due 
to  different  refraction  of  two  eyes,  unequal 
illumination,  unlike  conditions — adaption  of 
the  retinae,  inequality  of  action  to  closure 
of  lids. 

.•\nisocoria  in  some  cases  is  due  to  irrita- 
tion of  the  sympathetic,  which  is  the  enerva- 
tor  of  the  dilator  of  the  pupil,  illustrated  by 
enlarged  glands  of  the  neck,  aneurysm  of  the 
carotid. 

A.  A.  Barron,  Charlotte,  X.  C. 


The  Diagnostic  Value  of  Duodenal 
Drainage  in  Gall  Stone  Diseases 


G.  M.  Piersol,  M.D.,  H.  L.  Bockous,  M.D.,  and 

Harry  Shay,  M.D.,  Philadelphia 

American  Journal  Med.  Sciences  for  January 


The  purpose  of  this  paper,  according  to 
the  authors,  is  to  emphasise  the  importance 
of  the  examination  of  bile  sediment  in  par- 
ticular, and  bile  drainage  generally  in  the 
d'agnosis  of  gall  stone  disease.  They  fur- 
ther feel  that  cholecystography  does  not  sup- 
plant duodenal  drainage  in  the  diagnosis  of 
gall  bladder  disease. 

Their  studies  concerned  57  cases  of  sur- 
gically proven  gall  bladder  disease.  Forty- 
six  of  these  were  cases  of  cholelithiasis. 

They  wish  to  call  attention  to  the  finding 
in  the  "B"  fraction  of  the  bile  of  a  pigment 
called  bilirubin  calcium  and  also  of  choles- 
terin  crystals.  This  pigment  appears  as  a 
lustrous,  golden  yellow,  more  or  less  granu- 
lar precipitate  and  varies  from  a  pale  yellow 
to  a  deep  orange.  The  appearance  of  these 
crystals  together  or  alone  in  the  duodenal 
drainages  is  very  suggestive  of  the  presence 
of  gall  stones.  In  their  series  of  S7  cases 
subjected  to  gall  bladder  operations,  choles- 
terin  crystals  alone  were  found  in  the  bile 
by  duodenal  drainage,  6  times.  Four  of  these 
cases  had  stones  at  operation.  Bilirubin  cal- 
cium was  found  alone  in  the  bile  from  the 
duodenum  six  times.  Four  of  these  proved 
to  hnve  stones.  Cholesterin  crystals  and  bili- 
rubin pigment  were  found  in  combination  in 
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23  of  the  42  stone  cases.  Gall  stones  have 
b^en  present  in  every  case  operated  so  far 
in  which  these  two  elements  were  discovered 
together,  this  gives  a  percentage  of  73.8  per 
cent. 

In  testing  the  gall  bladder  function,  they 
found  that  of  20  cases  on  which  duodenal 
drainage  was  attempted,  no  gall  bladder  bile 
was  obtained  in  17  cases,  and  on  operation 
gross  disease  was"  found  which  could  be  as- 
sumed to  account  for  the  complete  absence 
of  the  gall  bladder  function.  Therefore  the 
duodenal  tube  finding  of  absent  gall  bladder 
bile  was  confirmed  at  operation  in  85  per 
cent  of  the  cases.  Where  the  bile  was  ob- 
tained through  the  duodenal  tube  in  30  cases, 


this  finding  was  corroborated  at  operation  in 
90  per  cent  of  the  cases. 

In  a  small  series  of  12  cases  in  comparing 
t'  e  comparative  value  of  oral-cholecysgraphy 
and  duodenal  tube  findings,  in  only  35  per 
cent  of  proven  gall  stone  cases  were  the 
stones  visualized  by  the  former  whereas  in 
the  fame  ser'es  47  per  cent  were  diagnosed  by 
the  dui^denal  tube.  One  of  their  conclusions 
is  as  follows:  "We  feel  justified  in  re-em- 
phasizing the  value  of  importance  of  properly 
carr'ed  out  duodenal  biliary  drainage  in  the 
d'agnos's  of  gall  stone  disease.  We  believe 
that  it  has  not  been  supplanted  by  any  other 
d'agnostic  procedure." 

D.  Heath  Nisbct,  Charlotte,  N.  C. 


The  Function  of  the  Epiglottis 

Editorial,  Boston  Medical  &   Surgical  Journal,  Jan. 
10,   1028 

For  many  years  it  was  thought  that  the 
epiglottis  acted  as  a  flap  over  the  laryngeal 
aperture  and  fell  back  during  deglutition  in 
order  to  prevent  ingress  of  food  or  water. 
This  view  has  now  been  disregarded  as  it 
has  been  found  that  during  swallowing  the 
epiglottis  actually  moves  forward  against  the 
base  of  the  tongue.  In  patients  whose  epiglot- 
tis has  been  destroyed  by  disease  the  power 
of  swallowing  remains  unaffected.  In  many 
of  the  lower  animals,  moreover,  no  traces  of 
this  organ  can  be  found,  yet  they  swallow 
easily.  It  has  been  shown,  also,  that  the 
epiglottis  is  not  needed  during  forced  respira- 
tion, nor  is  it  needed  for  phonation.  Many 
song  birds  have  no  epiglottis  at  all. 

These   points  have  been  discussed   in   the 


*The    Function    of    the    Epiglottis. 
Anatomy,  1927  LXII,  1-S. 


Journal    of 


irtrnductory  paragraphs  of  a  paper  by  Ne- 
:  us*  who  points  out  that  the  epiglottis  is  best 
developed  in  such  animals  as  the  deer  and 
antelope.  He  believes  that  the  structure  is 
an  accessory  olfactory  organ  and  that  "its 
pr'mary  function  is  to  aid  certain  species 
V  hch  rely  on  powers  of  scent,  sometime's 
for  their  actual  existence."  When  the  mouth 
's  open  in  eating,  the  epiglottis  prevents  the 
fir  from  entering  the  mouth  by  shutting  off 
the  buccal  cavity  and  ensures  that  all  in- 
sp'red  air  shall  enter  by  the  nose,  thus  pass- 
ing over  the  olfactory  mucous  membrane. 
Most  animals,  therefore,  which  are  keen 
scented  have  a  well  developed  epiglottis,  as 
well  as  a  long,  soft  palate.  By  coaptation  of 
these  two  organs,  air  is  prevented  from  enter- 
ing by  the  mouth.  This  function  is  especially 
useful  in  macrosmatic  animals;  in  man,  who 
belongs  to  the  microsmatic  species,  both 
structures  are  relatively  deficient. 


February,  1928 


EDITORIALS 


l&l 


I      SOUTHERN    MEDICINE  AND  SURGERY 


Editor 
James  M.  Northington 


James  K.  Hall,  M.D 

Frank  Howard  Richardson,  M.D.„ 

iV.  M.  RoBEY,  D.D.S 

J.  P.  Matheson,  M.D 

H.  L.  Sloan,  M.D 

C.  N.  Peeler,  M.D 

F.  E.  Motley,  M.D 

D.  L.  Miller,  M.D 

Hamutox   W,   McKay,  M.D 

roiTN  D.  MacRae,  M.D 

Joseph  A.  Elliott,  M.D. 

^AUL  H.  Ringer,  M.D 

jEO.  H.  Bunch,  M.D. 


Department  Editors 
Richmond,  Va. 


Black  Mountain,  N. 
-Charlotte,  N.  C 


-Human  Behavior 

Pediatrics 

Dentistry 


:harlotte,  N.  C- 


Diseases  of  the 
-Eye,  Ear,  Nose  and  Throat 


Frederick  R.  Taylor,  M.D... 

Henry  J.  Lanc.ston,  M.D. 

Chas.  R.  Robins,  M.D. 


3lin  B.  Chamberlain,  M.D.. 


Gastonia,  N.  C 

-Charlotte,    N.    C— 

.--.Asheville,   N.    C 

..^Charlotte,   N.    C 

__Asheville,  N.  C 

-Columbia,  S.  C 

„.High  Point,  N.  C._ 

-..Danville,  Va 

—Richmond,   Va 

—Charleston,  S.  C 


-Orthopedic  Surgery 

Urology 

Radiology 

Dermatology 

— Internal  Medicine 

Surgery 

Therapeutics 

Obstetrics 

Gynecology 

Neurology 


Tularemia 

Doubtless  many  others  beside  ourselves 
have  wondered  mildly  about  this  name,  and 
been  too  lazy  to  look  it  up.  The  Journal  of 
the  Tennessee  Medical  Association*  kindly 
supplies  this  interesting  bit  of  information. 
A  certain  bacterium  discovered  in  1912  in 
ground  squirrels  of  Tulare  county,  Califor- 
nia, was  fnund  in  the  blood  of  patients  af- 
flicted with  a  disease,  which  had  not  been 
christened;  hence  tularemia.  The  county  is 
said  to  have  got  its  name  from  the  Spanish 
word  for  the  bulrush  which  abounds  there. 

At  our  Fayetteville  meeting  (1926)  Drs. 
Davis  and  Vander  Hoof  discussed  this  dis- 
ease and  reported  a  case  from  Surry  county, 
Va.;  Dr.  \V.  R.  Wallace  reported  two  cases 
from  Chester,  S.  C:  and  Dr.  T.  A.  Hathcock 
reported  one  from  Norwood,  N.  C. 

We  know  how  easy  it  is  to  make  a  wrong 
diagnosis  for  the  sole  reason  that  the  correct 
one  is  not  even  considered  as  a  possibility. 

Tularemia  derives  its  greatest  interest  from 
the  fact  that  it  is  killing  folks  in  our  terri- 
tory. The  disease  occurs  in  ground  squir- 
rels, wild  rabbits  and  hares,  and  other  ro- 
dents, and  is  transmitted  to  man  bv  bites  of 


*From   this   journal   a   good    deal   of   what   is   to 
follow  is  taken. 


blood-sucking  flies  or  ticks,  or  by  contamina- 
tion of  hands  or  conjunctiva  with  body  fluids 
of  infected  rodents,  flies  or  ticks. 

A  number  of  cases  have  been  reported  in 
our  territory  and  the  disease  should  always 
be  thought  of  as  a  possibility  when  sugges- 
tive symptoms  develop  in  a  person  who  has 
been  e.xposed  to  any  of  the  methods  of  infec- 
tion. 

The  incubation  period  is  said  to  average 
three  days  (one  to  nine  days),  the  onset  to 
be  abrupt  with  headache,  chilliness,  fever, 
etc.  Within  two  days  pain  is  felt  in  lymph 
nodes  into  which  the  infected  area  drains, 
and  a  bit  later  at  the  site  of  infection,  where 
a  papule  appears  with  a  tendency  to  necro- 
sis. The  constitutional  symptoms  are  those 
usually  associated  with  acute  fevers.  In  some 
cases  the  general  symptoms  so  far  overshadow 
the  local  as  to  cause  a  suspicion  of  typhoid. 

The  initial  fever  lasts  about  two  days:  sub- 
sidence occurs,  followed  by  a  rise  to  the 
original  height  from  which  there  is  a  eradual 
decline;  the  whole  febrile  period  being  two 
to  three  weeks.  Other  symptoms  usually  cor- 
respond with  the  fever.  Leucocytes  are 
moderately,  if  at  all,  increased.  Mortality  is 
put  at  four  per  cent. 

To  be  rcnifm^'?''^^!  i"  the  diagnosis  are: 
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contact  with  rabbits;  tick  or  fly  bites;  papu- 
lar skin  lesion,  or  a  conjunctivitis  associated 
with  persistent  enlargement  of  the  regional 
lymph  nodes,  and  fever. 

It  would  be  well  for  every  doctor  to  make 
it  known  in  his  community  (Chatham  county 
please  note  especially)  that  the  mild  man- 
nered bunny  is  not  as  innocent  as  he  looks, 
and  that  rubber  gloves  should  be  worn  dur- 
ing the  skinning  process  and  in  handling  of 
the  raw  carcass  or  green  skin.  This  bacte- 
rium appears  to  be  able  to  penetrate  the  un- 
broken skin.  Cooking  removes  all  danger  of 
infection.  There  is  no  specific  treatment. 
Rest  in  bed,  relief  of  symptoms,  incision  of 
nodes  only  when  softening  of  overlying  skin 
occurs — these  measures  about  exhaust  our 
present  powers. 


Our  Medical  Examiners 
North  Carolina  was  among  the  first  of 
the  states  to  erect  an  agency  for  passing  on 
the  qualifications  of  those  who  sought  the 
privilege  of  treating  the  sick  for  pay.  This 
agency  was  erected  at  the  instigation  and 
through  the  labors  of  her  doctors.  The  mo- 
tive was  at  once  protection  of  the  sick  from 
the  ignorant  and  the  unscrupulous,  protection 
of  the  good  name  of  doctor,  and  protection 
of  doctors  from  the  necessity  of  association 
on  equal  terms  with  the  ignorant,  the  vul- 
gar, the  dishonorable,  the  criminal. 

All  the  way  from  1859  to  1928  the  state 
has  been  justified  in  the  pride  it  has  taken 
in  the  gentlemen  of  medicine  who  have  served 
on  these  boards.  The  list  reads  almost  inter- 
changeably with  that  of  the  most  respected 
and  revered  among  our  doctors.  And  no 
board  more  than  the  Eleventh,  on  which 
served  W.  P.  Holt,  J.  G.  Murphy,  C.  A. 
Shore,  L.  N.  Glenn,  W.  M.  Jones,  L.  A. 
Crowell  and,  as  highly  efficient  secretary, 
K.  P.  B.  Bonner — took  its  duties  seriously, 
and  discharged  them  wisely,  courageously, 
and  patriotically. 

These  things  being  true,  newspaper  at- 
tempts at  disparagement  came  with  poor 
grace.  Dr.  Bonner's  letter,  containing  the 
facts,  published  in  the  Greensboro  Xcws  of 
January  20,  will  be  seen  by  very  few.  The 
front  page,  big-headline  stuff  of  many  papers, 
made  up  largely  of  misinformation,  was  read 
by  the  many,  in  probably  a  ratio  of  100  to 
1.     Is  this  the  manner  in  which  newspapers 


discharge  their  function  as  "channels  of  in- 
formation?" 

By  a  unanimous  vote,  six  estimable  doctors 
from  widely  separated  areas  of  the  state,  in 
the  discharge  of  their  office  of  deciding  who 
are  proper  persons  to  go  in  and  out  of  our 
homes  as  practitioners  of  medicine,  recorded 
it  as  their  opinion  that,  in  this  instance,  such 
privilege  should  be  withdrawn.  By  a  court 
decision  which  virtually  deprives  the  State 
Board  of  Medical  Examiners  of  all  power, 
and,  in  the  words  of  Dr.  Bonner,  "empowers 
the  courts  to  grant  a  license  to  practice  medi- 
cine," the  action  of  the  board  was  nullified; 
and  by  the  well,  if  not  favorably,  known 
expedients  of  "wearing  it  out  in  the  courts," 
"waiting  for  witnesses  to  scatter  or  die,"  etc., 
etc.,  decision  has  been  delayed  till  the  then 
board  is  out  of  office.  There  is  a  deep  mean- 
ing in  the  fact  that  our  substitute  for  the 
French  Palais  de  Justice  is  Court  House. 

What  may  be  learned  from  this  fiasco,  and 
what  done  about  it?    Two  things: 

First,  that  doctors  all  over  the  state,  as 
individuals,  as  county  societies,  as  district 
societies,  and  as  a  state  society,  should  back 
up  the  Board  of  Medical  Examiners  in  its 
efforts  to  keep  the  standards  of  medicine 
high; 

Second,  that  we  should  take  steps  toward 
having  no  more  than  two  members  of  the 
board  elected  in  any  one  year,  thus  assuring 
that  four  of  the  members  shall  at  all  times 
be  entirely  familiar  with  all  the  activities  of 
the  board,  and  thus  prepared  for  long-sus- 
tained efforts. 


Buying  in  Your  Office 
Doctor,  how  many  things  have  you  ever 
allowed  yourself  to  be  persuaded  into  buying, 
by  an  agent,  that  you  have  not  sincerely 
regretted  buying?  Is  it  not  true  that,  with 
the  exception  of  representatives  of  book  pub- 
lishers and  instrument  and  office  supply  deal- 
ers who  call  on  you  regularly  for  mutual 
convenience — nine  times  out  of  every  ten 
that  you  have  paid  out  money  or  signed  on 
the  dotted  line  at  the  requests  of  agents 
coming  into  your  office  to  sell  you  something, 
you  have  lost  by  it? 

A  doctor's  office  is  hired  and  maintained 
for  the  conduct  of  his  business,  not  the  con- 
duct of  the  business  of  every  Tom,  Dick  and 
Harry  who  chooses  to  come  in  and  take  up 
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his  time.  These  can  hire  space  and  let  it  be 
known  that  they  are  selling  shirts,  windshield 
wipers,  oil  stock,  lots,  attachments  to  make 
your  car  go  thirty  miles  to  the  gallon,  or 
what  not.  Then,  if  you  are  interested,  you 
will  have  no  difficulty  in  effecting  contact. 
When  some  agents  come  in  it  is  very  difficult 
to  break  contact. 

Some  of  them  insist  you  owe  them  a  hear- 
ing, and  insist  with  all  the  pertinacity  which 
has  been  instilled  into  them  by  lectures  and 
treatises  on  "high-powered  salesmanship." 

A  good  many  months  ago  two  well  groom- 
ed, smooth  spoken  men,  wearing  emblems  of 
a  popular  fraternity,  came  into  our  office 
and  asked  politely  for  a  few  moments  of  our 
time.  Having  long  ago  learned  not  to  pit  our 
wits  against  one — let  alone  two — of  this  gen- 
try, and  so  knowing  that  our  immunity  was 
as  complete  as  that  of  a  salamander  is  said 
to  be  from  fire,  ear  was  lent.  Stock  was 
being  offered  to  "a  few  carefully  selected, 
representative  persons."  The  company  was 
one  which  had  made  phenomenal  profits  and 
"owned  real  estate  assessed  at  more  than  the 
amount  of  stock  to  be  offered  for  sale."  The 
peed  was  for  "capital  for  expansion."  A  re- 
ouest  for  a  copy  of  a  recent  report  to  the 
Corporation  Comni'ssion  brought  forth  the 
remarkable  answer  that  it  was  being  prepar- 
ed, and  what  purported  to  be  a  phone  mes- 
sage from  our  office  to  verify  the  statement. 
They  promised  to  return  but  they  have  not 
done  so.  Within  about  three  months  the 
comnany  was  in  bankruptcy  and  some  of  our 
pood  friends  being  sued  on  notes  given  for 
stock. 

Our  idea  is  that  it  would  be  far  better  for 
all  us  doctors  if  we  would  buy  things  we 
want,  instead  of  allowing  ourselves  to  be  sold. 
Almost  invariably,  if  we  have  not  recognized 
our  need  of  any  certain  thing  until  some 
aqent  bent  on  selling  that  thing  suggests  to 
us  that  we  need  it,  we  have  no  real  need  of 
it,  ard  will  rue  buying  it. 

We  practice  and  suggest:  Use  your  office 
for  the  conduct  of  your  own  business  exclu- 
sively: buy  only  things  (with  e.xceptions 
noted)  of  which  you  have  felt  the  need,  with- 
out suggestions  from  agents — then  buy;  don't 
be  sold;  consult  your  banker  before  buying 
stocks,  bonds  or  real  estate: — then,  sleep  on 
it  before  signing  note  or  check. 


President  Crowell 

The  elevation  of  Dr.  A.  J.  Crowell  to  the 
presidency  of  the  North  Carolina  State  Board 
of  Health  meets  with  approval  which  is  gen- 
eral and  enthusiastic.  When  the  names  of 
Dr.  Crowell  and  Dr.  Cyrus  Thompson  were 
mentioned  for  the  vacancy  made  by  the  death 
of  Dr.  J.  Howell  Way,  it  was  generally  agreed 
that  either  selection  would  be  an  admirable 
one,  and  that  there  would  be  no  contending 
for  the  post. 

After  seven  years  of  service  as  a  member 
of  the  board  Dr.  Crowell  assumes  its  presi- 
dency with  the  united  support  of  the  board 
and  the  doctors  of  the  state.  Our  own  con- 
fidence in  the  success  of  his  administration 
of  our  health  affairs  grows  out  of  knowledge 
of  the  energy,  the  zeal,  the  fairmindedness, 
and  the  openness  to  conviction,  which  ac- 
count for  the  notably  successful  achievements 
already  to  his  credit. 

The  popular,  cheap,  meaningless,  blatant 
pronouncements  about  "Service"  strike  us  as, 
not  only  foolish  and  hypocritical,  but  as  act- 
ually sacrilegious.  The  spirit  of  service 
which  animates  Dr.  Crowell  inspires  in  us 
the  greatest  respect,  the  highest  admiration 
and  the  deepest  confidence. 


Preventing  Perineal  Lacerations 
Any  so-called  support  of  the  perineum  (up- 
ward pressure  upon  it,  dilatation  of  the  vulva, 
etc.)  is  worse  than  useless  and  a  violation  of 
the  natural  mechanism  which  tends  to  a  false 
position  and  inevitable  laceration. 

Lacerations  of  the  perineum  are  of  two 
kinds:  one  common  and  one  extremely  rare. 
The  common  type  is  wholly  due  to  the 
head  being  allowed  to  start  flexion  too  early, 
thereby  widening  the  vulva  before  the  cen- 
tral point  is  sufficiently  outward  and  down- 
ward. This  puts  a  tension  on  the  combined 
tendons  of  the  central  point.  If  kept  up  a 
tear  starts,  to  one  or  the  other  side  between 
the  point  and  the  insertion  of  the  sphincter 
vaginae,  as  mentioned,  extends  downward  and 
outward,  as  strand  after  strand  of  the  levator 
ani  ruDture,  until  the  space  is  sufficient  to 
pass  the  head,  not  through  the  anterior  tri- 
angular structures,  but  through  the  structures 
of  one  half  of  both  triangles,  the  other  side 
being  pushed  to  one  side.  This  tear  may  go 
into  the  ischiorectal  fossa  or  may  follow  be- 
tween a  bundle  of  the  levator  ani  fibers  and 
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rupture  the  sphincter  ani  and  rectum. 

The  rarer  type  of  laceration  is  about  as 
follows:  The  head  comes  down  normally 
and  well  flexed,  but  does  not  seem  to  push 
the  point  downward  or  slip  forward.  The 
perineum  is  widely  extended  and  the  skin 
above  the  anus  is  stretched  until  shiny.  With- 
out further  warning,  the  skin  will  split  be- 
tween vulva  and  anus.  I  can  describe  it  no 
better  than  to  say  that  it  slowly  parts  as  if 
it  were  wet  blotting  paper — the  skin  pulling 
apart  before  the  muscle  yields.  I  know  of 
no  way  .o  prevent  this,  though  by  experience 
one  can  anticipate  it.  I  reserve  episiotomy 
for  this  condition  and  do  not  consider  it  jus- 
tified in  the  other  type  of  laceration.  With- 
out episiotomy,  this  tear  runs  into  the  ischio- 
rectal fossa  before  the  transversus  perinei 
parts,  and  is  always  extensive  and  severe. 
One  might  attribute  it  to  excessive  biparietal 
diameter  although  measurements  of  the  head 
afterwards  have  not  borne  this  out.  I  have 
had  too  few  to  express  an  opinion  as  to  its 
causation.  It  has  seemed  to  me  that  it  was 
always  in  elderly  primiparae,  as  a  rule  con- 
stipated for  years,  and  it  may  be  that  the 
strength  developed  to  support  the  rectal 
weight,  with  the  possibility  of  some  scar  tis- 
sue as  the  result  of  mild  inflammation,  may 
be  blamed  for  the  accident. 

A  hint  may  be  gained  from  what  we  can 
be  certain  happened  when  our  ancient  ar- 
boreal ancestress  had  her  first  baby.  The 
pains  of  the  first  stage  drives  her  to  a  se- 
cluded cavern.  In  the  second  stage  she  squats 
down  and,  when  the  vulva  gaps,  pushes  down. 
Pushes  on  what?  The  perineum?  Never; 
that  would  hurt;  but  on  the  hard  occiput, 
thereby  keeping  it  in  flexion  and  preventing 
its  rapid  advance.  This  she  will  do  until  it 
cannot  be  done  longer,  and  she  sinks  to  the 
left  knee  and  to  her  side,  while  still  holding 
up  the  head  so  it  will  not  press  upon  the 
perineum,  thereby  delivering  the  posterior 
shoulder  first,  and  the  baby  slips  up  her  left 
thigh  and  into  her  arms.  It  at  once  begins 
to  nurse,  which  the  sooner  separates  the  pla- 
centa. Fanciful?  Perhaps,  but  we  all  know 
how  hard  it  is  to  prevent  the  woman  from 
putting  her  hands  on  the  vulva  as  the  head 
dilates  the  canal. 

Now  how  are  we,  the  enlightened  aiders  of 
Nature,  to  act  and  how  prevent  the  many 
•lacerations,  which  are  a  disgrace  of  obstetrics 


today?  If  the  attendant  will  keep  the  head 
flexed  by  pressure  on  the  occiput  through  the 
vulva  as  soon  as  it  opens  sufficiently,  and  so 
retard  delivery,  since  the  head  cannot  pass 
until  extended,  the  central  point  will  be  forced 
outwards  and  downwards.  There  will  come 
a  time  when  he  can  remove  his  pressure  and 
see  the  head  roll  out  between  pains  by  the 
perineal  tension  as  it  retracts  itself  over  the 
head.  He  will  seldom  have  a  laceration.  This 
takes  time,  but  time  should  never  be  an 
object  when  attending  a  case  of  labor. 

Since  getting  this  insight  into  the  cause 
of  lacerations  I  do  not  have  one  where  I  had 
dozens  before.  One  has  no  right  to  lightly 
dismiss  a  laceration  as  an  accident  that  all 
have.  It  should  be  the  unexpected  and  rare. 
Each  should  demand  careful  analysis  of  the 
methods  used  and  why  it  happened.  It  is 
not  a  trivial,  but  a  very  serious,  thing,  and 
has  many  very  serious  after-consequences.  It 
is  worth  more  to  a  woman  to  have  her  first 
child  normally  than  to  have  a  successful 
gastro-enterostomy,  and  should  be  equally 
well  rewarded. 

There  are  an  appalling  number  of  lacera- 
tions today,  most  of  which  are  preventable. 
I  have  taught,  written,  and  thought  obstetrics 
for  many  years  and  consider  this  simple 
method  of  preventing  lacerations  as  the 
crowning  of  all  my  activity.  I  have  written 
and  preached  it  for  some  years,  but  have 
never  succeeded  in  getting  even  my  friends 
to  regularly  follow  the  method.  All  I  ask  of 
you  is  to  carefully  grasp  the  anatomy  and 
try  it  for  yourself.  The  procedure  is  perfectly 
harmless  and  I  absolutely  believe  it  will  pre- 
vent ninety  per  cent  of  all  tears  at  labor. 

— R.  Cadwallader  in  Compend  of  Med.  and  Surg. 


OUR  SENTIMENTS  EX.\CTLy 

Probably  anybody,  even  the  most  ardent  pacifist, 
would  be  measurably  reconciled  to  war  if  he  could 
choose  the  persons  to  occupy  the  front  ranks  in  the 
fighting  units.  For  example.  T  feel  that  I  would 
rather  like  to  see  hostilities  opened  with  some  com- 
petent foe  if  our  shock  troops  could  be  made  up  of 
drivers  who  toot  horns  excessively,  writers  who  use 
the  word  outstanding  and  talk  of  Turkey  Day  for 
Thanksgiving  Day,  long-winded  introducers,  organ- 
izers of  superfluous  leagues  and  associations,  and 
people  who  are  always  arranging  unnecessary  meet- 
ings of  one  kind  or  another. — Halifax  Jones  'fl 
Chapel  Hill  News. 
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High  Point,  N.  C, 
February  1,  1928. 
Editor,  Southern  Medicine  and  Surgery, 

Charlotte,  N.  C. 
My  Dear  Dr.  Northington: 

Permit  me  to  congratulate  you  on  the 
splendid  editorials  which  you  have  given,  and 
upon  the  frank  way  that  you  have  presented 
your  ideas  to  the  profession. 

The  articles  have  been  well  selected  and  the 
journal  has  made  wonderful  improvement  in 
the  past  few  years.  So  much  so  that  I  take 
this  opportunity  of  recommending  it  to  every 
doctor  in  North  Carolina  and  in  addition  to 
this  every  member  of  the  Tri-State  Medical 
Association. 

The  discussions  appearing  in  the  journal 
have  been  well  worthwhile. 

In  North  Carolina  it  is  our  only  medical 
journal  and  the  only  periodical  that  the  doc- 
tors of  this  state  have  to  keep  in  touch  with 
each  other,  and  subjects  that  are  most  inter- 
esting. 

The  North  Carolina  Medical  Society  is  a 
wonderful  organization.  The  doctors  of  this 
good  state  are  of  the  highest  type;  well  edu- 
cated, sincere  in  their  work  and  capable  of 
doing  anything  that  they  undertake. 

Hundreds  of  cases  are  leaving  North  Car- 
olina each  year  for  treatment  elsewhere. 
These  cases  could  be  handled  just  as  well  in 
our  home  state.  I  know  of  no  condition  to- 
day that  can  not  be  satisfactorily  treated  by 
our  own  medical  profession.  The  patient  and 
profession  would  profit  if  this  could  be  done. 
Your  work  along  this  line  has  been  invalua- 
ble. 

Those  who  are  doing  special  work  are  ad- 
vancing rapidly  in  their  chosen  lines.  They 
should  have  support  to  the  fullest  e.xtent. 

May  I  express  a  wish  that  the  medical  pro- 
fession of  this  state  will  rally  to  your  jour- 
nal, giving  every  support  that  you  may  con- 
tinue to  give  us  a  medical  journal  that  we 
should  all  delight  in  supporting. 
Sincerely  yours, 

J.  T.  BURRUS. 


For  .Abolishing  State  Tax  on  Doctors 
The  Iredell-.Alexander  County  Medical  So- 
ciety, in  regular  session  December   7,   1927, 
assembled,  hereby  resolves: 
That  whereas,  the  members  of  the  medical 


profession  are  rendering  through  the  practice 
of  their  profession  a  vitally  necessary  service 
to  humanity,  with  the  paramount  thought  of 
rendering  a  distinct  service  and  aid  and  not 
tha  tof  pecuniary  reward,  yet  realizing  that 
adequate  compensation  for  their  professional 
services  is  essential  for  them  as  is  an  ade- 
quate compensation  essential  for  the  services 
of  other  citizens  of  the  various  professions 
and  occupations: 

However,  as  the  medical  practitioner  heeds 
the  call  of  suffering  mankind,  looking  toward 
the  relief  of  distress  and  suffering  first,  and 
to  his  compensation  last,  it  is  readily  seen 
that  a  great  amount  of  his  service  goes  to 
those  who  have  not  an  abundance  of  material 
goods  and  who  are  unable  to  pay  even  the 
smallest  of  fees,  which,  in  its  final  analysis, 
is  a  gift  by  the  medical  practitioner  to  his 
fellowman,  his  county  and  his  state,  for  by 
his  giving  relief  to  those  in  sickness  and  pain, 
who  are  unable  to  pay  for  such  relief,  the 
county  and  state  are  saved  a  great  expense. 

So  great,  however,  has  become  the  demand 
upon  the  medical  practitioner  for  his  profes- 
sional services  for  the  aid  of  the  indigent 
sick  that  his  services,  for  which  he  is  uncom- 
pensated financially,  forms  a  large  percentage 
of  the  annual  amount  of  work  that  he  does. 
This  expense  is  further  enlarged  by  necessary 
supplies  and  other  expenses  that  he  is  called 
upon  for  in  answering  such  calls. 

Therefore,  in  consideration  of  the  afore- 
mentioned service  and  large  expense  that  the 
medical  practitioner  has  in  connection  with 
such  service,  which  is  a  financial  loss  to  the 
medical  practitioner  and  a  saving  for  the 
county  and  state:  It  is  hereby  resolved  that 
the  Iredell-Alexander  County  Medical  Society 
go  on  record  as  favoring  and  requesting  the 
State  of  North  Carolina  to  abolish  the  state 
tax  on  all  medical  practitioners  and  by  so 
doing  aid  to  relieve  them  from  the  excessive 
financial  burden  that  they  now  have. 

Be  it  further  resolved  that  a  copy  of  this 
resolution  be  spread  upon  the  minutes  of  this 
meeting  and  that  a  copy  of  such  be  sent  to 
the  following  named  persons:  The  Governor 
of  North  Carolina,  the  Speaker  of  the  House 
of  Representatives,  the  President  of  the  Sen- 
ate of  North  Carolina,  the  President  of  the 
North  Carolina  State  Medical  Society,  to  be 
presented  to  the  House  of  Delegates  at  the 
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next  annual  meeting,  to  each  member  of  State 
Medical  Legislation  Committee,  to  the  secre- 
tary of  each  medical  society  in  each  county, 
to  the  editor  of  Southern  Medicine  and  Sur- 


gery, and  to  the  Associated  Press. 
Dr.  S.  A.  Rhyne,  President; 
Dr.  Roy  C.  Tatum,  Secretary. 
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James  K.  Hall,  M.D.,  Editor 
Richmond 


About  Obtaining  Recognition 
I  have  little  doubt  that  many  of  the  con- 
tributors to  this  journal  find  themselves  won- 
dering why  no  reference  is  ever  made  to  it 
by  the  Journal  of  the  American  Medical  As- 
sociation. A  review  of  the  table  of  contents 
of  Southern  Medicine  and  Surgery  for  the 
last  few  years  will  disclose  the  fact  that  some 
of  the  best-known  medical  men  in  this  coun- 
try have  contributed  to  its  pages.  The  official 
organ  of  the  American  Medical  Association 
professes  to  list  all  the  worth-while  medical 
literature  published  in  the  world.  Exclusion 
from  its  listings  and  reviews  of  all  the  matter 
published  in  Southern  Medicine  and  Surgery 
is  proof  conclusive  that  the  index  medicus  is 
known  by  the  editor  of  The  Journal  of  the 
American  Medical  Association  to  be  incom- 
plete. 

A  few  years  ago  a  well-known  specialist 
read  a  thoughtful  and  well-written  essay  be- 
fore the  Tri'State  ^Medical  Association  of  the 
Carolinas  and  \'irginia.  His  essay  was  pub- 
lished in  Southern  Medicine  and  Surgery,  but 
it  was  neither  reviewed  nor  listed  in  The 
Journal  oj  the  American  Medical  Association. 
The  essayist  asked  the  editor  of  The  Journal 
for  the  reason  for  the  absence  of  reference 
to  his  thesis.  Dr.  George  H.  Simmons  replied 
that  Southern  Medicine  and  Surgery  was  an 
unethical  joqrnal  and  in  consequence  of  that 
fact  was  not  recognized  by  publications  of 
the  American  Medical  Association. 

The  essayist  acquainted  me  with  the 
statement  of  the  editor  of  The  Journal  of 
the  American  Medical  Association.     Imme- 


diately I  asked  Dr.  Simmons  for  the  reason 
for  his  stigmatizing  remark  about  Southern 
Medicine  and  Surgery.  He  replied  that  the 
advertising  pages  of  Southern  Medicine  and 
Surgery  made  it  unethical.  I  mailed  to  him 
a  copy  of  Southern  Medicine  and  Surgery  and 
asked  him  to  be  kind  enough  to  go  through 
its  advertising  pages  and  cross-mark  all  the 
unethical  advertising  matter.  He  did  that. 
Immediately  I  mailed  to  him  a  number  of 
other  medical  journals  which  carried  the  ad- 
vertisements he  had  condemned  in  Southern 
Medicine  and  Surgery.  These  journals  were, 
without  exception,  reviewed  by  The  Journal 
oj  the  American  Medical  Association.  I 
asked  Dr.  Simmons  foi  an  explanation  of  a 
situation  and  an  attitude  that  I  could  not 
understand.  He  replied  that  he  had  neither 
the  time  nor  the  inclination  to  carry  on  a 
useless  correspondence.  But  I  had  not  be- 
come so  tired  of  writing  as  Dr.  Simmons.  I 
had  become  interested  in  him,  the  chief  vocal 
and  scriptorial  unit  of  the  largest  organized 
group  of  medical  men  in  the  world.  I  knew 
that  many  doctors  and  many  medical  bodies 
sought  advice  of  him  about  medical  ethics. 
I  had  long  been  interested  in  the  great  teach- 
er of  ethics.  I  was  interested  in  knowing 
what  kind  of  man  the  head  of  the  American 
Medical  Association  was.  I  had  no  difficulty 
in  assuming  that  he  must  be  in  some  measure 
the  product  of  his  early  educational  oppor- 
tunities. An  inquiry  addressed  by  me  to  the 
proper  authority  in  the  State  of  Illinois 
brought  back  to  me  the  statement  that  Dr. 
Simmons  had  been  graduated  from  a  Homeo- 
pathic Medical  School,  and  that  after  having 
practiced  for  several  years  he  had  been  grad- 
uated from  a  regular  medical  school.  And 
then  I  remembered  that  not  long  prior  to 
that  time  a  doctor  of  good  character  and 
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good  medical  attainments  had  been  denied 
admission  into  a  local  medical  society  prob- 
ably because  in  his  young  manhood  he  had 
been  graduated  from  a  Homeopathic  school 
although  he  had  later  taken  the  medical  de- 
gree from  one  of  the  oldest  medical  schools 
in  the  United  States. 

A  few  months  ago  I  was  notified  by  a 
medical  journal  owned  by  a  state  medical 
society  that  the  advertising  rate  in  it  of  an 
institution  with  which  I  am  connected  would 
have  to  be  increased.  .•\nd  then  I  found  out 
that  a  bureau  of  the  .American  Medical  .As- 
sociation gets  twenty  per  cent,  I  believe,  of 
all  the  income  from  the  advertising  pages  of 
that  particular  journal.  .And  then  it  became 
easier  for  me  to  understand  why  The  Journal 
oj  the  American  Medical  Association  beams 
benignly  on  the  state  medical  publications 
and  frowns  with  profound  disapproval  upon 
independent  medical  journals.  .And  then  I 
remembered  that  long  ago  some  wise  one 
recorded  the  observation  that  the  love  of 
money  is  the  root  of  all  evil.  And  my  final 
conclusion  was  that  all  these  matters  should 
be  placed  in  typed  form  before  the  readers 
of  Southern  Medicine  and  Surgery.  And 
lastly,  I  find  myself  wondering  if  all  the  state- 
society  medical  journals  turn  over  to  some 
bureau  of  the  American  Medical  Association 
a  definite  percentage  of  their  advertising-in- 
come. 

I  In  his  Presidential  .Address  before  the  Med- 
ical Society  of  the  State  of  North  Carolina 
(1926),  Dr.  \Vm.  deB.  MacNider  said:  "I 
have  no  hesitancy  whatever  in  expressing  my 
opinion  of  this  journal  {Southern  Medicine 
and  Surgery].  It  is  splendidly  edited:  most  of 
the  papers  which  appear  in  it  are  of  the  very 
first  quality:  the  advertisements  it  runs  are, 
so  far  as  I  can  see,  of  an  ethical  nature 
....  Under  the  editorship  of  Dr.  J.  M. 
Xorthington  this  journal  has  established  itself 
as  one  of  the  best  medical  journals  of  a  local 
character."  So  speaks  an  internationally  fa- 
mous doctor  who  has  walked  blamelessly  and 
honorably  among  us  through  all  his  years. 
Photographic  copies  of  blatant  advertisements 
in  a  Nebraska  newspaper  of  Dr.  Geo.  H. 
Simmons  as  a  specialist  in  Diseases  of  Wo- 
men and  Children  who  had  recently  taken  a 
course  in  Rotunda  Hospital,  Dublin,  have 
recently  been  published.  Whose  opinion 
would  you  value  more  on  a  matter  of  ethics 


(or  any  other  for  that  matter),  Dr.  Mac- 
Nider's  or  Dr.  Simmons'?  Our  own  file  of 
correspondence  with  the  Journal  oj  the  Amer- 
ican Medical  .Association,  which  is  hereby 
proffered  to  any  one  interested,  reveals  much 
of  disingenuousness,  not  to  say  duplicity  — 

J.  M.  N.) 

On  Some  Old  Grave-yards  and  Vital 

Statistics 
"Unawed  by  Opinion, 

Unseduced  by  Flattery, 

Undismayed  by  Disaster, 

He  confronted  Life  with  Antique  Courage." 
Those  splendid  lines  are  graven  on  the 
plain  marble  slab  standing  at  the  head  of  the 
grave  of  a  great  man  lying  in  the  church- 
yard of  old  St.  Michael's  in  Charleston.  And 
the  lines  epitomize  the  character  of  the  old 
city,  as  well  as  of  the  dead  jurist.  Charles- 
ton stands  out  calm  and  serene  in  the  tur- 
bulence of  modern  life,  quietly  proud  of  her 
career,  but  unboastful  of  her  past,  undis- 
mayed by  all  the  disasters  that  have  assailed 
her,  and  she  is  without  apprehension  about 
her  future.  I  believe  I  never  visit  the  old 
city  without  being  improved  spiritually.  I 
admire  her  individualism,  I  glory  in  her  cour- 
age, I  am  soothed  by  her  gentleness  and  her 
gentility,  and  I  envy  her  complacency  and 
her  self-satisfaction.  She  has  repeatedly  suf- 
fered e.xsanguination  in  defense  of  her  opin- 
ions. 

Her  old  grave-yards  tell  wondous  tales  of 
endurance  and  heroism.  But  they  tell  tales, 
too,  of  many  a  mother's  anguish  and  many  a 
father's  sorrow.  They  are  rich  in  mute  vital 
statistics.  John  Caldwell  Calhoun  died  fairly 
old  in  years,  and  so  also  did  James  Louis 
Petigru,  but  the  thick-set  headstones  in  old 
St.  Philip's  and  St.  Michael's  bear  tragic 
evidence  that  in  pioneer  days  death  came 
generally  in  mid-life,  or  in  childhood,  or  in 
infancy.  Seldom  could  I  find  on  a  tombstone 
an  age  beyond  sixty:  many  died  in  the  flower 
of  youth:  and  many  more  in  infancy  and  in 
childhood.  Mothers  must  have  known  that 
the  majority  of  their  children  would  be  buried 
before  they  had  reached  the  age  of  three 
years.  Many  a  many-sided  gravestone  stands 
over  the  final  resting  place  of  a  number  of 
children  of  the  same  family.  Year  after 
year  death  carried  child  after  child  from  the 
same  home.  Many  a  matron  went  to  her 
tomb  in  her  twenties  or  thirties.  Lusty  youth 
was  unable  to  stand  out  against  the  prevailing 
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diseases. 

Charleston  was  a  city  of  wealth,  culture, 
and  refinement.  The  graves  in  the  old  ceme- 
teries there  must  have  been  marked  with  care. 
But  in  the  remotre  rural  regions  many  a 
pioneer  must  lie  in  an  unmarked  grave.  The 
vital  statistician  could  find  occasion  for 
thoughtful  reflection  in  those  old  graveyards. 
Why  did  so  many  children  die?  Why  did 
so  few  of  the  people  reach  old  age?  What 
diseases,  sporadically  or  in  epidemic  form, 
earned  oil  the  inhabitants?  And  if  the  peo- 
ple in  a  city  such  as  Charleston  suffered  so 
tragically  from  sickness,  what  must  have 
been  the  situation  far  out  in  the  pioneer 
country?  Charleston  was  relatively  rich,  her 
people  were  highly  intelligent  and  liberally 
educated,  and  she  was  generously  supplied 
with  well-trained  physicians.  Servants  were, 
of  course,  abundant.  Was  the  death  rate 
amongst  the  colonists  generally  so  high?  Did 
the  large  majority  of  all  the  people  die  in 
infancy  and  in  childhood?  Was  old  age 
rarely  reached?  If  the  death  rate  amongst 
the  best  people  in  Charleston  was  enormous- 
ly high,  what  was  the  situation  amongst  the 
negro  slaves?  Did  they  possess  some  degree 
of  immunity  against  the  prevailing  diseases? 
Were  the  ranks  of  the  Indians  constantly  be- 
ing thinned  by  the  prevailing  sicknesses? 

The  calm  courage  of  the  pioneer  mother  is 
the  finest  thing  in  our  American  history. 
While  her  husband  was  battling  against  the 
enemy — the  Indian,  the  Spaniard,  the 
French,  the  British — she  was  arraying  her 
skill  and  her  courage  silently  but  vigitantly 
against  microbic  assaults  upon  her  infants  and 
her  children.  And  her  assailants  were  more 
persistent,  more  insidious,  and  more  deadly 
than  the  wild  beasts  and  the  wilder  savages 
that  ambushed  her  husband.  An  infinitesi- 
mally  small  percentage  of  the  children  born 
in  colonial  days  in  the  southern  coastal  re- 
gion could  have  reached  adolescence.  Gastro- 
intestinal infections  and  various  other  epi- 
demics must  have  carried  them  away  by  the 
hundreds.  Had  life-certainty  in  the  South 
for  the  two-hundred  years  preceding  the  Civil 
War  been  what  it  is  today  the  army  that  fol- 
lowed Lee  might  have  been  so  ine.xhaustible 
in  numbers  as  to  have  made  the  outcome  of 
that  great  struggle  radically  different.  Mod- 
ern medicine  has  waged  no  more  successful 


assaults  against  disease  than  in  the  Southern 
lowlands. 


PEDIATRICS 

For  this  issue,  G.  W.  Kuttscher,  M.D. 
Swannanoa,  N.  C. 


The  editor  for  Pediatrics  of  Southern  Med- 
icine and  Surgery  has  felt  deeply  that  one  of 
the  big  needs  of  pediatrics  today  is  less  slav- 
ish allegiance  to  authorities,  and  more  origi- 
nal thinking  documented  by  careful  records. 
In  no  portion  of  the  field  of  pediatrics  is  this 
truer  than  in  that  of  infant  feeding. 

Some  time  ago  the  experience  of  a  man  in 
northern  New  York  State  was  brought  to 
the  attention  of  this  writer.  What  he  thought, 
felt,  and  dared  to  carry  out  in  practice, 
seemed  so  stimulating  in  its  simplicity  and 
its  eminent  common  sense,  that  a  record  of 
this  personal  experience  was  secured,  in  order 
that  it  might  be  laid  before  the  readers  of 
this  column.  The  report  of  Dr.  W.  B.  Ham- 
bidge,  of  Ogdensburg,  New  York,  is  here 
given  in  full: 

Infant  Feeding  With  Undiluted  Cow's" 
Milk 

The  subject  of  this  paper,  "Infant  Feeding 
With  Undiluted  Cow's  Milk,"  has  occupied 
the  attention  of  the  writer  for  a  great  many 
years,  and  was  brought  about  in  the  follow- 
ing manner:  ^  ^ 

Some  nineteen  years  ago,  twin  babies,  one 
weighing  three  and  one-half,  the  other  four 
and  one-half  pounds,  were  brought  to  the 
Ogdensburg  City  Orphanage,  and  placed  un- 
der the  care  of  one  of  the  Sisters.  She  fed 
undiluted  cow's  milk  slightly  sweetened,  and 
when  I  tried  to  convince  her  that  the  milk 
should  be  modified,  she  assured  me  that  she 
had  fed  babies  on  undiluted  milk  and  they 
were  all  fine,  healthy  children.  As  the  twins 
were  thriving,  she  certainly  had,  at  that  time, 
the  best  of  the  argument.  I  looked  for  them 
to  sicken  and  perhaps  die;  but,  to  my  sur- 
prise, they  continued  to  thrive  and  became 
strong,  healthy  children.  Other  infants  were 
brought  up  in  the  same  manner  by  this  Sis- 
ter until  they  finally  numbered  ten. 

Ten  healthy  children  fed  contrary  to  our 
ideas  of  infant  feeding  were  certainly  a  great 
surprise  to  me,  but  I  did  not  feel  justified 
in  trying  the  method  on  my  patients  when 
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all  writers  on  the  subject  asserted  that  whole 
milk  was  not  a  proper  food  for  babies.  If  I 
had  prescribed  such  a  diet  at  that  time,  and 
the  infant  had  died  of  gastro-intestinal  dis- 
ease, I  would  not  have  considered  myself 
blameless,  and  I  felt  quite  sure  that  in  this 
the  mother  would  certainly  concur. 

Cases  1,  2  and  3. — However,  when  I 
was  called  to  see  an  emaciated  infant 
three  months  old,  on  whom  a  great  many 
foods  had  been  tried,  and  who  at  that 
time  was  on  modified  milk,  but  losing 
flesh  and  vomiting  frequently,  I  explain- 
ed to  the  mother  my  observations  on 
whole  milk  at  the  orphanage,  and  as  the 
case  was  desperate  she  was  willing  to  try 
it.  Half  an  ounce  of  milk  was  given 
every  two  hours  at  first,  and  to  our  sur- 
prise was  retained.  The  quantity  was 
increased  and  interval  lengthened.  The 
child  gained  in  weight  and  strength  from 
the  first  and  became  so  vigorous  that  a 
few  months  later  it  withstood  an  attack 
of  whooping-cough  complicated  with 
broncho-pneumonia.  The  mother  of  this 
child  assures  me  that  since  then  she  has 
had  two  babies  whom  she  brought  up 
from  birth  on  whole  milk,  and  they  were 
healthy  children. 

Case  4. — This  was  the  mother's  sixth 
child  and  she  had  not  been  able  to  nurse 
any  of  them.  Three  of  her  children  had 
been  reared  with  great  difficulty  and  two 
had  died  of  gastro-intestinal  disease. 
The  mother,  after  such  an  experience, 
was  willing  to  try  anything  that  prom- 
ised better  results,  and  when  I  told  her 
my  observations  and  experience  with 
whole  milk,  she  took  the  responsibility 
and  put  the  infant  on  it.  The  baby  was 
given  half  an  ounce  not  oftener  than 
every  two  hours,  and  as  a  rule  not  until 
it  acted  hungry.  The  quantity  was  grad- 
ually increased  as  the  child  became 
older.  I  may  say  this  infant  never  had 
a  sick  day,  was  happy  and  strong, 
weighed  nineteen  pounds  when  six 
months  old  and  twenty-five  pounds  at 
Tiine  months. 

Case  S. — Weight  at  birth  five  pounds. 
Breast  fed  ffir  eight  weeks  when  it 
weighed  five  and  one-half  pounds. 
Mother  said  "It  was  crying  day  and 
night."    Was  given  undiluted  cow's  milk 


and  immediately  improved  in  every  way. 
In  three  months  it  weighed  fourteen 
pounds,  a  gain  of  eight  and  one-half 
pounds  in  thirteen  weeks.  At  seven 
months  it  weighed  sixteen  pounds  and 
consumed  thirty-two  ounces  of  milk  in 
twenty-four  hours. 

Case  6. — Mother  fed  it  a  proprietary 
food  for  two  weeks.  Child  had  diarrhea. 
She  then  tried  milk  one  part,  water  two 
parts,  with  cane  sugar.  Infant  had  colic 
and  vomited  some.  When  I  saw  the 
child  it  was  four  weeks  old  and  although 
the  mother  did  not  know  its  weight  at 
birth,  she  said  it  did  not  look  as  if  it 
had  gained  any.  An  ounce  of  whole 
milk  not  oftener  than  every  two  hours 
was  prescribed,  and  gradually  the  inter- 
val was  lengthened  and  the  quantity  in- 
creased. Child  commenced  to  thrive  and 
when  three  months  old  weighed  twelve 
and  one-half  pounds.  It  was  well  until 
the  fourth  month  when  it  had  a  severe 
attack  of  vomiting  and  diarrhea  which 
may  have  been  due  to  over-feeding  or 
milk  from  new  milch  cows,  as  it  was  in 
May  when  many  cows  in  the  herd  from 
which  the  milk  was  taken  were  freshing. 
For  two  months  the  mother  tried  a  great 
many  foods,  but  the  diarrhea  persisted 
and  then  she  consulted  me  again.  I 
found  it  at  six  months  weighing  twelve 
pounds,  which  was  one-half  pound  less 
than  it  weighed  when  three  months  old. 
In  three  weeks  the  diarrhea  was  con- 
trolled and  whole  milk  was  again  tried 
with  the  result  that  the  child  gained  four 
pounds  in  a  month,  weighing  sixteen  and 
one-half  pounds  when  eight  months  old, 
which  is  an  average  weight  for  a  child 
of  that  age,  although  it  had  lost  a  pound 
during  the  three  months  it  had  been  ill. 

Case  7. — Was  fed  a  commercial  food 
for  a  month,  had  diarrhea  and  cried  a 
great  deal,  then  it  was  given  milk  one 
part,  water  three  parts,  with  a  little  su- 
gar for  a  week.  Diarrhea  continued  and 
baby  was  very  cross.  It  had  not  gained 
in  weight  in  five  weeks.  The  above  was 
the  history  given  by  the  mother  when  I 
was  first  called  to  see  it.  Undiluted 
cow's  milk  was  prescribed:  child  became 
quiet;  diarrhea  soon  stopped:  weight  in- 
creased to  fourteen  pounds  at  end  of  third 
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month.  IMother  then  commenced  to 
feed  it  too  frequently.  It  did  not  vomit 
but  had  diarrhea.  Interval  of  feeding 
lengthened  and  diarrhea  stopped.  Since 
then  it  has  been  a  line,  healthy  child. 

Cases  8  and  9. — These  were  twins. 
Modified  milk  was  tried  for  three  weeks 
but  they  were  colicky  and  did  not  gain 
in  weight.  Whole  milk  was  used  for  one 
week,  they  gained  a  quarter  of  a  pound 
each  but  were  constipated  and  were 
cross  at  times.  IMother  did  not  wish  to 
continue  the  food  longer. 

Case  10. — Three  months  ol  dinfant. 
Nursed  one  week,  commercial  food  for 
five  weeks.  Had  diarrhea  and  lost  flesh. 
Then  milk,  water  and  lime  water. 
Diarrhea  continued  off  and  on.  Two 
and  one-half  ounces  of  undiluted  milk 
were  given  every  three  hours.  Bowels 
improved  in  twenty-four  hours.  Child 
became  quiet  and  commenced  to  sleep 
well.  Quantity  of  food  was  increased 
and  child  continued  to  do  well. 

Case  11. — Weight  at  birth,  nine 
pounds.  Top  milk  and  water  equal  parts 
had  been  given  after  the  first  week,  then 
top  milk  two  parts,  water  one  part. 
Child  vomited  and  had  diarrhea,  cried 
a  great  deal.  Gained  only  a  pound  in 
nine  weeks.  Barley  water  was  prescrib- 
ed for  two  days,  then  whole  milk  two 
ounces  every  three  hours.  Child  com- 
menced to  improve  at  once  in  every  re- 
spect, but  the  mother  lessened  the  inter- 
val and  increased  the  quantity  in  order 
to  satisfy  the  child.  It  gained  five 
pounds  in  si.x  weeks,  weighing  fifteen 
pounds  when  four  months  old  and  con- 
sumed twenty-eight  ounces  of  whole 
milk.  Sugar  was  omitted  in  this  case 
as  it  produced  diarrhea.  It  has  since 
been  a  healthy  child. 

Case  12. — Breast  fed,  supplemented 
by  whole  milk  first  month.  Since  then 
whole  milk.  Weight  at  birth  si.x  and  a 
quarter  pounds,  at  fourth  month,  four- 
teen pounds.  It  has  continued  to  grow 
and  is  now  a  vigorous  child. 

Case  13. — Whole  milk  from  birth.  Did 

not  seem  to  thrive  as  well  as  it  should. 

Was  put  on  modified  milk.     Have  not 

been  able  to  follow  up  this  case. 

Case  14. — A  trained  nurse  cared  for 


it  for  six  weeks.  It  was  fed  on  top  milk 
one  part,  water  three  parts  and  sugar 
of  milk.  Was  very  colicky,  crying  a 
great  deal.  Gained  one  and  one-half 
pounds  in  six  weeks.  Seventh  week  wa- 
ter was  reduced  so  that  dilution  was  one 
part  top  milk  and  one  of  water.  Gained 
in  weight  nine  ounces  and  cried  less. 
Eighth  week  on  top  milk  without  any 
dilution,  gained  one  pound  and  continued 
to  thrive  and  is  now  a  healthy  child. 

Case  15. — Breast-fed  first  month,  sup- 
plemented by  whole  milk,  then  whole 
milk.  Weight  at  birth  seven  and  one- 
half  pounds,  at  sixth  month  twenty 
pounds  and  consumed  forty-five  ounces 
of  whole  milk  in  twenty-four  hours.  Is 
still  thriving. 

Case     16. — Modified    milk     for     two 
weeks.      Child    colicky    and    not    doing 
well.      Undiluted    milk    one   week,    gain 
one-half   pound.      Child   was   still   cross 
and  the  mother  stopped  the  food. 
In  order  not  unduly  to  prolong  this  paper 
with  individual  reports,  I  will  say  that  seven 
other  infants  that  had  not  been  doing  well 
were  fed  whole  milk  and  in  every  case  the 
results  were  entirely  satisfactory.     All  these 
children  who  have  been  fed  on  whole  milk 
are  alive  except  one  who  died  when  a  few 
years  old,  after  it  left  the  orphanage.    Their 
ages    are    from    three    and    one-half    months 
to  eighteen  years. 

In  only  four  cases  out  of  the  thirty-three 
put  on  this  food,  was  a  change  made.  They 
were  on  it  only  a  short  time,  and  in  three 
there  was  no  reason  for  not  continuing,  ex- 
cept that  the  mothers  were  afraid  to  try  it 
longer.  The  infants  fed  in  this  manner  were 
strong,  healthy  children,  and  cried  much  less 
than  the  average  bottle-fed  babies.  It  is  an 
instinct  for  a  mother  to  feed  a  child  when 
it  cries,  and  theoretically,  at  least  a  healthy 
child  should  not  cry  unless  it  is  hungry.  One 
thing  I  tried  to  impress  upon  them  was  the 
necessity  of  not  feeding  them  oftener  than 
every  two  or  three  hours,  and  if  the  child 
went  longer  without  acting  hungry  all  right. 
I  am  satisfied  that  most  of  them  after  two 
hours  elapsed  were  fed  all  they  would  take 
and  allowed  to  sleep  as  long  as  they  wished 
before  being  fed  again. 

I  called  to  see  these  children  occsaionally 
as  1  was  afraid  they  would  go  wrong,  an^ 
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sometimes  I  was  startled  at  the  amount  of 
milk  the  mother  was  giving  them  at  a  feed- 
ing. When  I  would  remonstrate  she  would 
probably  say,  '"He  is  hungry  and  must  have 
it.  He  is  well  and  goes  to  sleep  for  three 
or  four  hours  after  being  fed."  I  believe  it 
is  nature's  way  to  feed  only  when  hungry. 
What  is  it  that  suggests  the  frequency  of 
feeding  in  the  lower  mammals?  It  is  no 
doubt  the  craving  of  hunger.  If  the  diges- 
tion is  good  and  appetite  keen  they  look  for 
it  often,  if  not  good  less  frequently.  In  the 
human  family,  from  the  time  that  Eve  nursed 
her  first-born,  until  recent  times,  I  have  no 
doubt  that  infants  were  fed  when  they  cried. 
If  they  were  healthy  children  and  cried  from 
hunger  all  was  well.  If  they  were  ill  they 
were  injured,  but  this  was  one  of  nature's 
ways  of  eliminating  the  unfit,  and  improving 
the  race.  In  recent  years  science  has  ap- 
peared upon  the  scene  with  a  time-piece,  and 
while  preventing  the  sick  from  being  fed  too 
often,  probably  insists  on  feeding  children 
that  are  not  hungry. 

Dr.  Elkins  has  been  kind  enough  to  allow 
me  to  incorporate  in  this  report  three  cases 
fed  on  whole  milk. 

Case  1. — Baby,  six  months  old.     Had 
been  fed  modified  milk;  also  several  pre- 
pared  foods,  but   none  of   them  agreed 
with  it;  child  was  cross  and  did  not  gain 
in  weight.     Whole  milk  was  tried  as  a 
last  resort.    It  ceased  vomiting,  began  to 
grow,  was  good-natured  and  since  then 
has  continued  to  thrive,  and  at  present 
is  on  clear  milk  at  the  age  of  ten  months. 
Cases  2   and  3. — The  doctor  reports 
that  the  other  two  children  gave  practi- 
cally the  same  history  except   that   the 
time   of   beginning   whole    milk    feeding 
was,  in  one  case,  at  the  third  month,  in 
the  other  at  the  fifth. 
Dr.  Mason  also  writes  me  that  he  has  tried 
this  method  of  feeding  in  three  cases.    In  the 
first  very  reluctantly,  as  he  candidly  told  me 
he  was  not  impressed  by  my  paper  on  this 
subject  at  our  county  meeting  a  year  ago. 
Case     1. — Mother    nursed    him     two 
weeks.    He  did  well.    Then  various  foods 
were  tried  but  he  did  not  gain.    At  birth 
he  weighed   eight   and   one-half   pounds 
and  at  three  months  only  ten  and  one- 
half.     He  was  fretful  and  vomited  ha- 


bitually. He  was  given  two  and  one-half 
ounces  of  undiluted  cow's  milk,  which 
was  the  first  feeding  he  had  entirely  re- 
tained since  being  fed  artificially.  Began 
to  thrive  and  in  five  weeks  gained  three 
pounds  and  has  continued  to  do  well.  Is 
now  ten  months  old,  is  sturdy  and  well 
and  weighs  nineteen  pounds.  During  the 
last  two  months  has  taken  an  ounce  of 
oatmeal  gruel  in  seven  ounces  of  milk  as 
bowels  were  a  little  constipated. 

The  doctor  has  not  given  me  particulars 
regardmg  the  other  two  cases,  but  says,  "In 
all  fairness  to  the  whole  milk  feeding,  I  want 
to  say  that  I  tried  all  other  methods  first,  but 
must  admit  that  the  three  cases  I  have  had  on 
whole  milk  have  been  very  satisfactory." 

In  one  case  Dr.  JMason  added  a  little  more 
fat,  bringing  the  percentage  up  to  four  and 
one-half.  I  think  this  a  good  idea  if  there  is 
constipation.  I  am  satisfied,  however,  that 
there  is  plenty  of  fat  in  pure  whole  milk  to 
properly  nourish  an  infant.  Thirty-five  suc- 
cessful cases  fed  contrary  to  our  accepted 
method  have  certainly  made  a  great  impres- 
sion on  me.  Only  four  children  upon  whom 
it  was  tried  stopped  using  whole  milk. 

I  have  asked  myself  a  great  many  ques- 
tions but  1  have  not  been  able  to  answer 
them  all  to  my  own  satisfaction.  I  feel  jus- 
tified, however,  in  concluding  that  the  state- 
ment that  infants  cannot  digest  milk  that  is 
not  modified  is  not  true.  Is  it  possible  that 
we  have  made  a  goddess  of  chemistry  and  in 
worshiping  at  her  shrine  have  forgotten  other 
teachings?  We  have  been  trying  to  get  a 
food  that  chemically  resembles  mother's  milk, 
but  chemistry  is  a  poor  criterion  to  go  by 
in  arriving  at  the  digestibility  of  any  food. 
Chemistry  certainly  led  us  astray  in  our  diag- 
nosis of  diseases  of  the  stomach.  We  have 
analyzed  the  gastric  juice  and  have  given 
various  names  to  the  altered  secretion,  when 
the  real  cause  was  chronic  appendicitis 
duodenal  ulcer,  gall  stones,  or  perhaps  some 
obstruction  at  the  pylorus.  The  stomach 
does  not  seem  to  occupy  the  position  in  the 
digestive  process  that  was  assigned  to  it  many 
years  ago.  Surgeons  remove  large  portions 
of  it,  and  if  there  is  a  free  opening  between 
stomach  and  intestines  the  digestion  may  be 
good.  If,  however,  there  is  undue  retention 
of  food  in  the  stomach  we  at  once  have  gas- 
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trie  disturbance.  If  there  be  vigoruos  peris- 
talsis and  free  outlet  the  food  is  quickly  lique- 
fied and  passed  into  the  bowels.  Under  the 
above  conditions  firm  curds  will  not  form  in 
the  stomach.  An  atonic  and  dilated  stomach 
is  conducive  to  retention  of  food  and  curds. 

Now  what  have  we  been  doing  when  feed- 
ing large  quantities  of  liquid?  One  of  the 
most  popular  text  books  written  for  the  in- 
struction of  mothers  gives  the  quantity  of 
modified  milk  for  a  ten-pound  child,  eight 
weeks  old.  as  thirty-two  ounces  in  twenty- 
four  hours.  If  a  child  weighing  ten  pounds 
be  fed  thirty-two  ounces  in  twenty-four  hours, 
how  much  liquid  would  an  adult  weighing 
one  hundred  and  fifty  pounds  take  in  order 
to  consume  a  proportionate  amount  of  liquid 
according  to  weight?  The  answer  is  four 
hundred  and  eighty  ounces,  or  thirty  ounces 
every  hour  one  is  awake,  allowing  eight  hours 
for  sleep. 

We  have  not  been  content  with  that  much 
liquid,  but  we  have  been  advising  mothers 
to  give  them  water  between  feedings.  We 
must  admit,  however,  that  infants  can  con- 
sume more  liquid  in  proportion  to  weight 
ihan  adults.  The  muscles  of  the  infant's 
stomach  at  birth  are  poorly  developed,  and 
in  giving  such  a  large  quantity  of  liquid  are 
we  not  producing  dilatation  and  atony  of 
that  organ  and  consequently  interfering  with 
the  proper  emptying  of  the  stomach  which  is 
essential  to  good  digestion?  Are  we  not  tax- 
ing to  their  fullest  capacity  every  cell  of  ab- 
sorption and  excretion?  May  not  the  bowels 
also  be  distended  and  the  muscles  weakened, 
hence  colic? 

My  observations  teach  me  that  from  one 
and  three-quarters  to  two  and  one-quarter 
ounces  of  undiluted  cow's  milk  per  p>ound 
weight  in  twenty-four  hours  is  sufficient  to 
nourish  a  child.  If  that  be  so  an  infant  on 
whole  milk  would  only  take  about  two-thirds 
as  much  liquid  as  one  on  modified  milk. 

A  plentiful  supply  of  nitrogen  is  essential 
for  vigorous  cell  growth  and  when  whole  milk 
is  given  I  have  noticed  a  strong  muscular  de- 
velopment of  the  trunk  and  extremities.  If 
the  muscles  of  the  stomach  and  bowels  par- 
take in  this  development,  there  should  be 
strong,  regular  peristalsis  without  gaseous 
distention  and  cramps,  and  when  we  think  of 
the  lax  convoluted  sigmoid  of  the  infant  we 
can   understand   why   he   should   have   colic 


unless  vigorous  peristalsis  be  present. 

One  cannot  consider  the  lessons  taught  by 
the  cases  cited  without  arriving  at  conclu- 
sions, some  positive,  others  provisional. 

I  feel  certain  that  this  diet  was  an  excel- 
lent food  for  these  thirty-five  babies,  and  I 
think  there  is  no  doubt  that  some  of  their 
lives  were  saved  by  it.  If  undiluted  milk  be 
good  for  babies  with  weak  digestion,  might  it 
not  be  good  for  those  that  are  well?  If  an 
infant  is  doing  well  on  modified  milk  I  would 
leave  it  alone,  if  not  I  would  certainly,  with- 
out hesitation,  try  whole  milk.  I  can  now 
do  this  with  the  assurance  that  I  am  not  suf- 
fering from  an  obsession,  since  some  of  my 
confreres  in  St.  Lawrence  county  have  had 
good  results;  and  also  since  I  have  learned 
that  a  few  European  writers  for  some  years 
have  been  advocating  whole  milk.  What  I 
feared  at  first,  overfeeding  unless  the  quan- 
tity is  carefully  regulated,  is  not  apt  to  occur 
if  the  child  is  fed  only  when  hungry.  The 
concentrated  food  seems  to  satisfy  the  child 
before  too  much  has  been  taken. 

I  believe  in  starting  with  a  small  quantity 
and  increasing  a  little  at  each  feeding  until 
the  proper  amount  is  arrived  at.  For  young 
children  who  have  been  on  modified  milk,  I 
would  gradually  decrease  the  amount  of  wa- 
ter; occasionally  1  might  add  a  little  lime- 
water.  If  whole  milk  is  agreeing  but  the 
child  constipated  I  would  add  more  sugar  or 
use  top  milk. 


EAR,  EYE,  NOSE  AND  THROAT 


For  this  issue,  F.  E.  Motley,  M.D. 
Charlotte 


Prevention  of  the  Chronically 
Discharging  Ear 
The  majority  of  chronic  discharges  from 
ears  are  caused  by  repeated  upper  respiratory 
infections,  especially  those  involving  the  nose 
and  throat,  or  are  due  to  a  neglected  otitis 
media  accompanying  one  of  the  acute  exan- 
thematous  diseases.  It  is  quite  common  to 
hear  the  story  that  these  patients  expect,  or 
have  been  led  to  expect,  to  "outgrow"  such 
discharges.  Quite  a  large  percentage  of 
chronic  incurable  deafness  could  be  prevented 
by  proper  early  care  in  such  cases,  before 
irreparable  damage  has  been  done  to  the  drum 
and  ossicles.     In  addition  to  the  important 
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social  and  economic  handicap  of  loss  of  hear- 
ing, these  patients  are  subjected  to  the  con- 
stant hazard  of  otitic  meningitis  and  brain 
abscess. 

Probably  the  greatest  factor  in  preventing 
chronic  otitis  media  is  the  correction  of  any 
existing  nose  and  throat  pathology.  The  in- 
cidence of  otitis  media  in  the  acute  exanthe- 
matous  diseases  could  be  lessened  by  the 
proper  care  of  the  nose  and  throat.  The  rou- 
tine use  of  argyrol  or  any  of  the  suitable  mild 
antiseptics  with  hot  Dobell's  or  saline  gargles 
should  be  instituted.  If  during  the  course 
of,  or  after,  one  of  the  exanthematous  dis- 
eases, acute  otitis  media  does  occur,  free 
drainage  by  means  of  wide  incision  of  the 
ear  drum  should  be  done  early.  In  the  event 
that  the  aural  discharge  continues  for  three 
weeks  or  more  (providing  there  is  no  mas- 
toiditis that  warrants  surgical  intervention) 
the  attention  should  be  focused  on  removing 
enlarged  adenoids  and  hypertrophic  tonsils,  if 
these  are  present.  Careful  examination  of 
the  nose  and  accessory  sinuses  should  be  made 
to  ascertain  that  there  is  no  sinusitis  present 
which  might  tend  to  keep  up  the  ear  dis- 
charge. 

The  use  of  a  dehydrating  solution,  such  as 
95  per  cent  alcohol,  which  in  addition  has 
an  antiseptic  value,  will  tend  to  clear  up  a 
scanty  mucoid  discharge  and  shrink  the  in- 
flamed thickened  mucosa.  Any  early  poly- 
p)oid  changes  or  granulations  may  be  cauter- 
ized by  carbolic,  chromic  or  trichloracetic 
acid  or  by  silver  nitrate,  depending  on  the 
extent  and  depth  of  cauterization  desired. 

It  is  true  that  in  the  very  severe  types  of 
scarlet  fever  and  measles  the  general  resist- 
ance is  so  lowered  that,  when  a  virulent  or- 
ganism attacks  the  middle  ear,  sometimes  de- 
struction of  the  drum  and  ossicles  takes  place 
in  spite  of  prompt  and  thorough  treatment. 

These  cases,  however,  are  rare;  and  a  great 
majority  of  the  cases  of  discharging  ear  which 
are  encountered  are  due  to  neglect.  The 
shorter  lapse  of  time  between  the  onset  of  the 
disease  and  the  institution  of  treatment  the 
greater  is  the  patient's  chance  for  recovery. 

It  is  within  the  realm  of  the  family  doctor 
to  strongly  urge  and  advise  prompt  attention 
ous  etiologic  factor  of  preventable  deafness 
ous  etiologic  factor  of  preventing  deafness 
may  be  reduced  in  prevalence  and  its  man- 
agement improved. 


ORTHOPEDIC  SURGERY 


O.  L.  Miller,  M.D.,  Editor 
Charlotte 


Surgical  Suggestions 
In  the  December,  1927,  issue  of  T/ic 
American  Journal  oj  Surgery  the  editor  has 
scattered  among  the  pages,  as  foot  notes,  the 
following  excellent  axioms  called  by  him 
"Surgical  Suggestions."  They  are  well  worth 
repetition  and  should  be  remembered  by  all 
of  us  who  attempt  to  handle  bone  infections. 

1.  "A  chronic  abscess  in  the  bone  marrow, 
like  acute  suppuration  therein,  often  does  nut 
show,  as  such,  in  the  roentgenogram.  The 
appearance  is  then  merely  that  of  the  asso- 
ciated osteoperiostitis.  There  is  in  the  film 
this  suggestion  for  a  diagnosis:  there  may 
be  very  little  external  thickening  of  the  bone, 
and  the  ostitis  spreads  centripetally,  en- 
croaching on  and  sometimes,  in  one  or  more 
places,  obliterating  the  medullary  cavity. 
This  internal  thickening  is  by  dense,  dry 
bone,  and  such  an  ostitis  or  osteoperiostitis 
(when,  by  its  appearance  or  otherwise,  syph- 
ilis can  be  excluded,  and  when  there  is  no 
evident  necrosis  or  cortical  abscess)  indicates 
the  possibility  of  a  medullary  abscess.  If 
the  medullary  cavity  is  invaded  by  osseous 
growth  in  such  a  manner  as  to  surround  a 
collection  of  pus,  such  a  central  abscess  will 
appear  in  the  film  as  a  dark  area,  unless  the 
bone  is  so  thick  and  so  dense  as  to  obscure 
the  picture  of  the  cavity  within. 

2.  "The  chronic,  non-perforated  bone  ab- 
scess tends  to  become  sterile  or  nearly  so;  its 
organisms  are  dead  or  attenuated.  Therefore 
open  osteotomy — the  usual  procedure  for  its 
relief — need  not  be,  and  should  not  be  per- 
formed. It  can  be  cured  by  simple  evacua- 
tion of  the  pus  through  a  small  drill  hole — 
a  minor  operation  that  can  be  done  under 
nitrous  oxide.  A  rubber-dam  drain  may  be 
inserted  down  to,  but  not  into,  the  bone  for 
a  few  days;  and  probing  and  scraping  the 
cavity  must  be  avoided  lest  this  introduce 
secondary  infection.  The  pain  is  immedi- 
ately relieved  and  unless  a  minute  circular 
sequestrum  forms  about  the  drill  passage,  thn 
tissues  heal  quickly  and  the  op?ning  into  the 
bone  soon  closes." 

.?.  "If  the  situation  of  a  small  bone  ah 
scess  has  not  been  estimated  accurateK- 
enough  for  it  to  be  tapped  by  the  first  drill 
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ing,  other  drill  holes  can  be  made  with  little 
damage  to  the  bone,  or  the  surgeon  may  defer 
the  completion  of  the  operation  to  determine 
rcentgenographically  the  relative  levels  of  the 
abscess  and  his  first  drill  hole." 

4.  "Whether  only  a  drop  or  two  of  pus  in 
the  cortex  or  cancellus,  or  several  drams  in 
the  medullary  canal,  chronic  bone  abscesses 
have  a  uniform  symptomatology — persistent 
pain  (often  rad'ating  and  mistreated  for 
'neuritis'  and  'rheumatism')  and  distinct  lo- 
calized bone  tenderness.  The  condition  is 
usually  afebrile  but  sometimes  subfebrile  (100 
degrees,  even  101  degrees).'' 


UROLOGY 

For  this  issue,  Claude  B.  Squires,  MD. 
Charlotte,  N.  C. 


Bacteriologic  Diagnosis  of  Gonorrhea 
Urologists  are  frequently  consulted  in  re- 
gard to  obscure  cases  of  urethral  discharge. 
It  is  indeed  quite  difficult  to  make  a  positive 
diagnosis  of  gonorrhea.  Many  physicians  be- 
lieve that  when  a  patient  comes  in  with  a 
urethral  d'scharge  and  a  history  of  exposure, 
the  patient  has  a  gonorrheal  infection;  and 
he  is  treated  accordingly.  In  many  instances 
brilliant  reports  of  cures  in  a  few  days,  or  a 
few  weeks'  time  are  made:  when,  as  a  matter 
of  fact,  the  patient  has  never  had  a  gonor- 
rheal infection,  but  a  mild  chemical  or  bac- 
terial urethritis.  It  is  possible  to  get  an  abor- 
tive cure  if  the  patient  is  seen  within  a  few 
days  after  exposure:  however,  when  a  distinct 
gonorrheal  infection  is  present  a  cure  under 
four  or  six  weeks  is  very  rare. 

When  a  patient  comes  in  with  a  urethral 
discharge  it  is  our  routine  practice  to  obtain 
a  urethral  smear  and  culture,  using  all  the 
ordinary  precautions.  In  many  instances  the 
smears  are  reported  positive  and  the  culture 
negative  for  gonococci.  This  is  very  import- 
ant because  there  are  many  gram-negative 
diplococci  which  simulate  the  gonococcus. 
Gram-negative  cocci  are  of  great  interest  be- 
cause they  include  the  gonococcus  and  be- 
cause they  are  so  frequently  found  in  the 
urethra  and  prostate  gland.  It  is  difficult  at 
times  to  distinguish  gonococci  from  other 
gram-negative  organisms.  In  morphology  the 
gonococcus  resembles  the  other  gram-negative 
diplococci  but  differs  from  them  in  its  cul- 


tural characteristics.  The  now  obsolete 
method  of  making  a  smear  and  staining  it 
with  methylene  blue  was  formerly  routinely 
used,  and  a  diagnosis  made  from  this.  An 
opinion  given  from  a  methylene  blue  stain  is 
misleading  and  worthless.  All  the  different 
cocci  present  resemble  each  other  so  closely 
that  it  is  impossible  to  distinguish  one  from 
the  other.  The  gram  stain  also  has  been 
used  extensively  as  an  absolute  diagnostic 
method  and  until  recently,  when  a  gram-neg- 
ative diplococcus  was  found  in  a  urethral 
smear,  a  positive  diagnosis  of  gonorrhea  was 
made.  However,  we  know  that  this  is  not 
always  true.  In  the  gram  stain  it  is  ver;' 
easy  to  confuse  the  diplococcus  catarrhalis 
and  the  meningococcus  with  the  gonococcus. 
A  culture  is  absolutely  necessary  for  an  ac- 
curate and  reliable  diagnosis.  Todd  in  his 
Practical  Bacteriology  mentions  micrococcus 
melitensis  and  micrococcus  flavus  and  he 
states  further  that  "gram-stained  smears  from 
pus  sediments  of  urine,  especially  in  pyelitis 
or  cystitis,  may  show  coccoid  forms  of  /;.  coli, 
which  may  be  phasocytized  and  thus  be  re- 
ported as  gonococci."  Wichmann  and  Schlunk 
(in  the  Deutsche  Medizinishe  Wochenschrijt, 
Berlin.  January  13,  1925),  use  the  term: 
gonorrhea  lent  for  cases  of  chronic  gonor- 
rhea with  gram-positive  diplococci.  They 
beb'eve  that  these  germs  might  be  degenera- 
tive forms  of  gonococci,  and  they  are  cer- 
tainly only  mildly  pathoaenic  as  Schlunk 
proved  on  himself.  The  incubation  period 
was  long,  nineteen  days;  rhe  inflammation 
subsided  after  eight  days.  The  diplococcus 
catarrhalis  is  most  frequently  the  confusing 
organism  and  in  order  to  rule  this  out  it  is 
necessary  to  obtain  a  culture.  ^Meningococcus 
likewise  is  often  quite  frequently  confused 
with  the  gonococcus  and  it  is  necessary  to 
obtain  a  culture.  Meningococcus  likewise  Is 
often  quite  frequently  confused  with  the  gon- 
ococcus and  it  is  necessary  to  obtain  cultures 
to  differentiate  it. 

Swartz  in  1920  describes  a  culture  method 
for  the  gonococcus  which  has  proven  ex- 
'remely  satisfactory.  Prior  to  this  a  success- 
ful culture  medium  for  the  gonococcus  was 
"ery  difficult  to  find.  Swartz'  media  gives  a 
luxuriant  growth  and  is  rather  easily  pre- 
pared. 

In  medico-legal  cases  a  culture  is  extremely 
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important  because  of  the  fact  that  it  is  so 
difficult  to  make  a  diagnosis  of  gonorrhea 
from  a  urethral  or  prostatic  smear.  In  mak- 
ing a  diagnosis  of  gonorrhea  the  following 
fxjints  should  be  kept  in  mind: 

1.  A    urethral    discharge    does    not    mean 
gonorrhea. 

2.  A  stained  smear  is  worthless. 

3.  A  gram  stain  is  at  times  confusing. 

4.  A  culture  of  the  urethral  discharge  gives 
an  absolute  diagnosis. 


RADIOLOGY 


John  D.  MacRae,  M.D., 

Asheville,  N.   C. 


X-Rays  and  Breast  Cancer 

The  public  knows  more  about  the  begin- 
ning of  breast  cancer  than  it  ever  did.  The 
average  woman  knows  that  a  lump  in  the 
breast  is  ominous,  and  seeks  medical  advice 
promptly.  Doctors  are  also  much  more 
skillful  in  diagnosis  and  treatment  of  this 
condition.  The  combined  researches  of  sur- 
geons, pathologists  and  radiologists  have 
brought  this  about. 

The  organizations  and  individuals  seeking 
to  spread  information  about  cancer  are  con- 
tinually placing  the  facts  gained  by  research 
before  the  profession  at  large.  Physicians  are 
co-operating  with  them  to  educate  the  public 
to  the  end  that  cancer  may  be  recognized 
and  treated  early. 

In  spite  of  these  facts  patients  present 
themselves  for  the  first  time  when  the  cancer 
is  far  advanced,  when  the  chance  to  obtain  a 
cure  is  gone. 

It  seems  that  surgical  technic  has  devel- 
oped to  the  point  where  the  operation  for 
breast  cancer  will  not  be  improved  upon. 

Complete  removal  of  the  breast,  the  pecto- 
ral muscles  and  the  lymphatic  tissue  in  the 
axilla  and  in  the  base  of  the  neck  is  the  only 
cure  for  breast  cancer.  This  procedure  will 
be  successful  only  if  all  malignant  cells  are 
removed. 

The  spread  of  cancer  is  so  insidious  that 
its  microscopic  growing  edge  may  be  beyond 
the  reach  of  the  surgeon's  knife  in  what 
seems  to  be  an  early  case:  consequently  the 
large  percentage  of  recurrences  and  metasta- 
ses. 

(^ancer  extends  by  permeating  the  tissues 


in  all  directions.  The  flow  of  lymph  does 
not  hinder  this  extension,  for  it  takes  place 
against  the  stream.  .Also  malignant  cells  are 
moved  with  the  lymph  flow  to  the  nearest 
glands  which  then  become  cancerous.  An- 
other avenue  of  spreading  cancer  is  in  the 
blood  stream.  Small  masses  of  malignant 
tissue  break  off  in  the  veins  and  are  carried 
thus  until  they  lodge  in  distant  places  and 
establish  metastasis. 

It  is  the  inability  to  recognize  the  minute 
processes  and  to  remove  them  that  makes 
radiation  treatment  an  important  and  neces- 
sary adjunct  to  surgery. 

X-rays  of  suitable  quantity  and  quality  are 
destructive  to  malignant  cell  growth  when 
healthy  tissue  cells  are  resistant.  Thus  it 
seems  that  x-rays  have  a  selective  effect  on 
cancer.  Expressed  differently,  cancer  is  vul- 
nerable to  such  x-ray  doses  as  are  incapable 
of  destroying  normal  tissue.  This  is  in  ac- 
cord with  our  knowledge  of  the  biological  ef- 
fect of  x-rays;  that  juvenile  tissues  or  cells 
undergoing  multiplication  by  segmentation 
and  fission  are  x-ray  sensitive,  while  adult 
tissues  or  cells  which  are  h'ghly  specialized 
and  stable  are  not. 

X-ray  treatment  should  only  be  used  to 
the  exclusion  of  surgery  when  the  patient  re- 
fuses operation  or  when  surgery  is  contra- 
indicated.  It  must  be  emphasized  also  that 
.x-rays  in  massive  doses  cause  profound  de- 
pression and  if  the  doses  are  too  heroically 
given  the  patient's  natural  resistance  to  ma- 
lignant disease  will  be  destroyed.  When 
there  is  marked  cachexia  and  anemia,  neither 
x-rays  nor  surgery  will  be  useful. 

Treatment  by  radiation  is  given  before 
operation  and  makes  the  danger  of  spreading 
cancer  cells  by  reason  of  the  surgical  trau- 
matism much  less.  Twelve  or  fourteen  days 
after  such  an  x-ray  exposure  the  lymphatics 
and  blood  vessels  in  and  about  the  neoplasm 
will  have  become  more  or  less  blocked  by 
infiltration  with  leucocytes  and  by  fibrosis. 
Therefore  pre-operative  x-ray  treatments  are 
to  be  given  two  weeks  before  surgery  is  done. 

Post-operative  radiation  is  now  used  in 
most  cases  as  a  means  of  preventing  recur- 
rence and  metastasis.  The  spread  of  cancer 
is  centrifugal  and  its  microscopic  growing 
edge  may  be  eight  to  sixteen  inches  out  from 
the  center  of  the  primary  growth.     It  is  the 
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malignant  cells  out  in  this  periphery  which 
are  most  dangerous,  therefore  x-ray  exposures 
over  the  site  of  operation  will  be  insufficient. 
All  the  tissues  which  may  become  involved 
by  lymph  permeation  and  drainage  must  be 
dosed;  and  this  calls  for  exposures  over  the 
whole  chest,  back  and  front,  as  well  as  the 
supra-clavicular  regions  and  the  upper  ab- 
dominal walls  and  mediastinum. 

Inoperable  and  recurrent  breast  cancer  are 
treated  with  x-rays  to  relieve  pain  and  to  stop 
discharge.  The  lives  of  such  patients  are 
lengthened  and  made  bearable.  In  these 
hopeless  cases  the  surgeon  can  refuse  to  oper- 
ate and  save  surgery  from  the  discredit  of 
losing  patients;  but  the  radiologist  must 
carry  on,  for  he  does  relieve  pain  and  prolong 
life  even  when  it  is  plain  that  his  patient  will 
die  a  cancer  death. 

Even  metastasis  to  bone  and  to  viscera  are 
checked  in  their  progress  with  restoration  of 
function,  at  least  for  a  time. 

I  have  given  x-ray  treatments  to  hopeless 
cancer  cases  when  it  seemed  that  to  prolong 
a  life  of  suffering  was  not  justified,  and  ob- 
served the  patient  relieved  from  pain  and 
goins  about  the  business  of  caring  for  her 
family  for  a  year  or  more  before  becoming 
disabled.  Such  exneriences  have  made  me 
determined  that  the  benefits  of  radiation  must 
not  be  refused. 

In  patients  who  refuse  operation,  and  when 
surgery  is  contra-indicated  by  reason  of  a  bad 
heart  or  some  constitutional  state,  x-rays  are 
used  to  the  exclusion  of  surgery.  The  pres- 
ence of  nephritis  or  diabetes  makes  it  neces- 
sary to  proceed  cautiously  with  x-rays,  for 
there  is  an  increase  of  toxic  material  after 
x-ray  treatments  which  must  be  eliminated. 
Doses  must  be  modified  to  suit  these  condi- 
tions. 

The  estimation  of  x-rav  doses  must  take 
into  consideration  the  extensive  area  to  be 
treated  and  the  exposure  of  all  lymphatics 
draining  to  and  from  the  primary  lesion. 

The  quantity  and  Quality  of  x-rays  given 
must  not  be  greater  than  an  erythema  dose 
five  centimeters  below  the  skin.  It  must  b° 
remembered  that  large  doses  over  the  thorax 
will  result  in  a  dangerous  pulmonary  fibrosis; 
therefore  it  is  best  not  to  exceed  ninety  per 
cent  ervthema  dose  within  lung  tissue. 

Another  important  thing  to  consider  is  the 
constitutional  state  of  the  patient.     Do  not 


dose  the  cancer  so  heavily  that  the  patient's 
power  to  fight  her  disease  is  destroyed.  If  a 
massive  dose  is  decided  on,  divide  it  into 
sessions  to  be  given  during  a  period  of  ten 
days  or  two  weeks. 

There  is  greater  safety  from  return  of  the 
disease  if  the  dose  is  repeated  four  times  in 
the  first  year  and  twice  in  the  second  year 
after  operation. 


SURGERY 

George  H.  Bunch,  M.D., 
Columbia 


Goiter 

The  Carolinas  and  Virginia  are  fortunate 
in  not  being  in  the  goiter  belt.  In  the  State 
of  Washington  it  has  been  estimated  (Ma- 
son) that  65  per  cent  of  the  boys  and  75  per 
cent  of  the  girls  between  the  ages  of  12  and 
18  have  some  enlargement  of  the  thyroid 
gland.  In  certain  districts  east  of  the  Cas- 
cade mountains  even  the  domestic  animals 
show  the  blighting  effect  of  thyroid  disease. 
The  newborn  are  weak,  and  there  are  hair- 
less pigs  and  goats.  Indians  and  their  dogs 
do  not  have  it  because  they  get  iodine  from 
salmon  which  is  the  Indian's  chief  food. 
Goiter  is  endemic  over  the  entire  Great  Lakes 
region.  .After  graduation  I  was  in  a  town  in 
Michigan,  the  size  of  Columbia,  in  which 
two  members  of  the  medical  profession  had 
exopthalmic  goiter.  Thyroid  disturbance  is 
not  so  common  in  the  southeastern  states  but 
it  behooves  medical  men  to  be  familiar  with 
goiter  and  its  treatment. 

The  goiter  of  adolescence  is  a  symmetrical 
enlargement  of  the  thyroid  gland  and  causes 
but  little  systemic  disturbance.  The  condi- 
tion may  last  for  a  few  years  and  disappear 
without  treatment.  In  it  iodine  given  as 
Lugol's  solution  causes  a  reduction  in  size  of 
the  thyroid  and  is  curative.  The  periodic 
administration  of  iodine  in  small  doses  to 
school  children  prevents  goiter  in  a  large  per- 
centage of  them.  Iodized  table  salt  is  now 
a  commonly  advertised  product.  It  is  not 
known  if  there  is  any  relationship  of  adoles- 
cent goiter  to  thyroid  derangement  in  adults. 

Simple  goiter  and  adenomatous  goiter  de- 
mand treatment  because  they  may  even  after 
years  of  quiescence  result  in  the  development 
of  hyperthyroidism.  The  patient  with  toxic 
goiter  is  a  serious  problem  to  both  internist 
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and  surgeon,  and  demands  their  active  co- 
operation if  the  best  results  are  to  be  ob- 
tained. 

In  1825  Parry  gave  the  first  comprehensive 
description  of  exophthalmic  goiter.  Clinical 
descriptions  were  given  by  Graves  in  1835, 
and  by  von  Basedow  in  1840.  Tachycardia, 
e.xtreme  nervousness,  tremor,  exophthalmos, 
voracious  appetite  with  progressive  loss  of 
weight  and  weakness,  with  or  without  much 
enlargement  of  the  thyroid  gland,  make  a 
most  str^cing  clinical  picture.  The  course  is 
progressive  and  the  treatment  is  essentially 
surgical,  because  the  symptoms  are  from  an 
excess  of  thyroid  secretion  that  can  only  be 
effectively  and  permanently  lessened  by  a 
decreased  blood  supply  to  the  gland  or  by 
removal  of  a  portion  of  the  gland.  For 
years  medical  treatment  consisted  of  rest  in 
bed  and  forced  feeding.  In  1922  Plummer 
found  that  giving  iodine  as  Lugol's  solution 
to  these  patients  caused  a  marked  improve- 
ment in  their  symptoms.  His  discovery  has 
enabled  the  surgeon  to  operate  safely  upon 
patients  who  were  otherwise  inoperable.  It 
has  reduced  the  operative  mortality  in  these 
patients  more  than  50  per  cent.  It  has  been 
the  means  of  practically  eliminating  the  mul- 
tiple stage  thyroidectomy;  for,  after  iodine 
administration,  the  complete  subtotal  opera- 
tion can  be  done.  It  does  this  by  causing 
the  gland  itself  to  shrink  thus  reducing  the 
output  of  toxins.  It  makes  an  easier  opera- 
tion on  a  better  operative  risk.  But  to  give 
the  best  ultimate  result  to  the  patient  it  is 
necessary  to  know  the  limitations  of  iodine 
in  the  treatment.  The  maximum  effect  is 
soon  obtained,  after  which,  in  spite  of  the 
continued  giving  of  iodine,  the  disease  again 
becomes  progressive.  Then,  when  the  patient 
is  brought  for  operation  the  surgeon  cannot 
by  iodine  make  his  patient  a  safe  operative 
risk,  ard  must  resort  to  ligation  of  the  supe- 
rior thyroid  vessels  under  local  anesthetic 
before  atfemptin'j  subtotal  thyroidectomy. 
I-ugol's  solution  is  not  curative  in  exoph- 
thalmic goiter,  and  its  wonderful  therapeutic 
effect  should  be  reserved  for  the  pre-opera- 
tive  treatment  of  the  patient.  Physicians 
should  not  give  iodine  before  sending  goiter 
patients  to  a  surgeon.  Lahey  says,  "They 
[the  patients]  should  be  turned  over  to  him 
[the  surgeon]  for  iodine  administration,  per- 
mitting him  to  note  its  effect,  to  observe  the 


patient  and  his  degree  of  toxicity  before  the 
iodine  is  administered,  and  to  see  the  border- 
line case  unchanged  by  iodine  feeding." 


THERAPEUTICS 


Frederick  R.  Taylor,  B.S.,  M.D., 
High  Point 


A  Further  Note  on  the  Case  Reported 
Last  Month 
Wassermann  negative.  Patient  has  re- 
mained sugar-free  on  a  steadily  increasing 
carbohydrate  diet.  The  whole  condition  may 
have  been  a  reaction  to  the  "whiskey"  he 
drank — whether  alcohol  or  some  other  ingre- 
dient produced  it,  it  is  impossible  to  say. 
The  patient  is  now  back  at  work  and  appar- 
ently well. 


The  Treatment  of  Cardiac  Neuroses 
By  cardiac  neuroses  we  mean  conditions 
in  which  no  organic  heart  lesion  can  be  found, 
and  in  which  there  are  no  symptoms  indi- 
cating serious  heart  trouble,  such,  e.  g.,  as 
the  symptoms  of  angina  pectoris;  yet  in  which 
the  patient  is  disturbed  by  feelings  that  cause 
him  to  believe  that  he  has  heart  disease. 

These  conditions  are  very  numerous  in 
practice,  and  their  symptomatology  extremely 
varied.  Sometimes  the  patient's  description 
of  his  symptoms  may  suggest  actual  heart 
failure,  when  no  such  condition  exists.  Short- 
ness of  breath,  choking  sensations,  precordial 
pain,  fainting  attacks,  sudden  attacks  of  diz- 
ziness or  weakness,  palpitation,  the  conscious- 
ness of  the  throbbing  of  the  pulse  in  the 
ears,  etc.,  all  may  cause  a  patient  with  a 
rather  harmless  functional  circulatory  dis- 
turbance great  anxiety,  and  this  anxiety  very 
often  becomes  by  far  the  most  serious  phase 
of  the  whole  trouble. 

What  shall  we  do  for  these  patients?  In 
the  first  place,  we  must  do  what  we  should 
do  for  all  patients — try  to  find  the  cause  of 
the  trouble.  A  careful  history  is  the  foun- 
dation of  our  work.  Of  special  importance 
is  a  most  minute  inquiry  into  the  details  of 
the  attacks  from  which  the  patient  suffers. 
IJo  they  always  come  on  after  exercise  or 
some  other  form  of  stress  or  strain,  or  are 
they  independent  of  these  factors?  Are  they 
always  associated  with  gaseous  distention  of 
the  abdomen?  ."^re  they  relieved  by  belch- 
ing?    (Beware  of  overlooking  a  true  angina 
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associated  with  gas  I)  Do  psychic  causes — 
worry,  fear,  etc.,  play  a  part?  Do  the  at- 
tacks come  on  gradually,  suddenly,  or  in- 
stantly, and  do  they  stop  in  a  like  manner? 
Will  exercise  relieve  an  attack?  Will  some 
peculiar  trick — some  unusual  posture,  pres- 
sure on  the  neck,  drinking  cold  water,  etc., 
stop  an  attack?  Is  the  patient  near  the 
menopause,  or  are  there  any  other  symptoms 
to  suggest  an  insufliciency  of  gonadal  inter- 
nal secretion?  These  and  many  other  ques- 
tions will  be  suggested  in  the  course  of  a 
history. 

Next  comes  a  careful  physical  examina- 
tion. First,  consider  the  patient  as  a  whole. 
Does  he  look  sick?  Does  he  seem  frighten- 
ed? Is  he  dyspneic?  Is  he  cyanotic?  Is 
there  evidence  of  edema  anywhere?  Has  he 
any  exophthalmos?  Is  the  thyroid  enlarged? 
Is  there  any  tremor?  Is  the  pulse  rapid? 
What  is  its  character?  If  any  arrhythmia  be 
present,  is  it  connected  with  the  phases  of 
respiration,  is  it  extrasystolic,  or  does  it  sug- 
gest a  more  serious  disturbance  of  the  circu- 
lation? What  is  the  blood  pressure?  Now 
examine  the  heart  thoroughly,  by  inspection, 
palpation,  percussion,  and  auscultation.  Is 
the  apex  beat  possible  to  locate?  If  so,  is  it 
displaced?  If  it  cannot  be  found,  why  not? 
Is  it  unusually  forcible,  diffuse,  etc.?  Are 
there  any  thrills,  and  if  so,  what  is  their 
time?  Is  the  area  of  cardiac  dullness  in- 
creased, diminished,  displaced,  or  altered  in 
shape?  If  a  murmur  is  present,  what  is  its 
character  and  time,  and  is  it  probably  or- 
ganic or  functional?  (Diastolic  murmurs  are 
nearly  always  organic,  systolic  murmurs  are 
frequently  functional.)  Is  the  liver  or  spleen 
enlarged  or  tender?  Is  there  fluid  in  the  chest 
or  abdomen?  Is  there  evidence  of  chronic 
passive  congestion  of  the  lungs?  (rales  at  the 
bases  posteriorly,  slight  dullness  there,  etc., 
in  addition  to  dyspnea).  What  does  the  urine 
show?  If  there  is  no  evidence  of  serious 
trouble  thus  far,  test  the  effect  of  exercise  on 
the  heart.  A  good  test  is  to  raise  the  hands 
high  above  the  head,  and  bend  down,  touch- 
ing the  toes  with  the  fingers,  and  straighten- 
ing back  up  again  ten  times.  Then  examine 
the  heart  at  once,  get  the  rate,  as  well  as  all 
other  data  possible.  Does  the  rate  return  to 
normal  within  two  minutes  after  excercise 
ceases?  Is  there  ever  any  pulse  deficit,  i.  e., 
is  the  heart  rate,  taken  with  the  stethoscope, 


faster  than  the  radial  pulse  felt  simultane- 
ously, and  if  so,  what  is  the  interpretation 
of  it?  (A  pulse  deficit  due  to  extrasytoles 
is  usually  unimportant,  but  if  other  causes 
are  operating,  it  may  indicate  real  trouble). 
If  the  pulse  fails  to  return  to  normal  in  two 
minutes  or  less  after  mild  exercise,  there  is 
usually  deficient  cardiac  reserve  power.  The 
careful  student  of  the  circulation  will  think 
of  many  other  items  of  importance  to  note — 
it  is  impossible  to  make  this  brief  editorial 
a  complete  synopsis  of  circulatory  disturb- 
ances— we  can  only  hit  the  high  places. 

If  a  careful  examination  shows  no  actual 
heart  trouble,  this  fact  should  be  stated  to 
the  patient  as  emphatically  as  possible.  If 
heart  trouble  exists,  he  should  also  be  told 
of  it,  in  the  right  way.  To  say  "You  have 
heart  disease,"  and  stop  there,  is  brutal,  and, 
moreover,  it  does  not  convey  the  truth  at  all 
to  the  average  patient.  Nine  times  out  of 
ten  it  will  give  him  the  idea  that  he  has  a 
dynamite  bomb  inside  of  him  liable  to  blow 
up  at  any  moment,  whereas  ninety-nine  times 
out  of  a  hundred  such  is  not  the  case  at  all. 
Explain  that  there  is  enough  trouble  with  his 
heart  for  it  to  be  necessary  for  him  to  adjust 
his  life  to  his  heart  capacity,  and  that  as 
long  as  he  can  do  that  he  is  doing  all  right, 
and  has  no  cause  for  worry.  If  a  physician 
is  known  to  tell  his  patients  the  truth,  and 
if  he  gives  a  thorough  painstaking  examina- 
tion and  then  states  emphatically  that  there 
is  no  evidence  of  heart  disease,  his  statement 
will  have  great  weight,  and  be  of  the  utmost 
therapeutic  importance  by  banishing  the 
monster.  Fear.  Of  course  it  must  be  remem- 
bered that  such  conditions  as  angina  pectoris, 
some  cases  of  heart  block,  etc.,  may  show  no 
physical  signs  whatever  between  attacks,  but 
if  we  can  satisfactorily  exclude  these  things, 
we  can  do  a  world  of  good  by  reassuring  the 
patient. 

Often  the  symptoms  are  due  to  digestive 
d'sturbances  causing  gaseous  distention  of  the 
abdomen  with  pressure  on  the  heart.  Of 
course  if  such  trouble  is  due  to  organic  dis- 
ease such  as  gall  bladder  disease,  appendicit- 
is, etc.,  the  treatment  is  the  usual  treatment 
of  these  conditions,  usually  surgical.  If  medi- 
cal treatment  of  the  alimentary  tract  is  indi- 
cated, that  will  often  clear  up  the  circulatory 
symptoms.  Regulation  of  the  diet,  keeping 
the  bowels  in  good  condition,  and  the  giving 
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of  some  preparation  such  as  caroid  and  char- 
coal to  lessen  gas  accumulation,  often  help 
such  cases.  If  no  digestive  disturbance  seems 
to  be  a  factor,  bromids  often  solve  the  prob- 
lem. We  prefer  the  effervescent  preparations, 
and  use  tablets  rather  than  granular  efferves- 
cent salts  because  the  former  give  greater  ac- 
curacy of  dosage.  Fifteen  grains  entirely  dis- 
solved in  a  full  glass  of  water  after  each  meal 
is  a  satisfactory  way  of  giving  bromids  to 
the  majority  of  such  patients.  The  effervesc- 
irg  gas  dees  not  seem  to  cause  trouble,  and 
the  digestion  is  not  disturbed  as  it  is  by  syr- 
ups, elixirs,  etc. 

If  this  treatment  proves  unavailing,  and 
acute  attacks  recur,  we  should  make  every 
effort  to  see  the  patient  in  an  attack.  Cer- 
tain types  of  attacks  are  highly  characteristic, 
e.  g.,  paroxysmal  tachycardia,  with  its  prac- 
tically instantaneous  onset  and  equally  dra- 
matic cessation.  The  history  will  develop  the 
type  of  onset,  and  occasionally  the  physician 
may  have  the  privilege  of  witnessing  the  end 
of  the  attack,  with  a  startling  change  from 
an  excessively  rapid  heart  to  one  that  beats 
at  a  perfectly  normal  rate,  the  change  occur- 
ring almost  in  the  twinkling  of  an  eye. 

There  is  one  particular  type  of  functional 
C'rculatory  attack,  not  as  rare  as  some  think, 
that  may  be  quite  terrifying  to  the  patient, 
ard  even  arouse  the  doctor's  anxiety,  if  he 
is  not  familiar  with  the  condition.  The  pa- 
tient may  be  a  man  or  a  woman — more  often 
the  latter.  Her  family  sends  a  very  urgent 
call,  believing  she  is  dying.  She  presents 
extreme  dyspnea.  She  can  talk  little  or  not 
at  all.  If  she  can  get  in  a  few  words,  she 
may  say  that  she  is  frightfully  nauseated,  but 
cannot  vomit.  She  wants  to  lie  down,  but 
cannot  breathe  if  she  does.  There  is  no 
edema,  and  no  cyanosis.  The  upper  abdomen, 
(stomach)  is  greatly  distended  with  gas. 
T/ir  pulsr  is  slow  and  regular — 50  to  65,  in 
.ill  probability — a  cardinal  diagnostic  point. 
It  is  not  as  a  rule  slow  enough  to  be  due  to 
ciimplete  heart  block — 40  or  below.  Partial 
block  would  usually  cause  an  irregular  pulse. 
Sometimes  the  patient  belches  noisily,  but 
more  often  she  tries  to  but  cannot.  The 
facies,  if  it  is  her  first  attack,  may  show 
e.xtreme  terror.  There  may  be  tetanoid 
spasms  of  the  extremities.  The  patient  may 
be  of  a  hysterical  type,  but  we  have  seen  it 
in  persons  of   the   most   phlegmatic   disposi- 


tion. There  may  be  abdominal  pain.  There 
is  often  pallor,  probably  due  to  fright.  What 
is  this  dramatic  episode?  It  is  due  to  irri- 
tability of  the  vague  nerve,  which  not  only 
causes  slowing  of  the  heart,  but  also  severe 
gastric  symptoms,  probably  due  to  a  simul- 
taneous cardiospasm  and  pylorospasm,  with 
perhaps  some  effect  on  intestinal  motility, 
too.  It  is  of  the  utmost  importance  to  recog- 
nize this  condition,  the  so-called  vagal  attack 
oj  Cowers.  As  we  have  a  prompt  specific  re- 
lief for  it,  viz.,  a  hypodermic  of  atropin,  1/ 
100  grain  usually  being  sufficient.  Morphin 
is  not  required — the  effect  of  atropin  is  dra- 
matic. Within  a  few  minutes  the  average 
patient  will  belch  prodigiously  (the  cardio- 
spasm has  relaxed),  borborygmi  are  heard 
(the  pylorospasm  and  intestinal  spasm  have 
relaxed),  the  dyspnea  stops,  and  the  patient 
feels  immensely  relieved.  Now  is  the  time 
to  explain  to  the  patient,  so  far  as  possible, 
just  what  has  occurred.  This  will  greatly 
lessen  her  alarm  if  she  has  future  attacks.  It 
is  well  to  have  her  keep  some  atropin  on  hand 
to  take  by  mouth  at  the  onset  of  another 
attack  if  she  has  one.  This  may  give  all  the 
relief  needed. 

In  wartime,  a  special  form  of  functional 
circulatory  disability  seems  to  appear  with 
special  frequency.  During  the  civil  war, 
Weir  ^litchell  gave  a  classic  description  of  it, 
calling  it  the  "irritable  heart  of  soldiers."  In 
the  world  war  it  was  known  under  various 
names — disorded  action  of  the  heart  (Brit- 
ish), neurocirculatory  asthenia  (American), 
etc.  It  is  characterized  by  signs  of  circula- 
tory fatigue  on  slight  exertion,  without  ascer- 
tainable cause.  It  exists  in  civil  life,  too, 
but  in  smaller  numbers  of  cases,  and  even 
civilian  cases  seem  to  be  very  much  less  fre- 
quent in  peace  time  than  in  war  time.  It  may 
be  a  form  of  anxiety  neurosis.  The  regula- 
tion of  the  lives  of  such  persons  is  very  im- 
portant— they  must  not  be  taxed  beyond 
their  strength,  but,  on  the  other  hand,  they 
must  not  be  coddled  until  they  become  con- 
firmed neuropaths. 

If  the  heart  is  irregular,  it  is  essential  to 
determine  the  type  of  irregularity  if  possible. 
The  electrocardiograph  has  taught  us  much 
about  arrhythmias,  but  not  only  is  that  in- 
strument not  available  to  most  doctors,  but, 
fortunately,  despite  its  wonderful  revelations 
along  some   lines,   for   most   conditions   it  is 
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unessential,  as  most  arrhythmias  can  be  diag- 
nosed without  it.  A  few  cannot.  Next  month 
we  shall  discuss  how  to  determine  the  nature 
of  the  various  arrhythmias,  and  the  treatment 
of  them,  by  use  of  the  ordinary  means 
available  to  every  physician. 

To  sum  up,  patients  with  cardiac  neuroses 
should  be  carefully  studied,  the  cause  found 
where  possible,  and  appropriate  treatment 
given,  including  a  detailed  explanation  to  the 
patient  of  the  nature  of  his  symptoms.  This 
will  probably  do  as  much  good  as  all  other 
forms  of  treatment  combined,  for  the  most 
distressing  symptom  in  most  cardiac  neuroses 
is  the  unfounded  fear  of  what  may  happen, 
rather  than  the  actual  physical  disturbances 
that  are  taking  place.  Naturally,  the  amount 
of  explanation  possible  will  depend  on  three 
things — the  physician's  knowledge  of  the 
principles  underlying  the  case,  his  ability  to 
explain  them  in  comprehensible  terms,  and 
the  patient's  intelligence,  but  we  have  no 
more  important  function  than  that  of  allay- 
ing fear,  for  fear  and  pain  are  the  twin  hand- 
maidens of  disease,  and  against  all  three,  we 
must  wage  incessant  war. 


INTERNAL  MEDICINE 

Paul  H.  Ringer,  A.B.,  M.D.,  Editor 
Asheville 


Obesity  and  Carbohydrates 
Obesity  is  a  condition  causing  considerable 
physical  discomfort,  offending  the  possessor's 
vanity,  and  making  for  a  considerable  reduc- 
tion in  expectancy  of  life.  Many  methods 
have  been  resorted  to  in  an  attempt  to  cause 
this  disagreeable  symptom  to  lessen  or  dis- 
appear. In  the  American  Journal  of  the 
Medical  Sciences  for  January,  1928,  Gordon 
and  von  Stanley  have  experimented  on  44 
patients  with  a  combination  of  dextrose  candy 
and  a  low-caloric  intake.  Their  observations 
are  practical  and  instructive. 

They  begin  on  the  well-known  fact  that  "a 
condition  of  hypoglycemia  in  certain  individ- 
uals may  exist  independently  of  insulin  ad- 
ministration. .As  suggested  by  Harris  these 
individuals  may  be  in  a  state  of  hyperinsulin- 
ism,  induced  perhaps  by  habitual  carbohy- 
drate feeding."  Hypoglycemia  has  been  noted 
by  many  observers  as  occurring  during  pro- 
longed exercise.     Fatigue,  hunger  and  weak- 


ness during  exercise  have  been  relieved  by 
the  ingestion  of  carbohydrate.  These  symp- 
toms of  fatigue,  hunger  and  weakness  are 
also  complained  of  by  a  large  group  of  obese 
individuals  on  low-calorie  diets  and  are  par- 
ticularly aggravated  by  exercise. 

On  this  theory,  Gordon  and  von  Stanley 
determined  to  give  to  obese  individuals  a 
low-caloric  diet,  1200  to  1400  calories,  ad- 
ministering the  protein  and  fat  portions  of 
the  diet  at  meals,  and  giving  the  carbohydrate 
portion  between  meals  and  during  exercise 
(walking)  believing  that  thus  it  would  supply 
energy  and  therefore  because  of  its  immediate 
utilization  only  a  minimum  portion  thereof 
would  be  stored  up  as  fat. 

The  details  of  the  "Dextrose  moderately 
restricted  dietetic  regime''  is  best  quoted  ver- 
batim: 

"On  the  first  three  days,  a  so-called  diet- 
symptom  chart  was  filled  out  as  follows:  The 
patient  tabulated  in  detail  the  amount  and 
type  of  food  consumed  without  restriction 
during  the  day.  In  addition  the  amount  of 
exercise  and  the  symptoms  experienced  dur- 
ing a  period  of  72  hours  were  recorded.  On 
the  fourth  day,  the  patient  was  placed  on  a 
1200  or  a  1400  calorie  diet  which  was  essen- 
tially a  3  to  5  per  cent  vegetable  regime,  with 
one  to  two  pieces  of  bread  twice  daily,  ap- 
proximately 100  gm.  of  meat,  clear  soup,  one 
small  potato,  butter,  milk  and  fruit  if  desired. 
The  activities  and  symptoms  were  recorded 
as  usual.  On  the  fifth  day,  the  restricted 
diet  was  continued  except  that,  in  addition, 
approximately  50  gm.  of  dextrose  candy  was 
administered  at  hours  when  symptoms  of 
weakness  and  hunger  were  previously  noted. 
On  the  sixth  day  the  amount  of  starch  was 
further  reduced  but  on  the  succeeding  days 
sufficient  dextrose  up  to  100  gm.  was  ad- 
ministered to  relieve  all  symptoms.  The  pa- 
tients were  especially  advised  to  dissolve  the 
candies  slowly  in  the  mouth,  preferably  dur- 
ing exercise,  and  to  take  not  more  than  one 
piece  every  thirty  minutes.  They  were  also 
urged  to  walk  four  blocks  twice  daily  at  the 
beginning  of  the  diet  and  to  increase  this 
gradually  until  at  the  end  of  two  weeks 
twenty  blocks  were  covered  each  day.  At 
the  end  of  three  weeks,  the  regime  was  dis- 
continued for  ten  to  fourteen  days  and  a 
moderately  restricted  diet  (1400  to  1800  cal- 
ories) without  dextrose  was  prescribed.    The 
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regime  was  then  continued  as  previously,  if 
a  further  loss  of  weight  was  desired.  As  the 
danger  of  a  rapid  decrease  was  appreciated 
a  weekly  loss  of  over  1.5  kg.  was  discouraged 
except  in  extremely  obese  individuals.  No 
patient  was  permitted  to  lose  more  than  12 
kg.  in  three  months.  Throughout  the  diet, 
apart  from  weekly  e.xamination  of  the  urine, 
a  search  was  made  for  untoward  signs  and 
symptoms.  If  untoward  effects  were  noted 
or  if  the  regime  appeared  unsuitable  for  the 
patient  the  diet  was  withdrawn  at  once." 

The  candy  was  manufactured  by  the 
Fairiston  Candy  Company,  of  1623  Chestnut 
street,  Philadelphia,  according  to  a  formula 
devised  at  the  Chest  Department  of  the  Jef- 
ferson Hospital,  which  is  as  follows:  1000 
gm.  of  dextrose  (Corn  Products  Refining 
Company).  250  c.c.  of  honey,  60  gm.  butter 
nd  500  c.c.  of  water  are  cooked  rapidly, 
'hen   a   temperature   of    278   degrees    F.    is 

ached  the  cooking  is  stopped.  During  the 
ntire  cooking  the  sugar  is  stirred  vigorously. 
The  mixture  is  then  poured  on  a  marble  slab, 
flavored  (peppermint,  lime,  raspberry,  orange, 
vanilla  and  chocolate  obtained  from  cocoa 
shells)  and  then  made  into  taffy  in  the  usual 
manner.  The  candy  is  rolled  and  cut  into 
pieces  weighing  4  gm.  and  wrapped  in  wax 
paper.  Dextrose  lozenges  (manufactured  by 
Llewellyn's  drug  store,  Philadelphia)  weigh- 
ing 2  gm.,  flavored  with  peppermint  and  win- 
tergreen,  have  been  used  with  equally  satis- 
factory results. 

"The  plan  of  diet  is  essentially  one  of  two 
parts:  the  first  part  is  one  of  moderate  star- 
vation (approximately  1200  to  1400  calories). 
In  this  all  protein  and  most  of  the  fats  are 
supplied  at  meal  time.  The  second  part  con- 
sists of  carbohydrate  (dextrose)  administra- 
tion (100  to  400  calories).  This  provides  a 
total  caloric  intake  of  1300  to  1800  calories 
daily.  The  carbohydrate  is  supplied  during 
effort  or  at  other  times  specifically  to  over- 
come symptoms  of  fatigue,  hunger,  nervous- 
ness and  weakness.  In  proposing  the  diet 
a  possible  transient  hypoglycemia  was  sug- 
gested to  explain  the  abnormal  intake  of 
carbohydrate  in  obesity.  This  was  studied 
largely  by  noting  the  appearance  and  disap- 
pearance of  symptoms  in  relation  to  various 
foods.  Dextrose  was  found  to  relieve  these 
symptoms  quite  consistently  so  that  individ- 
uals could  tolerate,  with  comfort,  a  moder- 


ately low-caloric  diet.  That  the  intake  of 
large  quantities  of  dextrose  (150 — 200  gm.) 
apparently  does  not  cause  an  increase  of 
weight  if  administered  according  to  this  plan 
is  suggested  in  the  study  of  individuals  in 
whom  the  customary  total  dietary  intake  was 
1800  to  3000  calories.  It  appears  that  when 
carbohydrate  is  supplied  during  exercise  it  is 
used,  to  a  considerable  extent,  as  fuel.  If 
this  be  true  the  weight  loss  may  be  explained 
on  the  basis  of  insufficient  food  for  mainte- 
nance during  periods  of  rest,  the  dextrose 
supplied  during  exercise  being  sufficient  to 
prevent  the  occurrence  of  symptoms.  Al- 
though a  specific  dynamic  action  of  dextrose 
(or  protein)  as  supplied  at  different  periods 
during  the  day  may  be  considered,  it  seems 
more  likely  that  loss  of  weight  occurs  essen- 
tially as  a  result  of  moderate  starvation." 

In  the  vast  majority  of  the  cases  in 
which  this  diet  was  tried,  a  fairly  constant 
loss  of  weight  occurred  without  untoward 
effect  or  discomfort  to  the  patients.  In  21 
instances  the  average  loss  of  weight  was  1.5 
kg.  weekly.  Sixteen  patients  have  been  on 
dietetic  management  for  three  months.  The 
greatest  loss  was  12  kg.,  the  average  being  7 
kg.  One  patient  has  had  no  gain  in  weight 
for  two  months  after  having  lost  6.5  kg.,  al- 
though she  has  returned  to  a  comparatively 
unrestricted  diet. 

This  article  of  Gordon  and  von  Stanley 
provides  food  for  thought  as  well  as  food  for 
the  obese.  The  original  idea  in  it  appears 
to  the  editor  to  be  the  administration  of  car- 
bohydrate at  a  time  when  its  rapid  conver- 
sion into  energy  prevents  its  conversion  into 
fat.  The  diet  is  easy  of  administration,  re- 
quires less  force  of  character  than  do  most 
other  programs  for  flesh  reduction,  and  ap- 
pears to  be  definitely  efficient.  Though  the 
series  of  cases  reported  is  comparatively  small, 
yet  it  has  been  carefully  supervised  and  the 
results  are  such  as  to  merit  attention  and 
further  investigation  at  the  hands  of  many 
internists. 


GR.^TEFUL  TO  GET  IT  BACK 

The  doctor  having  recovered  his  fur-lined  garment 
was  reluctant  to  proceed  against  the  culprit.  "But, 
sir."  said  the  policeman,  "it  was  a  case  of  larceny, 
wasn't  it  ?" 

".\'ot  exactly,"  returned  the  doctor,  "rather  a  case 
of  misunderstandint;,  I  think.  Vou  see,  I  told  my 
[lalicnt  he  must  take  somcthinir  warm  immediately, 
and  on  his  way  out  he  took  my  overcoat." — Ex- 
change. 
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Henry  J.  Langston,  B.A.,  M.D.,  Editor 
Danville, 


Suggested   Treatment   for   Pathological 

Conditions  Discussed  in  the 

January  Issue 

In  the  January  issue  we  discussed  the 
symptoms  of  certain  pathological  conditions 
during  pregnancy.  This  grouping  was  used 
for  the  purpose  of  keeping  certain  types  of 
cases  before  us  and  trynig  to  analyze  them, 
then  outline  a  practical  treatment  for  each 
type  of  case.  We  know  the  symptoms  fairly 
well,  but  we  do  not  know  just  what  difficulty 
is  being  encountered  in  the  effort  of  the  or- 
gans to  perform  their  normal  metabolic  proc- 
esses. The  liver,  the  pancreas,  the  ovaries, 
the  pituitary,  thyroid,  and  adrenal  glands 
are  all  apparently  involved.  It  is  hoped  that 
by  continuous  effort  on  our  part  we  may  be 
able  to  know  just  what  the  deficiency  is.  It 
behooves  us  to  study  more  carefully  the  clini- 
cal symptoms,  watch  the  elimination  proc- 
esses, study  changes  in  body  weight,  blood 
pressure,  etc.;  and  follow  such  of  these  pa- 
tients who  finally  die,  to  the  autopsy  room 
and  there  study  macroscopically  and  micro- 
scopically the  changes  that  have  taken  place 
in  the  various  organs. 

In  the  first  group  of  cases  discussed  in  our 
last  issue,  there  was  nausea  and  vomiting, 
loss  of  appetite  and  discomfort,  We  wish  to 
make  the  following  suggestions  as  to  treat- 
ment: We  are  assuming  that  the  patient  has 
been  thoroughly  studied  and  checked  over  as 
to  weight,  blood  pressure,  urinalysis,  etc.,  so 
the  first  thing  is  to  limit  the  physical  activi- 
ties, which  means  rest.  The  next  thing  is 
to  put  the  patient  on  a  simple  diet,  forbidding 
meats,  eggs  and  highly  seasoned  foods.  It 
may  be  necessary  in  this  group  of  cases  to 
have  the  patient  eat  something  every  two 
hours.  We  find  that  the  vegetable  foods  form 
the  proper  diet;  also  we  find  that  if  in  the 
early  morning  the  patient  i.*  very  much  nau- 
seated, if  she  will  chew  dry  crackers  before 
getting  out  of  bed  this  seems  to  help.  Patient 
should  have  a  good  evacuation  of  the  bowels 
each  day  and  good  elimination  by  way  of 
the  kidneys.  Now,  this  simple  plan  in  the 
management  of  these  cases  works  very  ad- 
mirably.   In  this  group  of  cases  we  find  oc- 


casionally that  when  this  lest  and  diet  do 
not  eliminate  the  nausea  and  vomiting  that 
by  vaginal  examination,  lifting  the  uterus  up 
out  of  the  pelvis,  helps  a  good  deal;  also 
painting  the  cervix  with  iodine  is  helpful. 

In  the  second  group  of  cases  we  have 
much  more  marked  pathological  condition 
than  in  the  first  group;  hence,  the  treatment 
must  be  the  same  with  additional  rest  and 
quiet  for  the  patient.  These  patients  have 
to  be  in  bed  practically  all  of  the  time  until 
we  have  obtained  results.  The  treatment 
which  appears  to  be  very  practical  at  the 
present  time  berides  the  diet  is  the  daily  ad- 
ministration of  glucose  in  the  vein.  If  the 
family  physician  is  so  situated  that  he  can- 
not have  this  made  up  by  the  hospital,  he 
can  buy  the  glucose  which  is  put  up  in  20 
c.c.  ampules.  This  can  be  given  with  a  20 
c.c.  Luer  syringe.  It  may  be  necessary  to 
give  this  over  a  period  of  ten  days.  Along 
with  the  glucose,  after  the  first  two  treat- 
ments, if  the  patient  does  not  respond  as 
expected,  then  corpus  luteum  may  be  given 
under  the  skin,  and  small  doses  of  insulin 
given  about  fifteen  or  twenty  minutes  before 
each  meal.  This  outline  of  treatment  is  very 
successful  in  a  large  percentage  of  the  cases. 
If  patients  in  this  group  do  not  respond  to 
treatment  and  the  condition  borders  toward 
pernicious  vomiting  with  marked  loss  of  ap- 
petite and  weight,  then  it  is  very  wise  for 
the  family  physician  to  call  in  a  consultant, 
because  if  patients  in  this  group  are  allowed 
to  go  on  they  may  go  from  bad  to  worse 
and  the  end  may  be  tragic.  We  may  empha- 
size again  that  these  cases  cannot  be  studied 
too  carefully.  The  more  time  the  physician 
puts  on  such  cases  in  study  and  treatment 
the  more  he  will  gain  real  satisfaction  and 
his  patient  will  appreciate  most  completely 
his  efforts.  Too,  it  assures  you  that  the  pa- 
tient will  come  nearer  co-operating  through- 
out, and  the  immediate  family  will  better 
understand,  for  there  is  no  sickness  quite  as 
bad  as  this  type  of  sickness;  also  it  has  dan- 
gers we  cannot  altogether  conceive. 

Practical  treatment  for  cardiac  conditions 
which  were  outlined  in  our  last  paper  should 
receive  more  of  our  attention  than  apparently 
we  have  given  to  them.  There  is  nothing 
so  unfortunate  as  for  a  person  to  have  one 
form  or  another  of  cardiac  disease.     Since 
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we  have  this  condition  and  many  of  these 
women  marry,  it  is  a  challenge  to  us  to  meet 
the  condition  in  a  sane  and  sensible  way,  so 
our  procedure  should  be  somewhat  as  follows: 
When  such  cases  fall  into  our  hands  we 
should  study  most  carefully  the  type  of  heart 
condition  we  have,  doing  our  best  to  estimate 
the  strength  of  the  heart  muscles  and  the 
ability  of  the  heart  valves  to  perform  in  a 
way  reasonable  service.  After  we  have  done 
this  we  should  go  over  with  the  patient  and 
her  husband  in  a  very  simple  and  clear-cut 
way  the  exact  condition  she  has.  After  this 
is  done,  the  patient  should  be  told  exactly 
the  types  of  work  she  can  do,  the  kind  of 
diet  which  she  is  expected  to  live  on,  the 
kind  of  exercise  she  is  to  take,  the  amount 
of  rest  she  is  to  have;  then  the  patient's  pel- 
vis should  be  gone  over  most  carefully  and  if 
there  are  any  abnormalities  she  should  be 
told  of  this.  The  tendency  has  been  in  the 
past  to  interrupt  pregnancies  in  these  cases. 
These  people  are  just  as  anxious  for  babies 
as  anyone  else  and  from  my  limited  experi- 
ence I  believe  they  can  go  through  the  preg- 
nancy, labor,  puerperium  and  lactation  much 
better  than  to  have  therapeutic  abortion,  be- 
cause after  the  baby  comes  I  find  that  these 
mothers  go  along,  look  after  their  babies  and 
are  much  happier  than  they  were  before. 

Besides  the  limited  exercise  and  the  kind 
pital,  if  it  is  possible  to  do  so;  (2)  she  should 
by  all  means  have  the  following  care  during 
labor:  (1)  she  should  be  taken  to  the  hos- 
pital, if  it  is  possible  to  d  oso;  (2)  she  should 
not  be  allowed  to  go  through  the  ordinary 
strain  and  stress  of  labor,  but  the  minute  she 
discovers  that  labor  has  begun  she  should  be 
prepared  for  delivery  under  strictly  surgical 
conditions.  .\  Vorhees  bag  can  be  inserted 
into  the  cervix  and  inflated  with  water. 
Thirty  minutes  before  this  is  done,  one-fourth 
grain  morphine  sulphate  may  be  given  hypo- 
dermically.  This  will  eliminate  pain.  After 
the  bag  has  been  inserted,  the  patient  may 
be  put  back  to  bed  and  with  cord  attached 
to  the  bag  a  water  bottle  two-thirds  full  of 
water  may  be  tied  to  it  and  hung  over  the 
foot  of  the  bed.  This  will  give  enough  pres- 
sure to  cause  irritation  of  the  cervix,  produce 
regular  and  rhythmic  uterine  contractions  and 
gradually  dilate  the  cervix.  During  this  pe- 
riod it  may  be  necessary  to  give  another 
hypodermic  of  morphine;  als(j  small  cjuantities 


of  ether  according  to  Gwathmey  technique 
may  be  given  by  rectum.  This,  with  the 
morphine,  will  eliminate  practically  all  pain. 
When  the  cervix  is  dilated  we  can  allow  the 
bag  to  be  expelled  and  as  it  is  expelled  the 
head  follows  the  bag.  As  soon  as  the  head 
is  down  on  the  pelvic  floor,  it  is  possible  at 
this  time  to  apply  low  forceps  without  any 
danger  to  mother  or  baby  ,and  thus  shorten 
the  second  stage  of  labor  considerably.  This 
procedure  will  eliminate  a  good  deal  of  work 
on  the  part  of  the  mother. 

.Another  way  of  handling  the  second  stage 
of  labor  is  as  follows:  The  minute  the  bag 
is  expelled  from  the  cervical  canal,  the  pa- 
tient may  be  taken  back  to  the  delivery  room, 
and  if  the  administration  of  morphine  and 
ether  by  rectum  has  not  produced  complete 
relaxation,  then  this  can  be  done  by  giving  a 
few  whiffs  of  ether.  When  relaxation  is  ob- 
tained, under  strictly  surgical  conditions  the 
attending  physician,  if  he  is  certain  that 
there  is  no  obstruction  in  the  birth  canal  and 
the  birth  canal  is  roomy  and  the  baby  is  not 
too  large  for  the  canal,  may  do  a  version  and 
extraction.  This  will  shorten  the  second 
stage  of  labor  and  be  less  dangerous  both  to 
baby  and  mother  than  to  allow  her  to  go 
along  the  regular  path  of  delivering  herself. 
These  cases,  in  my  own  work,  have  been 
managed  as  above  described  and  they  have 
done  well  during  the  period  of  pregnancy, 
during  the  lying-in  jieriod  and  during  the 
period  of  lactation. 

The  suggested  principles  in  the  manage- 
ment of  the  two  groups  of  nausea  and  vomit- 
ing, etc.,  and  the  cardiac  conditions  are  of- 
fered with  a  hope  that  the  readers  will  use 
them,  criticise  them  and  offer  any  suggestions 
that  will  be  helpful  to  all  of  us  in  serving 
this  large  group  of  women  who  are  suffering 
with  pathological  conditions,  which  conditions 
should  be  remedied. 


M\   HAD  TOLD   WILLIE 

"What  is  done  with  the  flesh  of  a  whale?"  asked 
the  teacher 

"We  eat  it,"  sang  the  class  in  unison. 

".And  what  do  we  do  with  the  bones?"  persisted 
the  teacher. 

There  was  silence  while  the  class  racked  its  collec- 
tive brain  for  an  answer. 

Wilfred,  who  was  famous  for  his  irreproachable 
table  manners,  raised  his  hand  nad  said:  "P — P — 
Please,  we  put  Ihcm  on  the  side  of  the  plate." 
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I.  The  Cerebellum.  II.  Sensory  Disorders 
The  October,  1927,  issue  of  the  splendid 
English  journal  of  Neurology,  Brain,  contains 
much  interesting  and  authoritative  material. 
Practically  all  of  the  articles  are  those  read 
at  a  combined  meeting  of  the  Section  on 
Neurology  of  the  Royal  Society  of  Medicine 
and  the  American  Neurological  Association, 
held  in  London,  July,  1927.  The  most  in- 
teresting papers  were  those  forming  two 
symposia,  on  the  cerebellum  and  sensory  dis- 
orders, respectively. 

I 
The  articles  concerned  with  the  functions 
of  the  cerebellum,  and  the  splendid  summary 
discussions  of  such  masters  as  Holmes, 
Walshe,  and  Kinnier  Wilson,  place  before 
us  the  latest  and  most  authoritative  infor- 
mation obtainable  on  that  rather  obscure 
organ,  the  little  brain.  To  quote  Walshe, 
"To  the  conception  of  cerebellar  functions 
formulated  above,  namely,  that  the  cere- 
bellum is  an  organ  through  which  the  cere- 
bral motor  cortex  achieves  the  synthesis 
of  co-ordinated  units  which  go  to  make  up 
voluntary  movements,  may  be  added  this 
further  element  of  definition  that  the  cere- 
bellum is  the  organ  through  which  the  cere- 
bral motor  cortex  correlates  the  postural 
components  with  the  phasic  components  of 
co-ordinated  voluntary  movement.  If  we  em- 
ploy Tilney's  terminology,  we  might  say  that 
the  cerebellum  is  the  organ  by  which  the 
cerebral  cortex  achieves  integrative  synergia 
in  voluntary  movement;  and  conversely,  that 
cerebellar  ataxia  is  the  expression  of  a  defect 
of  integrative  synergia  in  voluntary  move- 
ment. In  both  definitions  the  voluntary  ele- 
ment must  be  explicitly  stated  if  they  are  to 
express  the  facts  of  observation  accurately. 
Walshe  proceeds  to  point  out,  however,  that 
there  are  still  many  difficulties  to  be  solved 
before  we  will  thoroughly  understand  the 
functions  of  the  cerebellum,  since  the  clinical 
picture  presented  in  any  given  case  depends 
upon  the  summation  of  so  many  factors,  each 
of  which  may  be  hidden.  What  we  see  is 
really  the  algebraic  sum  of  all  factors  con- 
cerned. 


The  other  group  of  papers  to  which  I  wish 
to  call  attention  form  the  symposium  upon 
sensory  defects,  the  result  of  organic  disease. 
These  are  by  English  writers  and  are  dis- 
cussed by  the  Americans,  whereas,  in  the 
symposium  on  the  cerebellum,  the  papers 
were  written  by  Americans  and  discussed  by 
the  Englishmen.  From  the  clinical  point  of 
view  one  of  the  most  interesting  contributions 
is  a  paper  by  Wilfred  Harris,  of  London,  with 
the  title,  "Sensory  Changes  in  Spinal  cord 
and  Medullary  Lesions."  I  shall  attempt  to 
summarize  and  digest  some  of  the  points 
which  have  a  practical  bearing  upon  the  diag- 
nosis of  several  commonly  encountered  cord 
conditions. 

In  tabes  dorsalis,  frequently  one  of  the 
earliest  signs  is  an  analgesia,  or  loss  of  sen- 
sation, which  may  be  widespread  long  before 
equilibrium  is  disturbed  or  ataxia  encoun- 
tered. A  case  is  quoted  in  which  a  man  no- 
tices, as  the  first  sign  of  a  disordered  nervous 
system,  that  when  taking  his  morning  bath 
he  could  scrub  himself  all  over  his  chest  with 
his  nail  brush  without  any  discomfort.  In 
another  case  a  woman  in  labor  had  no  pains 
of  any  kind.  Examination  showed  Argyll- 
Robertson  pupils,  and  she  later  developed 
motor  symptoms  of  tabes.  Genital  anesthe- 
sia with  impotence  is  often  an  early  sign.  On 
the  other  hand,  the  early  sensory  changes 
may  be  in  the  form  of  a  hyperesthesia.  Sub- 
jective sensations  of  cold,  especially  about 
the  legs,  are  common  in  tabes,  and  such  pa- 
tients are  extremely  sensitive  to  draughts  and 
are  enclined  to  wrap  their  legs  up  in  a  rug, 
even  in  warm  weather.  Paresthesiae  of  ting- 
ling, numbness  formication  in  the  legs  are 
commoUj^  as  is  also  the  sensation  as  if  the 
feet  were  standing  on  cotton,  wool,  or  rub- 
ber. 

Disseminated  or  multiple  sclerosis  differs 
from  tabes  dorsalis  in  that  the  latter  produces 
disease  of  the  posterior  root  fibers  before 
their  entry  into  the  cord,  while  the  former 
affects  the  spinal  and  cerebral  tracts.  Conse- 
quently the  early  symptoms  vary  enormously 
and  the  initial  signs  may  be  of  either  cere- 
bral or  spinal  origin.  There  may  be  hemi- 
anesthesia and  loss  of  sense  of  position  in 
limbs,  or  a  unilateral  numbness  without  any 
objective  loss  of  sensation  to  touch,  pain,  or 
temperature,  or  to  vibration.    Fugitive  shift- 
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ing  paresthesiae  are  very  characteristic  and 
of  high  diagnostic  value. 

Syringomyelia  is  not  infrequently  ushered 
in  by  pains  in  the  back  and  limbs.  These 
pains  may  precede  the  other  symptoms  by 
several  years.  Persistent  pains  in  one  area 
of  the  trunk  or  limbs  is  so  commonly  an  early 
sign  of  syringomyelia,  before  any  muscular 
wasting  or  even  before  analgesia  or  therm- 
anesthesia  can  be  detected,  that  the  possibil- 
ity of  such  aching,  boring,  burning  neuralgias 
being  due  to  this  form  of  chronic  spinal  dis- 
ease is  perhaps  not  sufficiently  emphasized. 

"A  lady,  aged  62,  had  suffered  for  the 
past  seventeen  years  from  spasmodic  at- 
tacks of  pains  at  the  back  of  the  neck 
and  head  and  under  both  scapulae.  Gall 
stones  had  been  diagnosed  and  the  gall 
bladder  and  appendi.x  removed,  without 
any  improvement.  Following  immedi- 
ately uf)on  a  trifling  operation  under  an 
anesthetic,  she  lost  all  remaining  power 
in  the  left  lower  limb  and  noticed  in- 
tense numbness  of  the  left  side  of  the 
trunk,  and  blisters  were  produced  by  a 
hot  bottle  on  the  right  leg  and  thigh. 
On  examination  there  was  now  found  to- 
tal anesthesia  of  the  skin  to  touch,  pin- 
prick and  pressure,  on  the  left  side  from 
the  third  dorsal  level  to  the  ninth,  though 
deep  pressure  on  this  side  produced  pain. 
In  the  right  lower  e.xtremity  there  was 
complete  analgesia  to  pin-prick  and  loss 
to  heat  and  cold  up  to  the  seventh  dorsal 
level,  but  cold  metal  applied  to  the  left 
side  below  the  eighth  dorsal  level  pro- 
duced intense  discomfort,  being  felt  as 
excessive  cold.  The  right  plantar  reflex 
was  extensor  in  type,  though  there  was 
no  trace  of  weakness  of  the  right  leg. 
The  left  plantar  could  not  be  tested,  ow- 
ing to  amputation  of  the  leg  just  below 
the  knee  having  been  done  at  the  age  of 
15,  owing  to  trophic  disturbances  and 
ulcers.  In  addition,  the  acute  fissure  or 
hemorrhage  on  the  left  side  of  the  cord 


had  either  destroyed  or  temporarily  abol- 
ished all  function  in  the  posterior  root 
zone  between  the  levels  of  the  third  and 
ninth  dorsal  segments,  giving  rise  to  total 
anesthesia  to  touch,  prick  and  tempera- 
ture and  to  pressure  touch.  Deep  pres- 
sure upon  the  abdomen  on  the  left  side 
of  the  middle-line  caused  pain,  though 
equal  pressure  on  the  right  side  caused 
no  pain  at  all,  indicating  that  the  lesion 
on  the  left  side  of  the  cord  in  the  upper 
dorsal  region  had  interrupted  the  con- 
ducting tracts  for  deep  as  well  as  for 
cutaneous  sensations  from  the  right  leg 
and  side." 

On  the  other  hand,  sufferers  from  early 
syringomyleia  may  be  unable  to  feel  any 
pain.  The  absence  of  pain  of  all  sorts  has 
been  responsible  for  individuals  who  were 
really  subjects  of  latent  syringomyelia  being 
hailed  as  heroes. 


"Funeral  Expenses  are  relatively  higher 
among  low-income  groups  than  among  the 
well-to-do,"  says  a  report  of  the  Advisory 
Committee  on  Burial  Survey.  "The  costs  in 
the  United  States  have  risen  until  now  they 
absorb  a  major  part  of  the  small  estates." 
Doctors  generally  cheerfully  render  unre- 
quited services  for  months  and  years,  and  are 
content  that  insurance  shall  go  to  needy 
widows  and  orphans;  but  it  is  gall  and  worm- 
wood to  them  to  see  hundreds  of  dollars  paid 
unnecessarily  to  undertakers  for  a  few  hours 
of  their  time,  when  the  doctors  have  not  been 
paid  anything,  and  will  be  called  again  on 
the  same  terms  as  soon  as  widow  or  child 
falls  ill.  It  is  said  that  a  poor  man  gives 
larger  tips  than  a  rich  one,  because  the  poor 
man  doesn't  want  the  waiter  to  know  he  is 
poor,  and  the  rich  man  doesn't  want  to  let  it 
out  that  he  is  rich.  Convince  your  patients 
that  poor  folks  pay  more  for  their  funerals 
than  rich  ones  and  the  cost  of  dying  will  be 
greatly  reduced. 
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Health  Matters 

Recently  the  Commissioners  of  Gaston 
county  have  been  considering  the  matter  of 
employing  a  whole-time  health  officer,  to  be 
under  the  supervision  of  the  State  Board  of 
Health.  The  proposed  salary  is  $5,000,  of 
which  sum  the  state  would  pay  one-half. 

At  its  monthly  meeting  February  2,  the 
County  Medical  Society  adopted  the  follow- 
ing resolution: 

■Resolved,  That  the  Medical  Society  of 
Gaston  County,  m  regular  session,  recom- 
mend to  the  county  board  of  health  that  we 
agree  and  desire  to  have  a  whole-time  county 
physician,  governed  by  the  proper  county 
authorities,  to  be  paid  for  out  of  the  common 
funds  of  Gaston  county." 

The  whole  subject  was  thoroughly  discuss- 
ed and  caused  a  lengthy  meeting  of  the  so- 
ciety. The  claim  advanced  by  some  of  the 
physicians,  talking  on  the  outside,  is  that  a 
whole-time  health  "officer"  and  a  whole-time 
"county  physician"  are  two  entirely  different 
things. 

The  "officer,"  as  is  the  case  in  the  37 
counties  of  the  state  which  have  one,  is  un- 
der the  direction  of  the  State  Board  of  Health 
and  his  job,  they  say,  is  a  "white-collar"  job. 

He  does  not  do  the  work,  it  is  claimed,  of 
a  physician,  such  as  giving  attention  to  the 
prisons,  convict  camps,  county  home  and 
charity  patients,  but  stays  in  his  office  to 
direct  the  work  of  county  nurses  and  other 
health  workers.  A  county  "physician,"  they 
say,  does  actual  work  in  ministering  to  the 
health  needs  of  the  various  county  institu- 
tions and  those  who  are  on  charity. 

It  was  pointed  out,  as  an  argument  against 
a  whole-time  "health  officer,"  that  Mecklen- 
burg county,  which  has  had  a  whole-time 
health  "officer"  for  some  time,  has  a  higher 
disease  and  death  rate  than  Gaston  and  that 
it  has,  in  addition  to  the  officer,  a  county 
physician  and  17  nurses,  with  the  health  de- 
partment now  asking  for  two  additional 
nurses. 

The  question  is  a  live  one  and  just  what 


the  outcome  is  going  to  be  can  not  at  this 
time  be  predicted.  There  is  no  question  that 
the  physicians  of  Gaston  county,  individually 
and  as  an  organization,  do  not  look  with 
favor  on  the  activities  of  the  State  Board  of 
Health. — Charlotte  Observer. 


The  Cumberland  County  Medical  So- 
ciety held  a  meeting  at  Fayetteville,  January 
19th,  which  was  attended  by  the  public. 

.Addresses  were  made  by  Dr.  John  T.  Bur- 
rus,  president,  and  Ur.  L.  B.  McBrayer,  sec- 
retary-treasurer of  the  State  Medical  Society, 
Dr.  T.  M.  Jordan,  from  the  State  Epileptic 
Hospital,  iMrs.  Kate  Johnson,  State  Commis- 
sioner of  Public  Welfare,  Dr.  Chas.  O'H. 
Laughinghouse,  State  Health  Officer,  and 
others. 

A  handsome  gold  watch  and  chain  was 
presented  to  Dr.  O.  L.  MacFadyen  in  appre- 
ciation of  his  splendid  services  in  the  office 
of  secretary. 


.At  a  meeting  of  the  North  Carolina 
Board  of  Health,  January  23rd,  Dr.  A.  J. 
Crowell  was  elected  president  to  fill  the  va- 
cancy made  by  the  death  of  Dr.  J.  Howell 
Way. 

-At  the  meeting  of  the  ^Ioore  County 
Medical  Society  in  Carthage,  January  6th, 
Dr.  A.  .A.  McDonald,  of  Jackson  Springs, 
and  Dr.  R.  G.  Rosser,  of  Vass,  were  re-elect- 
ed president  and  secretary,  respectively,  for 
the  ensuing  year. 


Dr.  O.  L.  O'Briant  has  moved  his  resi- 
dence from  Cameron,  N.  C,  and  located  in 
Sanford,  K.  C. 


Dr.  James  M.  Harper,  of  Jamestown,  N. 
C,  has  located  in  Cameron,  X.  C. 


Dr.  John  Symington,  a  returned  medical 
missionary  from  India,  has  been  elected  whole 
lime  health  officer  for  Moore  county,  for  five 
months. 
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Dr.  Isaac  J.  Archer,  of  Black  Mountain, 
has  been  elected  president  of  the  Black 
Mountain  Chamber  of  Commerce. 


Dr.  Chase  P.  Ambler,  of  Asheville,  was 
re-elected  high  priest  and  prophet  for  the 
fourteenth  successive  year  at  the  annual 
meeting  of  the  Oasis  Temple  of  the  ^Mystic 
Shrine. 


handsome  pipe  organ  for  the  new  edifice 
which  is  nearing  completion.  Dr.  Cannady 
is  a  deacon  in  the  church  and  is  a  brother-in- 
law  of  Judge  \V.  A.  Devin,  who  is  also  one 
of  the  deacons. 


Dr.  George  H.  West,  prominent  physician 
of  Newton,  N.  C,  and  one  of  the  oldest  doc- 
tors in  Catawba  county  both  in  terms  of  age 
and  length  of  service,  died  in  a  Statesville 
hospital  January  31.  Dr.  West  was  in  his 
usual  good  health  until  a  few  days  ago  when 
suddenly  Thursday  morning  he  suffered  a  se- 
vere heart  attack. 


Dr.  and  Mrs.  S.  H.  Cannady,  of  O.xford, 
presented  the  Oxford  Baptist  church  with  a 


Dr.  T.  F.  Stevenson,  age  58,  prominent 
Hickory  physician,  died  suddenly  January 
31st.  He  was  a  native  of  Iredell  county.  He 
began  the  practice  of  medicine  in  Taylors- 
ville,  going  from  there  to  Huntersville,  where 
he  spent  several  years.  About  25  years  ago 
he  came  lo  Hickory,  where  he  had  been  a 
leading  physician  since. 

Dr.  James  D.  Estes,  until  his  retirement 
one  of  the  most  widely  known  doctors  of 
Southside  Virginia,  died  at  his  home  at  Cas- 
cade on  January  30th,  aged  92.  He  was  one 
of  the  first  to  employ  ether  as  an  anesthetic. 


REVIEW  OF  RECENT  BOOKS 


THE  LIFE  OF  P.^iSTEUR,  by  Rene  Vallcry- 
Radot,  translated  from  the  F'rench  by  Mrs.  R.  L. 
Devonshire.  .S3.00.  With  an  introduction  by  Sir 
WUIiam  Osier,  Bart..  M.D.,  F.R.S.,  Regius  Professor 
of  Medicine,  Oxford  University.  Garden  City,  New 
York,  Doubleday,  Page  &  Company,   1927. 

It  was  said  of  William,  the  Silent,  "While 
he  lived  he  was  the  guiding  star  of  a  Nation, 
and  when  he  died  little  children  cried  in  the 
street."  Till  now  that  had  seemed  the  grand- 
est tribute  ever  paid  to  man.  In  the  intro- 
duction to  this  biography  Osier  says  of  Pas- 
teur, "To  no  one  man  has  it  ever  been  given 
to  accomplish  work  of  such  great  importance 
for  the  well-being  of  humanity. " 

The  book  proper  begins  with  tracing  the 
origin  of  the  Pasteur  family,  revealing  the 
background  which  explains  so  much  of  Louis 
Pasteur's  life.  Letters  between  his  parents 
and  himself,  and  to  his  sisters  abound  in  evi- 
dences of  his  greatness. 

Here  is  given  the  plainest  evidence  that  he 
was  not  only  a  great  scientist,  but  a  great 
scholar,  and  a  great  philosopher  as  well.  His 
was  a  religion  "free  from  all  controversy  and 
intolerance,  a  religion  of  peace,  love  and  de- 


votion." 

His  patriotism  made  him  lay  all  his  sav- 
ings on  an  Autel  de  la  Patrie  and  enlist  as  a 
garde  national  in  the  army  of  his  country  in 
1848.  But  when  the  Assembly  refused  to 
vote  necessary  credit  for  establishing  the 
great  laboratory  which  Napoleon  the  Third 
had  favored,  although  voting  many  millions 
for  the  opera  house,  "he  prepared  for  the 
official  paper  an  article  destined  to  shake  the 
culpable  indifference  of  public  authorities." 
After  Sedan  he  wrote,  "We  are  paying  the 
penalty  of  fifty  years'  forgetfulness  of  sci- 
ence. " 

His  biographer  has  wonderfully  entertain- 
ingly recorded  his  achievements,  and  the 
thoughts  which  enable  us  to  understand  how 
he  achieved;  he  has  shown  forth  his  native 
ability,  his  integrity,  his  gentleness,  his  en- 
ergy, his  practicality,  his  farsighted  patriot- 
ism, his  wisdom.  .And  the  translator's  work  is 
worthv  of  the  text  translated. 


PERCIV.AL'S  MEDICAL  ETHICS,  Edited  by 
Chaunrcv  D.  Leake,  .Associate  Professor  of  Phar- 
macoloKy,  University  of  Wisconsin,  and  Lecturer  in 
Vharmacoiogy,  University  of  California.     .fi.OO,  Bal- 
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imore,  The  Williams  &  Wilkins  Company,  lo.'v 

Vhis  is  not  a  book  of  the  garden  vanet;, 
jome  idea  of  its  individuality  may  be  gaine;; 
iTom  this:  "When  I  asked  Dr.  Morris  Fisu 
oein,  editor  of  TItc  Journal  oj  the  American 
Medical  Association,  what  he  thought  ol 
such  a  project  [the  study  of  the  historical 
development  of  medical  ethics  J  he  replied 
that  it  was  unnecessary  and  of  no  significance 
for  an  understanding  of  the  matter.  Per- 
haps '.his  is  true  for  the  medical  profession. 
But  ihe  enlightened  public  is  interested  in 
certain  aspects  of  'medicd  ethics,"  and  1  be- 
lieve -he  present  rather  unsatisfactory  situa- 
tion jiight  be  better  comprehended  if  knowi 
edge  jf  its  origins  were  av.'\ilable." 

li  IS  pointed  out  that  "Liedical  ethics  "  is 
much  .-onfused  with  what  would  be  bette' 
-ailed  "medical  etiquette;"  that  professional 
courtesy  is  put  on  the  same  plane  as  profes- 
sional morality. 

The  author  is  not  a  physician,  but  he  has 
the  keenness  to  observe,  after  mentioning  the 
dangers  to  a  young  man  of  advertising: 
"Older  or  influential  practitioners,  however, 
may  readily  circumvent  the  injunctions 
against  advertising  and  fee-splitting,  or  the 
admonitions  regarding  consultations,  without 
danger  to  reputation  or  practice." 

The  regulation  of  physicians  by  themselves 
and  by  the  legal  authorities  is  traced  from 
the  Babylonian  code  of  2200  B.  C,  to  the 
present.  The  "operating  clause  '  in  the  Hip- 
pocratic  oath  is  stated  to  liave  been  interpo- 
lated after  centuries.  The  doctors  of  Greece 
governed  their  conduct  on  broad  principles 
of  decency  and  honor,  rather  than  by  narrow 
restrictive  pronouncements,  e.xpressed  in 
conflicting  rules. 

In  Appendices  are  given:  the  Pagan  Oath 
of  Hippocrates,  The  Oath  Insofar  as  a  Chris- 
tian May  Swear  It,  the  Code  of  Ethics  of 
the  A.  M.  A.,  1847,  the  Principles  of  Medi- 
cal Ethics  of  the  A.  M.  A.  a.  1903,  b.  of  1912 
and  c.  revised  to  date. 

There  is  much  of  historic  value  which  is 
not  readily  accessible:  the  illustrations  are 
of  marked  interest:  the  comment  is  wise  and 
well  seasoned. 


THE  PR.ACTICAL  MEDICINE  SERIES,  Com- 
prising eight  volumes  on  the  year's  Progress  in 
Medicine  and  Surgery.     Under  the  General  Editorial 


Charges  of  Charles  L.  Mix.  A.M.,  M.D. 
GENERAL  MEDICINE 
Edited  by  George  H.  Weaver,  M.D.,  Lawrason 
Brown,  M  U.,  Robert  B.  Preble,  A.M.,  M.D.,  Ralph 
C.  Brown,  B  S,,  M.D.  Series  1927.  This  volume 
S.i.OO;  the  scries  of  eight  volumes  S15.00.  Chicago, 
The  Year  Book  Publishers,  304  South  Dearborn 
Street. 

Results  of  preliminary  work  with  toxin 
treated  with  sodium  ricinoleate  (Larson)  in- 
dicate that  85  per  cent  immunity  to  scarlet 
fever  may  be  thus  obtained.  Serologic  treat- 
ment of  the  disease  has  not  given  results 
either  constant  or  definite.  Given  very  early 
markedly  favorable  effects  are  obtained. 

One  investigator  reports  brilliant  success 
in  preventing  measles  by  injecting  immune 
serum  from  goats  which  have  been  immun- 
ized with  the  so-called  "green-producing 
measles  diplococci."  The  experience  at  Berea 
College,  Ky.,  indicates  that  human  immune 
serum  will  have  a  powerful  and  prompt  cur- 
ative influence. 

Encaphalitis  lethargica  is  still  an  unsolved 
problem,  both  as  to  cause  and  to  cure.  Re- 
sults of  serum  treatment  of  meningitis  are 
encouraging.  There  is  little  new  about 
poliomyelitis.  Convalescent  serum  in  whoop- 
ing cough  gives  promising  results. 

The  pages  on  smallpox  should  be  given 
careful  attention.  In  1924  it  killed  163  per- 
sons in  Detroit,  63  in  Minneapolis  and  20  in 
Washington;  in  1926,  it  killed  136  in  Los 
Angeles  (which  boasts  a  large  percentage  of 
eddyites  and  chiros).  Average  mortality  in 
these  cities — 25  per  cent.  Improved  methods 
of  vaccination  are  described. 

Ortho-iodoxybenzoic  acid  is  regarded  as  a 
valuable  drug  in  the  treatment  of  arthritis. 
The  editors  are  not  endocrine  enthusiasts. 
They  set  no  value  on  products  of  glands  other 
than  the  thyroid,  pancreas,  pituitary  and 
adrenals. 

From  beginning  (with  an  abstract  on  phy- 
sical diagnosis)  to  end  the  section  on  dis- 
eases of  the  chest  is  of  rare  value.  Helio- 
therapy in  certain  forms  of  tuberculosis  has 
come  to  stay  as  a  valuable  adjunct.  Thoraco- 
plasty does  wonders  in  selected  cases. 

The  liver-diet  treatment  of  pernicious  ane- 
mia is  regarded  hopefully.  Vagal  pressure  is 
said  to  be  the  effective  means  of  stopping 
attacks  of  paro.xysmal  auricular  tachycardia. 
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Abstracts  and  comments  on  cardiac  therapeu- 
tics, blood  pressure  and  nephritis  are  apt 
and  instructive. 

A  great  increase  in  the  prevalence  of 
amebic  dysentery  in  the  U.  S.  is  noted  and 
the  value  of  certain  papers  cited.  The  sum- 
maries on  diabetes  and  miscellaneous  condi- 
tions give  much  of  consequence  which  is  new. 


CHEMISTRY  IX  .AGRICULTURE.  Edited  by 
Joseph  S.  Chamberlain,  Professor  of  .Agriculture  and 
Organic  Chemistn.'.  Massachusct'-  .Aericultural  Col- 
lege, -Advisory  Editor,  C.  A.  Browne,  Chief,  Bureau 
of  Chemistry,  United  States  Department  of  Agricul- 
ture, The  Chemical  Foundation,  Inc.,  85  Beaver 
Street,  New  York  City. 

A  series  of  essays  on  how  plants  and  ani- 
mals grow  and  may  be  made  to  grow  better; 
how  their  products  may  be  best  utilized  by 
man;  how  agriculture  may  be  seen  as  a  con- 
tinuing series  of  miracles. 


THE  RIDDLE  OF  THE  RHINE,  Chemical  Stra- 
tegy in  Peace  and  War,  by  Yictor  Lefebure,  Officer 
of  the  Order  of  the  British  Empire  (Mil.),  Cheva- 
lier de  la  Legion  d'Honneur,  Officer  of  the  Crown 
of  Italy,  Fellow  of  the  Chemical  Society,  etc.,  with 
a  preface  by  Marshal  Foch,  and  an  introduction  by 
Field-Marshal  Sir  Henry  Wilson,  Bart.  Chief  of  the 
Imperial  General  Staff.  The  Chemical  Foundation, 
Inc.,  85  Beaver  Street,  New  York  City. 

A  discussion  of  the  evolution  of  gas  war- 
fare— the  surprise  attack,  the  reaction,  or- 
ganization, American  developments,  German 
chemical  policy,  etc. 

There  is  a  chapter  bearing  the  title  "Hu- 
mane or  Inhumane?"  The  only  pertinent 
comment  seems  to  be  that  the  habit  of  the 
Turks  of  former  times  of  taking  no  captives 
was  humane,  because  it  shortened  the  wars. 


THE  FUTURE  INDEPENDENCE  AND  PROG- 
RESS OF  AMERICAN  MEDICINE  IN  THE  AGE 
OF  CHEMISTRY,  A  Report  by  John  J.  .Abel,  Carl 
L  .Alsberg,  Raymond  F.  Bacon,  F.  R.  Eldred,  Reid 
Hunt,  Treat  B.  Johnson,  Julius  Stieglitz,  F.  O. 
Taylor,  Charles  H.  Herty,  Chairman.  The  Chemi- 
cal Foundation,  Inc.,  85  Beaver  Street,  New  York 
City. 

An  attractive  booklet  for  which  is  asked 
"careful  reading,  discussion  and  consideration 
....  by  physicians  and  surgeons,  by  mothers 
and  fathers,  by  educators " 


DICTIONARY  OF  BACTERIOLOGICAL  EQUI- 
VALENTS, French-English,  German-English,  Ital- 
ian-English, Spanish-English,  by  William  Partridge, 
F.I.C.,  formerly  Lecturer  in  Chemistry  (Public 
Health),  University  of  London,  King's  College, 
London  Bailliere,  Tindall  and  Cox,  7  and  8  Hen- 
rielta  Street,  Covent  Garden,  W.  C.  2,  1927;  The 
Williams  &  Wilkins  Company,  Baltimore,  Md.,  U. 
S.  A. 

-About  2,500  each  of  French  and  German 
terms  are  defined  in  English,  and  grossly  half 
as  many  each  of  Spanish  and  Italian. 

The  book  will  prove  of  immense  value, 
especially  to  research  workers  and  others  who 
find  it  necessary  to  keep  posted  to  date  on 
these  foreign  medical  literatures. 


THE  OUTLINE  OF  MAN'S  KNOWLEDGE,  The 
Story  of  History,  Science,  Literature,  -Art,  Religion 
and  Philosophy,  by  Clement  Wood,  Decorations  by 
Louis  Bromberg,  Maps  by  Ilonka  Karasz,  Lewis 
Copeland  Company,  New  York,  1Q27.    SS.OO. 

Attempt  is  made  to  answer:  What  is  the 
individual's  object  in  life?  What  is  the  col- 
lective aim  of  the  civilized  society  in  which 
the  individual  lives?;  "to  present  in  a  lively 
narrative  form  all  of  the  important  knowledge 
that  man  has  gained  in  every  field." 

Chapters  are  on:  The  Coming  of  Civiliza- 
tion; The  Halting  of  Civilization;  The  Re- 
awakening of  Civilization;  Mathematics; 
Chemistry;  Physics;  Astronomy;  Biology; 
Psychology;  Sociology;  Literature  of  the 
East;  Greece  and  Rome;  Literatures  of  Eu- 
rope; English  Literature;  .American  Litera- 
ture; Painting;  Sculpture;  -Architecture; 
Dancing;  Music;  and  a  whole  Book  on  each 
of  the  subjects — Religion  and  Philosophy. 

The  maps  serve  to  keep  the  reader  orient- 
ed. 

It  is  doubtful  if  so  clear  an  exposition  of 
so  much  that  is  valuable  has  been  made  in 
the  same  space. 


DISCO\ERY,  or  The  Spirit  and  Service  of 
Science,  by  Sir  Richard  Gregory,  New  York,  The 
MacMillan  Company,  1027. 

-A  rare  book  of  romantic  adventure  in  the 
realms,  not  only  of  fact,  but  of  truth;  a  book 
which  feeds  the  imagination  on  verities  of 
the  first  importance  in  so  attractive  a  fashion 
as  to,  without  removing  the  reader  from 
solid  ground,  make  him  feel  that  he  has  been 
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taken  up  into  the  clouds  and  is  due  a  thud. 


CREATR'E  CHEMISTRY,  Descriptive  of  Recent 
Achievements  in  the  Chemical  Industries,  by  Edwin 
E.  SIoEson,  M.S.,  Ph.D.,  Literary  Editor  of  the  Inde- 
pendent, Associate  in  Columbia  School  of  Journal- 
ism.    New  York,  The  Century  Comp:.ny,  .S3.00. 

Big  problems  which  concern  us  as  individ- 
uals, as  groups,  and  as  nations  are  dealt  with 
entertainingly  and  instructively  by  one  who 
has  knowledge  and  facility  of  expression. 

Progress  is  roughly  divided  into  three  pe- 
riods; the  appropriative,  the  adaptive,  and  the 
creative.  There  is  a  chapter  on  "nitrogen" 
and  another  on  "feeding  the  soil."  "The  race 
for  rubber"  is  a  far  more  important  race  than 
any  which  have  been  run  on  rubber.  "The 
rival  sugars,"  and  "what  comes  from  corn" 
hold  special  interest  for  doctors,  despite  a 
serious  omission  as  to  the  latter. 


The  illustrations  are  clear  and  well  chosen. 
The  style  is  what  we  would  call  gripping,  if 
we  used  the  word. 


CHEMISTRY  IX  INDUSTRY,  A  Co-operative 
Work  Intended  to  Give  ExanT^lcs  of  the  Contribu- 
tions Made  to  Industry  by  Chem  ;try,  in  two  vol- 
umes. Edited  by  H.  E.  Howe,  Ch?!rman,  American 
Society  Committee  on  Prize  Es-ays.  Editor  Indus- 
trial and  Engineering  Chem'stn.-.  The  Chemical 
Foundation,  Inc..  85  Beaver  Street,  New  York,  N.  Y. 

These  volumes  bring  forcefully  to  our 
minds  the  fact  that  by  chemistry  we  live 
more  and  have  our  beings,  and  that,  by  fos- 
tering the  advancement  of  knowledge  of 
chemical  changes  we  can  make  our  labor  more 
productive  of  the  things  which  enrich  and 
prolong  our  lives. 

Readers  will  find  revelations  in  the  chap- 
ters which  plainly  point  out  our  dependence 
on  chemistry  for  our  products  of  iron,  cotton, 
fertilizing,  illuminating,  glass,  leather,  pack- 
ing-house, paper,  cooking,  rubber  and  te.xtile 
products.  They  will  find  intensely  interest- 
ing chapters  on  catalysis,  aviation,  the  chemi- 
cal rainbow,  earthenware,  electric  batteries, 
e.xplosives,  inks,  matches,  paints  and  colors, 
cement,  rayon  and  soap. 


RECENT  ADVANCES  IN  TROPICAL  MEDI- 
CINE, by  Sir  Leonard  Rogers,  C.I.E.,  M.D.,  B.S. 
(Lond.),  F.R.C.P.,  F.R.C.S.,  F.R.S.,  Indian  Medical 
Service.  Ret.,  Physician  and  Lecturer,  London  School 
of  Tropical  Medicine.  With  12  illustrations,  ,$3.50. 
Philadelphia,  P.  Blakistcn's  Son  &  Co.,  1012  Walnut 
Street,  102S. 

It  is  a  pleasure  to  review  a  book  which 
confines  itself  to  advances,  and  which  gives 
prominence  to  treatment  and  "other  points  of 
practical  importance  to  the  isolated  medical 
man." 

Additions  to  our  knowledge  of  malaria, 
bacillary  dysentery,  amebiasis,  sprue,  hook- 
worm disease  and  pellagra  are  of  everyday 
importance  to  all  of  us. 

The  prophylactic  action  of  quinine  as  to 
malaria  is  given  in  a  way  to  be  put  to  use. 
Valuable  points  in  preparation  and  examina- 
tion of  slides  are  given.  The  treatment  is 
given  in  great  detail,  as  to  method  of  adminis- 
tration, combination  of  quinine  with  alkalies, 
use  of  other  derivatives  of  cinchona,  etc. 

The  distribution,  mode  of  transmission, 
economic  importance  and  detailed  treatment 
of  amebic  dysentery  are  discussed.  The  va- 
rious theories  as  to  the  causation  of  sprue 
are  evaluated,  the  complications  and  treat- 
ment described.  Improved  methods  of  dis- 
covering the  eggs  of  hookworm  are  given,  and 
the  rival  claims  of  the  four  efficient  remedial 
agents  compared. 

The  increase  in  deaths  from  pellagra  in  our 
territory  in  the  past  year  or  two  is  warrant 
for  special  concern  and  study.  Middle 
ground  is  taken  as  to  causation.  The  opinion 
is  e.xpressed  that  dietary  deficiency  and  in- 
fection play  parts.  It  is  important  to  remem- 
ber in  this  connection  that  little  has  been 
proved. 
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CHUCKLES 


CALLING  THE   DOCTOR 
Ah'm  sick,  doctor-man,  Ah'm  sick! 
Gi'  me  somc'n'  to  he'p  me  quick, 
Don't,— Ah'll  die! 

Tried  miehty  hard  fo'  to  cure  mahself; 
Tried  all  dem  t'ings  on  de  pantry  she'f; 
Couldn'  fin'  not'in'  a-tall  would  do. 
An'  so  Ah  sent  fo'  you. 

"Wha'd  A  htake?"     Well,  Ic'  me  see: 

Firs' — horhound  drops  an'  catnip  tea; 

Den  rock  candy  soaked  in  rum. 

An'  a  good  sized  chunk  o'  camphor  gum; 

Next  Ah  tried  was  castor  oil. 

An'  snakeroot  tea  brought  to  a  boil ; 

Sassafras  tea  fo'  to  clean  mah  blood ; 

But  none  o'  dem  t'ings  didn'  do  no  good. 

Den  when  home  remedies  seem  to  shirk, 

Dem  pantry  bottles  was  put  to  work: 

Blue-mass,  laud'num,  liver  pills, 
"Sixtv-six,  fo'  fever  an'  chills," 
Ready  Relief,  an'  A.  B.  C, 
An'  half  a  bottle  of  X.  Y.  Z. 
An'  sev'al  mo'  .^h  don't  recall, 
Dey  nevah  done  no  good  at  all. 

Mah  appetite  begun  to  fail; 
Ah  fo'ced  some  clabber,  about  a  pail, 
Fo'  mah  ol'  gran'ma  always  said 
When  yo'  can't  eat  you're  almost  dead. 

So  ah  got  skcered  an'  sent  for  ynu. — 
Now,  doctor,  see  what  you  c'n  do. 
Ah'm  sick,  doctor-man.     Gawd  knows  Ah'm  sick! 
Gi'  me  some'n'  to  he'p  me  quick. 
Don't— Ah'll  die! 

— John  Wesley  Holloway  in  The  Book  of  American 
Negro  Poetry. 


.\  feller's  alwav 
Out  fishin'.  ' 


— Tlie  Doctor. 


OUT  FISHIN" 
A  feller  isn't  thinkin'  mean 

Out  fishin'; 
His  thoughts  are  mostly  good  and  clean 

Out  fishin'; 
He  does  not  knock  his  fellow-men. 
Or  harbor  any  grudges  then; 
A  feller's  at  his  finest  when 

Out  fishin'. 

A  feller's  glad  to  be  a  friend. 

Out  fishin'. 
A  helpin'  hand  he'll  always  lend 

Out  fishin'. 
The  brotherhood  of  rod  and  line 
An'  sky  and  stream  is  always  fine; 
Men  come  real  close  to  God's  design 

Out  fishin'. 

.\  feller  isn't  plotting  schemes. 

Out  fishin'. 
He's  only  busy  with  his  dreams 

Out  fishin'. 
His  livery  is  a  coat  of  tan, 
Jlis  creed — to  do  the  best  he  can, 


POSSUM  TIME 
Hit's  possum  time  in  Randolph  now, 

Cain't  you  hear  old  Drive  an'  Drum 
.\-makin'  uv  that  feller  hump? 
Say,  now  they've  got  him  on  th'  jump; 

He'll  climb  that  big  black-gum. 

.•\n'  there  goes  Lead  !     That  pup  is  fast, 

His  tenor  clear  ez  a  bell; 
,^n'  Queenie's  alto;  listen.  Bud! 
That-air  gal  she's  out  fer  blood. 
She  gives  a  possum  hell. 

Old  Run  sounds  hoarse  a  bit  tonight, 

.A-mutterin'  in  his  throat; 
That  Cicero  Davis  Walker  hound 
'Sbest  new  dog  that  we  have  found 

This  season.     Hear  that  note ! 

"Too  many  dogs  fer  a  possum  hunt?" 

Say,  how  do  you  git  that  way? 
Th'  dogs  they  like  hit  an'  so  do  1, 
Fer  a  well-matched  pack  all  in  full  cry 

Is  wuth  a  full  week's  pay. 

— Greensboro  News 


THE  RENAISSANCE 

When  I  was  a  lad  of  eleven  or  so, 
If  memory  serves  me  a-right. 

The  legs  of  the  maidens  I  happened  to  know- 
Were  always  in  obvious  sight. 

Their  stockings  were  black,  with  a  high  button  shoe. 
In  summer  as  well  as  December. 

I  turn  back  the  pages  of  childhood's  who's  who, 
.•\nd  these  are  the  legs  I  remember: 

Lulu's  were  lumpy,  and  Ollie's  were  thin, 

Bess  ran  to  ankles  and  Susie  to  shin, 

Nellie's  were  knock-kneed,  and  spread  like  a  Ian. 

Fanny  had  fat  ones  that  shook  when  she  ran. 


by; 


Well — thirty-odd  years  are  supposed  to  pas; 

In  fact,  that  is  ,just  what  occurred; 
The  legs  of  my  childhood  concealed  from  the  eye 

By  skirts,  as  you  doubtless  inferred. 
Then  fashions  for  women  restored  them  to  view, 

Commuting  their  term  of  obscurity, 
.And  every  fond  leg  that   my   infancy  knew 

Now  offers  itself  in  maturity: 

Lulu's  still  lumpy,  and  Ollie's  still  thin, 
Bess  has  more  ankle  and  Susie  more  shin, 
Nellie's  still  knock-kneed   (I  laughed  when  she  sat) 
.And  Fanny's  are  fatter — no  doubt  about  that. 

—The  L.  H.  J. 


NOT  ALL  THERE 

Lawyer — "Was  the  man  you  found  under  the 
street-car  a  total  stranger?" 

Witness  (who  had  been  told  to  be  careful) — "No, 
sir,  his  arm  and  leg  were  gone;  he  was  only  a  par- 
tial stranger." — Bucknell  Belle  Hop. 
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SWEET   REVENGE 

A  well-known  official  of  a  telephone  company  was 
rudely  aroused  from  his  slumbers  by  the  ringing  of 
his  telephone.  After  bruising  his  knee  on  a  chair, 
he  reached  the  phone.     "Hello,"  he  growled. 

".•\re  you  an  official  of  the  telephone  company?" 
asked  the  voice. 

"Ves,  what  can  I  do  for  you?" 

"Tell  me,"  said  the  voice,  "how  it  feels  to  get  out 
of  bed  at  two  o'clock  to  answer  a  wrong  number." 
— Whiteville  News-Reporter. 


COULDN'T  FOOL  HIM 

A  party  of  men  left  Devon  to  spend  a  week  in 
London. 

When  they  arrived  in  the  capital  they  were  sur- 
prised to  see  so  many  people  in  the  streets,  and  ^tood 
in  the  doorway  of  a  chemist's  shop,  surveying  the 
scene. 

Presently  the  chemist  came  up  and  asked  if  (here 
was  anything  he  could  get  them. 

"No,"  said  one;  "we're  waiting  until  the  crowd 
has  passed  by." 

"Crowd?"  echoed  the  chemist.  "There  ar,'  just 
as  many  people  here  every  day." 

"Rubbish!"  retorted  the  Devonian.  "Because 
there's  ten  of  us  up  from  Exeter  this  morning. — 
London  Answers. 


GASOLINE  ALLEY  FINALLY  PUTS  OUT  : 
"Walt,"  dictating — "Dear  Mr.  Mulligan:  Only 
the  best  of  materials  go  into  wicker  furniture.  We 
back  up  our  goods  and  whatever  is  defective  may  be 
returned  at  our  expense.  Permit  us  to  offer  you  our 
booklet,  'How  to  Sell  Wicker  Quicker,'  with  our 
compliments.     Now  read  that  from  your  notes." 

Sweet  Stenog — "Dear  Mr.  Mulligatawny:  The  best 
of  materials  go  into  wicker  furniture.  Back  up.  Our 
goods  and  whatever  is  defective  may  be  re- 
turned if  our  expense  permits  us.  We're  offa  you. 
Our  booklet  how  to  sell  wicker  quicker  is  our  com- 
pliments." 


"Get  the  low  down  on  your  child's  progress  at 
school,"  urges  the  Roanoke  Rapids  Herald.  We  have 
written  the  2,?-year-old  bachelor  who  edits  the 
Herald  for  particulars  as  to  how  to  secure  the  low- 
down. — Greensboro  News. 


HERE'S  HOPING  THE  SAME  FOR  SEN.\TORS 
.\    couple   of   veterans   had    been    immersed    in    a 

scientific  magazine. 

"Believe   me."  cried  the   first,  emerging  from  the 

pages,  "with  all  these  new  inventions,  the  next  war 

is  going  to  be  hell  on  soldiers,  or  I  miss  my  guess." 
"I'll  tell  the  world,"  agreed  the  second.     "In  the 

next  war  even  a  field  clerk's  life  won't  be  safe." 


-^P^^ 
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Tri-State  Medical  Association  of 
the  Carolinas  and  Virginia 

OFFICERS 

PRESIDENT 

Dr.  Robert  Wilson,  jr Charleston,  S.  C. 

VICE-PRESIDENTS 

Dr.  W.  B.  Lvles Spartanburg,  S.  C. 

Dr.  F    C.  Rinker    .  _  Norfolk,  Va. 

Dr.  \Vm.  dcB.  MacNider Chapel  Hill,  N.  C. 

SECRETARY-TREASURER 
Dr.  J.  M.  Northington Charlotte,  N.  C. 


EXECUTIVE  COUNCIL 

TO  SERVE  ONE  YEAR 

Dr.  William  .\llan Charlotte,  N.  C. 

Dr.  L.  T.  Price ._  .Richmond,  Va. 

Dr.  Z,  G.  Smith      ^Marion,  S.  C. 

TO   SERVE  TWO  YEARS 

Dr.  Douglas  Murphy Rutherfordton,  N.  C. 

Dr.  Warren  T.  Vaughan  _..„ Richmond,  Va. 

Dr.  M.  H.  Wyman  Columbia,  S.  C. 

TO  SERVE  THREE  YEARS 

Dr.  E.  S.  Boice Rockv  Mount,  N.  C. 

Dr.  F.  B.  Johnson ...Charleston,  S.  C 

Dr.  R.  L.  Payne __.  Norfolk,  Va. 

REPORTER 

Miss  Mary  Robinson Raleigh,  N.  C. 


FEATURES    OF    THE    PROGRAM 

Thirtieth  Annual  Meeting  Tri-State  IMedical 
Association,  Virginia  Beach,  Virginia,  Feb- 
ruary 14th  and  15th. 


.\ll  sessions  to  be  held  in  the 
Cavalier  Hotel 


TueMl:..v,  Febniary  I'ltb,  10:00  A.  M. 

Some  Practical  Points  about  Cystoscopy,  by  Dr.  R. 
B.  Davis,  Greensboro; 

Thyro-glossal  Duct  Cyst,  by  Dr.  H.  S.  Black,  Spar- 
tanburg; 

Goiter,  by  Dr.  Addison  Brenizer,  Charlotte; 

Results  of  the  Surgical  Treatment  of  Exophthalmic 
Goiter,  by  Dr.  Carrington  Williams,  Richmond; 

Some  Pertinent  Sources  of  Error  in  Diagnosis,  by 
Dr.  Warren  T.  \aughan,  Richmond: 

Malta  Fever,  with  Report  of  Ca?es,  bv  Drs.  J  P. 
Williams  and  F.  W.  Shaw,  Richmond 


1:00  1».  .^1.— LuneheoM 


2::i0  I>.  Al.— .Vfli-nioon  Session 

SVMP(ISIL-M    ON    THE    REOUCTION    OF    MATERNAL 
MORTALITY 

STATEMENT  OF  THE  CASE,  by  Invited  Guest 
Dr.  Harold  Bailey,  .Associate  Professor  of  Obstet- 
rics and  Gynecology  in  Cornell ; 

Common  Faults  in  the  Management  of  Normal  Preg- 
nancy, Labor  and  Puerjjcrium,  by  Dr.  Greer 
Baughman,  Professor  of  Obstetrics  in  the  Medical 
College  of  Virginia ; 


Common  Faults  in  the  Management  of  Abnormal 
Pregnancy,  Labor  and  Puerperiuni.  by  Dr.  L.  A. 
Wilson,  Professor  of  Obstetrics  in  the  Medicai 
College  of  the  State  of  South  Carolina; 

Relative  and  Absolute  Indications  for  the  Induction 
of  Premature  Labor,  by  Dr.  Pierce  Rucker,  Rich- 
mond; 

Relative  and  Absolute  Indications  for  the  Use  of 
Forceps,  by  Dr.  Brodie  Nalle,  Charlotte; 

Relative  and  .Absolute  Indications  for  Cesarean  Sec- 
tion, by  Dr.  Oren  Moore,  Charlotte; 

On  what  considerations  should  the  Decision  between 
Home  and  Hospital  Delivery  be  Made?,  by  Dr. 
C.  J.  Andrews,  Norfolk; 

Cardio-vascular-renal  Complications  of  Pregnancy 
and  their  Management,  by  Dr.  Garnett  Nelson, 
Richmond ; 

Urological  Complications  of  Pregnancy  and  their 
Management,  by  Dr.  A.  J.  Crowell  and  Dr.  Ham- 
ilton W.  McKay,  Charlotte; 

Ocular  Complications  of  Pregnancy  and  their  Man- 
agement, by  Dr.  Joseph  A.  White,  Richmond; 

Tuberculosis  Complicating  Pregnancy  and  the  Man- 
agement of  the  Case,  by  Dr.  C.  C.  Orr,  Asheville; 

Mental  Disease  Complicating  Pregnancy  and  the 
Management  of  the  Case,  by  Dr.  O.  B.  Darden, 
Richmond; 

The  Hemolytic  .Anemia  of  Pregnancy,  by  Dr.  Wm. 
Allan,  Charlotte; 

Surgery  of  Other  Parts  as  Influenced  by  Pregnancy, 
by  Dr.  Murat  Willis,  Richmond. 


6:00  P.  M.—  Dinner 


8:00  P.  M. — Evening  Session 

A  GENERAL  DISCUSSION,  opened  by  Dr.  Harold 
Bailey. 

Address  of  the  President,  Dr.  Robert  Wilson,  Char- 
leston. 

INVITED  GUEST  Dr.  Joseph  L.  Miller,  Clinical 
Professor  of  Medicine  in  Rush,  will  address  the 
meeting  on  the  Treatment  of  Pneumonia. 

Cardiac  Diseases  in  Children,  by  Dr.  W.  C.  Davison, 
Duke  University ; 


9   A.M. 


Roentgen  Ray  in  the  Diagnosis  of  the  Diseases  of 
Duodenum  and  Gall  Bladder,  by  Dr.  Fred  M. 
Hodges,  Richmond; 

Roentgen  Ray  Diagnosis  of  Non-Opaque  Foreign 
Bodies  in  the  Bronchi,  by  Dr.  J.  L.  Tabb,  Rich- 
mond; 

Bronchoscopy,  by  Dr.  C.  N.  Peeler,  Charlotte; 

End  Results  of  Gall  Bladder  Surgerv,  by  Dr.  Chas. 
S.  White,  Washington.  D.  C; 

Some  Common  Problems  in  Gostro-entcrology,  by 
Dr.  W.  R.  Graham,  Richmond; 

The  Golden  Rule  in  Surgerv,  bv  Dr.  Southgate  Leigh, 
Norfolk ; 

Local  Anesthesia  in  Brain  Surgery,  by  Dr.  C.  C. 
Coleman,  Richmond; 

Prostatectomy,  by  Dr.  R.   B.  McKnight,  Charlotte; 

Relation  of  Morphine  Addiction  to  Mental  Disease, 
by  Dr.  W.  C.  .Ashworth,  Greensboro; 
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Treatment   of  the  Stump  atH  ysterectomy,  by  Dr. 

Geo.  H.  Bunch,  Columbia ; 
Observations  on   Determining  the  Dominant  Factor 

of  Ill-health  in  Complicated  Cases,  by  Dr.  J.  H. 

Hiden,  Pungoteague,  Va.; 


1:00  P.  M.— Liuicheoii 


2:30  P.  ^I.— 
Ill  Menioriani 

Dr.  A.  R.  Taft,  by  Dr.  F.  B.  Johnson,  Charles- 
ton 

Dr.  A.  T.  Pritchard,  by  Dr.  VV.  R.  Griffin, 
Asheville 

Dr.  W.  P.  Whittington,  by  Dr.  C.  C.  Orr,  .\she- 
ville 

Dr.  C.  V.  Carrington,  by  Dr.  R.  C.  Bryan, 
Richmond. 

Dr.  S.  S.  Gale,  by  Dr.  J.  T.  McKinney,  Roa- 
noke. 

Dr.  J.  Howell  Way,  by   Dr.  Cyrus  Thompson, 


Election  of  Oil'iccrs 


Adjounimciit 


INFORMATION 

Readers  of  papers  will  appreciate  pertinent 
and  helpful  criticism  of  their  productions.  A 
medical  assemblage  is  not  the  proper  place  in 
which  to  bring  about  an  exchange  of  verbal 
bouquets.  And,  in  order  that  a  verbatim  re- 
port of  the  discussions  may  be  made  by  the 
stenographer,  it  is  to  be  hoped  that  each 
speaker  will  precede  his  remarks  by  an  an- 
nouncement of  his  name  and  address,  and 
that  he  will  make  his  discussion  audible  and 
distinct  to  the  entire  assemblage.  Unbearable 
remarks  are  arritating  and  uninformative. 

It  is  hoped  that  every  member  present  will 
participate  in  the  discussion  of  the  Sympo- 
sium on  the  Reduction  of  Maternal  Mortal- 
ity. 

A  copy  of  each  paper  read  at  the  meeting 
must  be  left  on  the  desk  of  the  secretary. 
These  papers  and  the  discussion  of  them  will 


be  published  in  Southern  Medicine  and  Sur- 
gery, the  official  organ  of  the  association. 
Every  member  of  the  association  should  re- 
ceive this  journal.  Failure  to  get  the  journal 
should  be  reported  to  the  secretary. 

There  will  be  ample  time  for  the  reading 
and  the  discussion  of  each  paper. 

Errors  and  omissions  in  the  program 
should  be  reported  at  once  to  the  secretary. 
Suggestions  for  the  improvement  of  the  or- 
ganization will  be  gratefully  received. 

On  Wednesday  afternoon  immediately  after 
luncheon  the  business  session  of  the  associa- 
tion will  be  held.  At  this  meeting  the  presi- 
dent will  be  selected  from  the  Virginia  mem- 
bership: a  vice-president  from  each  of  the 
three  states,  and  a  secretary-treasurer  from 
any  one  of  the  states.  Vacancies  in  the  coun- 
cil are  filled  by  the  council. 

The  association  will  meet  in  1929  in  North 
Carolina.  Invitations  from  cities  in  North 
Carolina  should  be  presented  to  the  meeting 
of  the  executive  council,  the  time  and  the 
place  of  which  will  be  announced  by  the 
president. 

A  lantern  and  an  operator  will  be  available 
throughout  the  meeting  for  the  use  of  those 
who  wish  to  illustrate  their  papers  by  slides. 
Every  indication  points  to  a  largely  at- 
tended meeting.  Each  member  of  the  asso- 
ciation should  bring  a  non-member  with  him. 
.\11  good  doctors  will  be  welcome  at  all  the 
sessions.  Visitors  will  be  gladly  supplied 
with  "visitor's  cards";  members  without  cards 
will  please  obtain  theirs  from  bookkeeper  by 
complying  with  the  usual  formality. 

Robert  Wilson,  jr.,  M.D., 

President. 
Jas.  M.  Northington,  M.D., 

Secretarv-Treasurer. 
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THE  STATEMENT  OF  THE  CASE  FOR  THE  REDUCTION 
OF  MATERNAL  MORTALITY 

BEING  THE  OPENING  OF  A  SYMPOSIUM   HELD  BY   THE  TRI-STATE   MEDICAL  ASSOCIATION 

OF  THE  CAKOLINAS   AND  VIRGINIA,  AT  VIRGINIA   BEACH,   VIRGINIA, 

FEBRUARY   14tH  AND   15tH 

Harold  Bailey,  M.D.,  F.A.C.S. 

Associate  Professor  of  Gynecology  and  Obstetrics 

Cornell  University  Medical  School 

New  York  City 


The  maternal  mortality  in  the  United 
States  is  very  high.  In  the  section  that  con- 
stitutes the  so-called  birth  registration  area — 
that  is,  the  states  that  have  approximately 
90  per  cent  registration  of  births — the  rate 
varies  in  different  years,  but  the  average  is 
70  per  10,000  live  births.  At  this  figure  it 
may  be  estimated  that  20  000  women  die 
each  year  of  causes  relating  to  child-birth. 
Moreover  200,000  infants  lose  their  lives, 
100,000  during  birth  and  100,000  in  the  first 
month  of  life.  The  reduction  of  this  tremen- 
dous loss  of  220,000  lives  a  year  is  our  prob- 
lem. 

I  should  like  here  to  protest  against  the 
United  States  being  placed  nineteenth  on  the 
list  of  civilized  nations  as  regards  maternal 
mortality.  Conditions  and  methods  of  ac- 
quiring and  presenting  the  statistics  are  so 
different  in  the  various  countries  that  a  direct 
comparison  cannot  be  made.  Such  a  com- 
parison is  similar  to  comparing  the  rate  of 
the  northern  states  where  there  are  few  negro 
women  to  that  of  the  southern  states  where 
there  are  many.  The  women  of  some  coun- 
tries apparently  stand  the  vicissitudes  of 
child-birth  very  well;  the  Italians  have  a 
rate  of  40  per  100,000  live  births  and  the 
Norwegians  and  Swedes  about  the  same.  In 
English  speaking  countries  the  rates  are  ap- 
proximately alike. 

One  reason  for  the  higher  rate  in  the  Unit- 
ed States  is  the  presence  of  large  numbers  of 
negro  women.  The  mixed  Spanish  races  and 
the  colored  race  are  particularly  bad  risks 
pwing  to  their  lack  of  staminq  and  of  general 


resistance,  combined  with  their  scant  knowl- 
edge of  hygiene  and  poor  methods  of  living. 
In  certain  of  our  southern  states  the  rate 
for  the  negro  women  is  nearh'  twice  as  high 
as  for  the  white.  It  is  probable  that  the 
hardiest  of  the  colored  race  came  north;  yet, 
in  New  York  City  where  we  have  a  very 
large  colored  settlement  (estimated  at  213,- 
000),  the  death  rate  of  the  negro  women  is 
more  than  twice  as  high  as  for  the  white. 
The  city  of  New  York  in  the  year  1926  had 
a  maternal  death  rate  per  1,000  still  births 
and  live  births  of  4.26  for  the  white  women 
and  9. 56  for  the  colored  women.  In  review- 
ing these  rates  we  must  remember  that  these 
colored  women  live  in  neighborhoods  where 
prenatal,  nursing  and  hospital  care  are  easily 
obtainable.  In  one  of  my  teaching  clinics 
( Berwind  Maternity  Clinic),  where  the 
death  rate  for  the  years  1922  to  1926  was 
2.6  per  1,000,  46  per  cent  of  the  patients  are 
colored  women  and  their  death  rate  is  the 
same  as  that  for  the  white. 

This  shows  that  intensive  nursing  and  ma- 
ternity care  of  the  colored  women  in  their 
own  homes  will  reduce  their  mortality  to  that 
of  the  white. 

.•\s  a  logical  step  in  the  study  of  maternal 
mortality  the  deaths  must  be  classified.  .As 
might  be  expected  those  due  to  puerperal 
septicemia  comprise  about  one-third  of  the 
total.  \Vithoi4t  question  this  disease  is 
largely  preventable,  as  it  is  usually  caused 
by  injection  carried  into  the  genital  tract 
during  labor.  Lack  nj  sterility  oj  the  genital 
area,  lack  oj  sterility  oj  the  hands  and  gloves 
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of  the  practitioner,  too  frequent  examinations 
to  determine  the  course  oj  labor  and  too 
radical  operative  procedures  to  aid  delivery, 
all  contribute  to  infection. 

Operative  delivery,  with  the  resultant 
trauma  and  necessity  of  passing  the  hands 
and  instruments  into  the  genital  tract,  pre- 
disposes to  sepsis.  It  has  been  shown  in  the 
English  statistics  that  one-half  of  the  cases 
of  seps's  follow  operative  delivery.  In  New 
York  State  one  out  of  every  five  maternal 
deaths  follows  cesarean  section  and  the  figure 
for  Massachusetts  is  but  slightly  lower.  This 
high  rate  is  due,  not  so  much  to  the  operation 
as  to  the  improper  selection  of  the  cases  and 
the  use  of  the  mid-abdominal  technic  in  pa- 
tients already  in  labor.  In  1922  in  one  issue 
the  Journal  oj  the  American  Medical  Associa- 
tion were  published  one  paper  from  Xew  Or- 
leans which  presented  a  series  of  117  cases 
of  cesarean  section  with  35  per  cent  maternal 
mortality — 16  of  the  patients  dying  of  the 
operation,  and  25  from  the  disease  for  which 
the  operation  was  performed;  and  another 
paper  from  Chicago  reporting  a  series  of  145 
cases  with  a  rate  of  less  than  1  per  cent. 

An  operator  who  is  unprepared  to  do  a 
low  transperitoneal  cervical  cesarean  section 
should  not  undertake  a  cesarean  operation.  It 
is  not  generally  understood  that  the  cesarean 
operation  carries  a  higher  mortality  than  any 
other  jorm  oj  laparotomy. 

Such  operations  as  the  so-called  prophylac- 
tic forceps  should  be  abolished  altogether. 
Forceps  control  of  the  head  as  it  lies  on  the 
pelvic  floor  should  be  given  up  as  a  routine 
procedure.  Episiotomy  or  cutting  down  on 
the  perineum  is  not  an  operation  for  the 
hrme,  and  should  be  done  infrequently  in  the 
hospital. 

Now  for  some  of  the  more  simple  measures 
of  prevention.  .1//  normal  labors  may  be 
conducted  to  spontaneous  delivery  without 
either  vaginal  or  rectal  examinations.  In 
vaginal  examinations,  even  though  the  gloved 
hard  may  be  clean,  the  operator  carries  bac- 
teria from  the  lower  part  of  the  vaginal  tract 
to  the  upper:  and  in  rectal  examinations  the 
examining  finger  in  the  rectum  pushes  up- 
ward the  lower  part  of  the  overlying  vaginal 
wall  until  it  contaminates  the  region  near  the 
cervix.  In  4,396  indoor  deliveries,  in  the  past 
five  years,  on  my  Bellevue  Hospital  service, 
2,362  (53.8'r  )  were  conducted  without  vagi- 


nal or  rectal  examination.  Among  these  2,362 
cases  in  which  delivery  was  sp;intaneous  and 
without  rectal  or  vaginal  examination,  there 
were  three  cases  of  sepsis  with  two  deaths, 
showing  that  there  is  sometimes  an  endoge- 
nous infection:  that  is.  an  infection  residing 
within  the  woman  herself,  which  may  cause 
puerperal  septicemia.  In  our  cases  of  endo- 
genous infection,  the  cause  was  not  hemato- 
genous in  origin  from  teeth  or  tonsils  but 
probably  from  the  introduction  of  bacteria 
through  intercourse  which  was  admitted  to 
have  occurred  during  the  last  few  days  of 
pregnancy.  The  complete  elimination  of 
vaginal  examinations  by  midwives  is  an  ideal 
to  be  sought  for  and  is  not  impractical  be- 
cause at  the  Bellevue  School  for  iMidwives, 
in  1926,  73.4  per  cent  of  the  deliveries  were 
conducted  without  internal  examinations. 

The  second  most  frequent  cause  of  death 
is  toxemia.  This  includes  eclampsia,  puer- 
peral convulsions  and  albuminuria,  and 
amounts  to  20  per  cent  of  the  death  rate. 
Eclampsia  as  an  end  stage  of  toxemia  is  to  a 
large  extent  preventable.  In  the  case  under 
the  care  of  the  Xew  York  iNIaternity  Center 
.Association,  we  were  able  to  reduce  eclampsia 
to  one-third  of  the  city  rate.  The  prevention 
of  this  most  serious  complication  of  preg- 
nancy is  a  matter  of  hygiene — bathing,  proper 
eliminative  measures  and  dieting.  ]\Iany  of 
the  deaths  from  eclampsia  and  from  the  se- 
vere types  of  toxemia  are  due  to  operative 
measures  employed  for  delivery.  Rapid  de- 
livery from  below — accouchcmen*  jorcc — will 
raise  the  death  rate  of  eclampsia  from  8  or 
10  per  cent  to  50  per  cent.  Another  method 
of  delivery  in  eclampsia — cesarean  section — 
carries  a  very  high  death  rate,  50  per  cent, 
according  to  the  English  statistics.  We  know 
now,  and  it  is  generally  accepted  in  the  East, 
that  medical  treatment  with  morphine  and 
chloral,  and  delivery  only  when  spontaneous 
labor  advances  the  head  to  the  outlet,  has 
the  lowest  mortality, — less  than  10  per  cent. 

The  third  cause  of  maternal  deaths  and 
about  20  per  cent  of  the  rate,  are  the  hem- 
orrhages of  pregnancy  and  labor.  The  two 
most  common  forms,  placenta  praevia  and 
premature  separation  of  the  placenta  are,  so 
far  as  we  know,  absolutely  non-preventable. 
There  is,  however,  room  for  improvement  in 
the  methods  of  treatment.  The  patient  must 
not  be  operated  during  shock   from  hemor- 
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rhage.  Transfusion  should  be  more  generally 
used  and  the  intravenous  injection  of  gum 
glucose  to  bring  the  patient  out  of  shock 
should  be  popularized.  With  very  few  excep- 
tions these  cases  offer  the  best  prognosis 
when  treated  by  delivery  from  below.  Before 
delivery  occurs  the  cervix  must  be  fully  di- 
lated. This  is  a  primary  rule  and  must  never 
be  forgotten.  Rupture  of  the  lower  uterine 
segment — the  cause  of  many  deaths — is  fre- 
quently due  to  traction  and  the  extraction  of 
the  child  through  an  imperfectly  dilated  cer- 
vix. 

Postpartum  hemorrhages  are  often  caused 
by  the  conduct  of  the  labor.  Prolonged  an- 
esthesia, too  long  labor  and  too  great  rapidity 
in  the  expulsion  of  the  placenta  are  the  com- 
mon causes  of  this  calamity.  It  must  be  re- 
membered, also,  that  in  all  bleeding  cases  the 
dangers  of  the  development  of  sepsis  are 
greatly  multiplied  and  while  an  unsterile  hand 
or  gauze  or  a  douche  nozzle  inserted  into  the 
body  of  the  uterus  may  save  the  patient  tem- 
porarily, she  is  very  likely  to  die  later  of  sep- 


ticemia. 

The  remaining  deaths  may  be  listed  under 
accidents  of  pregnancy  and  labor.  Embolism 
and  thrombosis,  rupture  of  the  uterus  and 
shock  are  the  main  titles  under  which  these 
cases  fall,  and  shock  is  the  most  common  of 
these. 

In  conclusion,  I  may  say  that  every  woman 
who  is  pregnant  should  receive  prenatal  as 
well  as  natal  care.  Prenatal  care  should  be 
in  the  hands  of  the  doctor  as  head  of  the 
clinic  and  natal  care  must  be  provided  by 
trained  midwives  and  physicians.  Operative 
delivery  should  be  done,  as  far  as  possible, 
in  community  hospitals  which  should  be  es- 
tablished in  every  county.  Hygienic  instruc- 
tion, especially  in  regard  to  eliminative  meas- 
ures, diet  and  sexual  relations,  must  be  fur- 
nished every  pregnant  woman.  Operative  ob- 
stetrical procedures,  except  emergency  meas- 
ures, should  not  be  undertaken  by  men  who 
have  not  a  special  training  in  the  art  of  sur- 
gery. 
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Professor  of  Obstetrics,  Medical  College  of  Virginia 
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That  maternal  and  infant  mortality  is 
high  over  the  whole  world,  and  particularly 
high  in  .America,  is  recognized  by  all  of  us. 
.A  symposium  upon  this  subject  is  particu- 
larly important  just  now  for  the  purpose  of 
arousing  general  interest  in  this  subject  and 
of  stimulating  those  of  us  who  are  already 
working  upon  this  problem  to  renewed  effort. 

For  purposes  of  study  the  common  faults 
in  the  management  of  normal  pregnancy, 
labor  and  puerperium  might  be  discussed  un- 
der two  heads:  the  one  the  aspect  of  the 
public  towards  the  subject  of  child  bearing, 
and  the  other  the  common  faults  of  the  mid- 
wife and  the  doctor. 

Child   bearing   has   been    looked    up(jn    for 

♦Read  as  pari  of  a  .symposium  on  The  Refluction 
<)l  Maternal  Mortality  before  the  Tri-State  Medical 
Association  of  X'irfiinia  and  the  Carolina?  at  Vir;.'inia 
Beach,  \a.,  February  14,  1Q28. 


such  a  long  time  as  a  normal  physiological 
process  by  the  public  and  most  physicians 
that  the  fact  of  very  constant  pathology  ap- 
pearing in  practically  every  carefully  followed 
case  is  hard  to  get  across.  The  woman  who 
will  seek  medical  advice  at  once  for  nausea 
and  vomiting  will  regard  nausea  and  vomiting 
as  a  necessary  accompaniment  of  pregnancy. 
We  have  inherited  from  our  European  ances- 
tors the  deep-rooted  conviction  that  the  preg- 
nant state  is  normal;  and  also  the  idea  that 
child  bearing  is  such  a  feminine  process  that 
it  should  be  attended  by  a  woman.  The 
latter  idea  is  fast  disappearing  except  among 
recent  immigrants.  The  reason  for  women 
seeking  delivery  by  midwives  now  is  more  a 
financial  one. 

Ignorance  and  lack  of  money  .seems  t(r  me 
to  be  ihe  reasons  for  the  faults  on  the  part 
of  the  public. 
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The  common  faults  on  the  part  of  the  pro- 
fession and  midwives  will  be  a  little  more 
difficult  to  analyze;  but  certainly  ignorance 
and  lack  of  money  will  be  two  of  the  ele- 
ments, just  as  with  the  public. 

It  is  the  doctor  who  makes  contact  with 
the  normal  case  of  pregnancy,  if  any  one 
does.  Too  often  he  takes  the  case  over  in 
a  perfunctory  way  without  using  his  imagina- 
tion to  even  consider  the  things  that  may 
happen  in  pregnancy,  during  labor  or  in  the 
puerp)erium.  Consequently  the  case  has  only 
a  cursory  examination  instead  of  a  careful 
investigation  to  determine  the  presence  of 
diseased  organs  or  a  tendency  that  might  be 
corrected  with  tremendous  benefit  to  the  pa- 
tient. The  pelvic  examination  is  usually  en- 
tirely omitted.  My  own  idea  about  pelvi- 
metry is  that  a  careful  mapping  out  of  the 
pelvis  by  vaginal  examination  is  worth  much 
more  than  a  set  of  measurements.  The  most 
criminal  neglect,  however,  is  failure  to  exam- 
ine the  urine.  If  every  pregnant  woman 
would  have  her  urine  examined  regularly, 
and,  when  albumin  and  casts  are  found  have 
something  done  about  it,  the  maternal  deaths 
would  be  reduced  more  than  half.  Judged 
by  the  patients  who  come  into  hospitals  in 
bad  condition,  the  failure  to  examine  the 
urine  and  ascertain  the  blood  pressure  is  the 
most  common  fault,  to  be  followed  closely  by 
failure  to  estimate  properly  the  fit  of  the  pas- 
senger to  the  passage;  while  general  lack  of 
hygienic  instruction  is  not  far  behind. 

When  it  comes  to  labor  the  most  common 
fault  is  the  lack  of  knowledge  of  the  physi- 
ology of  the  lower  uterine  segment.  Trying 
to  force  a  baby  through  an  undilated  and  un- 
paralyzed  cervix  does  more  damage  to  moth- 
ers, and  causes  the  death  of  more  babies  than 
does  syphilis. 

The  next  most  common  fault  is  the  inabil- 
ity to  correctly  estimate  the  fit  of  the  head 
to  the  pelvis.  To  correctly  solve  this  me- 
chanical problem  requires  more  experience, 
skill  and  laboratory  facilities  than  most  fam- 


ily doctors  have  at  their  command.  The  ex- 
perts are  frequently  at  fault  after  they  have 
brought  to  bear  all  of  their  skill  including  the 
aid  of  the  x-ray.  It  is  one  of  the  most  fas- 
cinating parts  of  the  obstetrician's  work,  in- 
volving as  it  does  the  life  of  the  baby  and 
frequently  that  of  the  mother. 

The  lack  of  cleanliness — both  the  social 
and  the  bacteriological — is  probably  the  next 
most  common  fault.  We  see  only  occasionally 
the  results  of  dirty  obstetrics  except  in  the 
hands  of  the  midwives.  Infection  is  so  com- 
monly found  in  association  with  pwor  judg- 
ment— either  as  to  the  dilatation  of  the  cer- 
vix, or,  as  to  the  fit  of  pas.sage  and  passen- 
ger— that  it  might  be  considered  as  usually 
secondary  to  the  other  two. 

The  common  faults  of  the  pregnancy  and 
labor  react  upon  the  puerperium.  A  well 
directed  pregnancy  and  skillfully  conducted 
labor  will  give  a  normal  puerperium.  There 
is,  however,  one  common  fault  that  leads  to 
rather  severe  consequences  unless  corrected. 
I  speak  of  allowing  a  bladder  to  go  too  long 
unemptied.  The  partially  full  bladder  can 
be  catheterized  with  impunity;  but  an  over- 
distended  one  will  almost  invariably  give 
cystitis  with  all  the  attendant  ills.  The  care 
of  the  breasts  should  start  way  back  in  preg- 
nancy and  be  continued  through  the  puerpe- 
rium. Failure  to  attend  to  this  apparently 
insignificant  detail  may  end  disastrously  to 
mother  and  baby. 

The  ideal  obstretrician  should  have — in  com- 
mon with  the  family  doctor,  and  the  special- 
ist in  every  field  of  medicine — knowledge, 
judgment,  honesty,  good  nature,  and  above 
all  patience. 

Patience  is  of  such  vital  importance  that  it 
almost  outranks  obstetrical  judgment.  /  am 
rather  of  the  opinion  that  impatience  on  the 
part  of  the  mother,  the  family  and — unfortu- 
nately— the  doctor  kills  more  mothers  and 
babies  than  poor  obstetrical  judgment. 

2b  North  Laurel  Street. 
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PREGNANCY 

One  of  the  common  faults  in  the  manage- 
ment of  abnormal  pregnancy  is  the  attitude 
many  of  us  take  toward  pre-eclamptic  toxe- 
mia. It  is  all  too  frequently  looked  on  with 
an  air  of  mysticism  and  not  as  an  entity.  If 
physicians  would  regard  a  toxic  pregnant  pa- 
t'ent  as  one  having  a  definite  poison  affecting 
all  of  her  organs,  then  they  would  be  encour- 
aged to  watch  her  more  closely.  Eclampsia 
never  strikes  without  warning  and  can  be 
entirely  prevented  by  conscientious  prenatal 
care,  such  as,  taking  the  blood  pressure,  mak- 
ing a  urinalysis,  and  weighing  the  patient 
once  a  month  until  the  sixth  month,  and  after 
that  every  two  weeks  until  she  is  delivered. 
At  these  frequent  conferences  such  symptoms 
as  headache,  swelling,  blind  spalls,  epigastric 
pains,  nausea  and  vomiting  are  also  looked 
for  and  the  pregnancy  terminated  when  nec- 
essary. 

There  seems  to  be  a  tendency  for  us  to 
overlook  the  immediate  causes  of  death  in 
treating  toxemias.  The  greatest  cause  of 
death  is  shock  from  convulsions;  then  follow 
pains,  nausea  and  vomiting  are  also  looked 
myocardial  degeneration,  nephritis,  cerebral 
and  hepatic  apoplexy,  premature  separation 
of  the  placenta,  and  puerperal  infection.  If 
these  causes  are  kept  in  mind  a  good  many 
patients  who  now  die  could  be  saved.  For 
instance,  if  a  patient  with  convulsions,  whose 
greatest  danger  is  shock,  is  delivered  by 
cesarean  or  accouchement  force  (the  two 
methods  of  delivery  which  cause  more  shock 
than  any  other)  the  element  of  risk  is  greatly 
increased.  A  slow,  natural  delivery  in  such  a 
condition  is  best.  This  is  why  the  Stroganhoff 
or  the  magnesium  sulphate  treatment — con- 
servative measures — have  a  mortality  around 
10  per  cent;  while  cesarean  is  as  high  as  60 
per  cent. 


*Rcafl  as  part  of  the  Symposium  on  The  Redurtion 
of  Maternal  Mortality  held  by  the  Tri-State  Medical 
Association  of  the  Carolinas  and  Virginia,  Virtinia 
Beach,  Va.,  Februar>-  14th  and  15th. 


Myocardial  degeneration  is  one  of  the  most 
serious  results  of  a  toxemia,  and  pregnancy 
must  be  terminated  early  if  symptoms  of  this 
condition  appear. 

Long-drawn-out  toxemias  tend  to  produce 
premature  separation  of  the  placenta,  and  de- 
generation of  the  liver,  kidney  and  central 
nervous  system,  and  must  be  watched  for  and 
labor  induced  if  any  such  symptoms  appear. 

The  two  most  common  causes  of  antepar- 
tum hemorrhage  are  placenta  previa  and  pre- 
mature separation  of  the  placenta.  The  indi- 
cations to  be  met  in  their  treatment  are  en- 
tirely different,  yet  the  differential  diagnosis  is 
often  overlooked.  The  symptoms  do  not  help 
us  much,  as  they  may  be  present  in  either 
condition.  The  diagnosis  can  only  be 
made  by  digital  examination  of  the  cervix. 
In  placenta  previa  the  placenta  can  be  felt 
attached  around  the  cervix,  while  in  prema- 
ture separation  it  can  not  be  palpated.  In 
premature  separation  of  the  placenta  the  pa- 
tient must  be  delivered  at  once,  as  it  is  im- 
possible to  control  the  hemorrhage  until  the 
uterus  is  emptied.  In  placenta  previa,  rapid 
dilatation  of  the  cervix  is  contraindicated  be- 
cause of  the  dangers  of  lacerating  the  cervix, 
which  will  cause  fatal  post  partum  hemor- 
rhage. In  the  treatment,  then,  of  placenta 
previa,  dilatation  should  be  slow,  preferably 
with  a  number  6  Voorhees  bag,  followed  by 
version  after  dilatation  is  complete.  In  pre- 
mature separation  of  the  placenta  the  picture 
is  different,  and  the  patient  must  be  delivered 
rapidly  even  if  necessary  by  accouchement 
force.  In  the  complete  separation  of  the  pla- 
centa and  the  central  placenta  previas,  cesa- 
rean has  come  to  be  the  delivery  of  choice; 
because  then,  when  a  uterus  does  not  con- 
tract after  delivery  to  control  hemorrhage, 
or  there  is  a  laceration  of  the  cervix  with 
hemorrhage,  a  hysterectomy  can  be  perform- 
ed when  it  is  deemed  advisable. 

The  preventive  treattnent  of  hypcremesis 
gravidarum  is  often  neglected.  If  nausea  and 
vomiting  of  pregnancy  are  treated  early  by 


means  of  light  lunches,  forced  at  intervals  of 
every  two  or  three  hours,  eaten  whether  the 
patient  feels  like  it  or  not;  and  given  mild 
sedatives,  suitable  hygienic  surroundings  and 
proper  mental  attitude,  most  cases  of  severe 
hyperemesis  can  be  prevented.  I  have  not 
found  it  necessary  to  induce  labor  or  even 
give  a  hypodermic  injection  in  any  case  in 
my  private  practice  in  the  last  ten  years, 
which  I  attribute  to  this  care  during  the 
early  months  of  pregnancy. 

LABOR   .-XNO   THE   PUERPERIUM 

Some  of  the  common  faults  of  abnormal 
labor  are  first,  and  probably  greatest,  trying 
to  hasten  delivery  through  an  undilated  cer- 
vix. Methods  for  hastening  labor  or  opera- 
tive interference  should  never  be  attempted 
until  the  cervix  is  fully  dilated,  and  if  the 
head  is  below  the  cervix  it  is  still  better. 
When  this  principle  is  disregarded  the  cervix 
is  always  lacerated  and  the  chance  of  injuring 
the  child  is  materially  increased. 

Second,  induction  of  labor  before  maturity 
in  the  relatively  contracted  pelves  has  given 
very  poor  results.  Statistics  show  that  a 
larger  percentage  of  babies  are  lost  when 
labor  is  induced  early  than  when  they  are 
allowed  to  go  into  labor  normally.  This  is 
because  it  is  so  difficult  to  institute  forceful 
pains  in  induced  cases.  The  best  plan  of 
treatment  was  advocated  by  Newell  of  Bos- 
ton. The  test  of  labor,  which  is  to  allow  the 
patient  to  have  second  stage  pains  for  several 
hours,  after  which,  if  the  head  is  not  engaged, 
the  patient  may  be  delivered  by  laparo- 
trachelotomy.  Care  is  taken  not  to  infect 
the  patient  during  this  test.  De  Lee  and 
Williams  both  favor  this  plan  of  management, 
but  do  not  quite  agree  as  to  the  length  of 
time  that  a  patient  should  remain  in  labor 
before  operative  interference.  The  general 
consensus  of  opinion  is  that  the  patient  be 
permitted  to  have  second  stage  pains  for  at 
least  four  hours  without  engagement  before 
we  would  regard  the  case  as  one  in  which 
cesarean  is  necessary. 

Third,  the  practice  of  allowing  breech  pre- 
sentations to  deliver  spontaneously  is  fraught 
with  danger.  As  soon  as  the  cervix  is  fully 
dilated  the  patient  should  be  completely  an- 
esthetized, the  buttocks  brought  well  over 
the  edge  of  the  table,  the  perineum  dilated 
manually,  and  delivery  made.  The  feet 
should  be  brought  down  by  Pinard's  ma- 
neuver and  the  head  delivered  by  Wiegand's 
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maneuver  recently  modified  by  Potter,  which 
is  to  force  the  child's  head  through  the  pelvis 
by  pressure  from  above  the  symphysis.  This 
increases  flexion  and  eliminates  the  necessity 
of  traction  on  the  child's  neck. 

Fourth,  many  opportunities  to  perform 
minor  operations  on  our  hospital  cases  are 
not  taken  advantage  of.  Such  operations  as 
repairing  old  perineal  lacerations,  removal  of 
hemorrhoids,  etc.,  may  be  safely  performed; 
and  the  advantages  are  obvious. 

Fifth,  some  important  factors  in  the  causes 
of  puerperal  infection  are  often  disregarded. 
They  are,  conserving  the  patient's  vitality 
by  shortening  labor  as  much  as  possible,  and 
in  operative  cases  doing  as  little  trauma  as 
possible.  My  prophylactic  treatment  of  in- 
fection is  to  never  make  a  vaginal  examina- 
tion if  a  rectal  examination  will  elicit  the 
information  desired.  When  a  vaginal  exam- 
ination is  made  the  same  aseptic  technique  is- 
used  as  in  a  laparotomy.  Never  give  douches. 
Do  not  allow  the  patient  to  take  a  tub  bath 
just  before  or  during  labor.  Never  permit 
the  uterus  to  become  exhausted.  It  increases 
the  dangers  by  causing  postpartum  hemor- 
rhage, etc.  In  fact  the  shorter  the  labor  the 
better.  Williams  has  shown,  by  taking  cul- 
tures from  the  uterus  while  performing  cesa- 
reans on  patients  who  had  been  in  labor  for 
some  hours,  that  all  uteri  are  infected  after 
about  four  hours  of  labor.  I  believe  this  is 
true. 

Blood  transfusions  are  very  valuable  in 
the  treatment  of  puerperal  infection  both  as 
a  prophylactic  and  a  curative  measure.  Early 
and  complete  drainage  should  be  encouraged 
by  elevating  the  patient's  head.  .An  ice  cap 
should  be  applied  to  the  abdomen  and  fluid 
extract  of  ergot  administered.  Operative  in- 
terference and  exploring  the  uterus  are  abso- 
lutely contraindicated  in  the  treatment  of 
puerperal  infection,  except  after  a  pelvic  ab- 
scess has  formed. 

Sixth,  a  final  pelvic  examination  about  two 
months  after  labor  should  always  be  mad;. 
Such  conditions  as  subinvolution,  mal  posi- 
tion, and  localized  infection  can  be  discovered 
and  treated.  Lacerations  of  the  cervix  and 
perineum  can  be  repaired  if  the  immediate 
repair  was  unsuccessful.  Localized  infection, 
especially  of  the  cervix,  often  becomes 
chronic  and  causes  considerable  trouble  un- 
less treated  early. 
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THE  RELATIVE  AND  ABSOLUTE  INDICATIONS  FOR 
PREMATURE  INDUCTION  OF  LABOR* 

M.  Pierce  Rucker,  M.D. 
Richmond,  V'a. 


In  the  last  FitzPatrick  lecture  on  "The 
History  of  British  Midwifery"  Dr.  Herbert 
Spencer  says  that  the  characteristic  of  Brit- 
ish midwifery  in  the  150  years  after  Harvey 
was  conservatism.  "Although  by  some  prac- 
titioners carried  to  excess,  it  led  to  laudable 
attempts,  exclusively  British,  to  avoid  opera- 
tions of  craniotomy  which  sacrificed  the  child, 
and  of  caesarean  section  and  symphysiotomy 
which  so  often  proved  fatal  to  the  mother. 
In  order  to  overcome  the  difficulty  of  con- 
tracted pelves,  British  obstetricians  proposed 
to  diminish  the  size  of  the  passenger  either 
by  induction  of  premature  labor  or  by  re- 
stricting the  mother's  diet.  The  former  pro- 
cedure was  first  carried  out  by  Macauley  (in 
1756):  the  latter  by  Lucas  of  Leeds  in 
1794."  This  was  of  course  before  the  days 
of  asepsis  and  of  anesthetics.  .At  the  end  of 
this  period  (1840)  Goode  says,  in  his  lec- 
tures on  Midwifery  at  St.  Bartholomew's 
Hospital:  "The  continental  practitioners  are 
as  reluctant  to  induce  labor  artificially  as  we 
are  to  perform  the  section  of  the  symphysis 
pubis.  .Although,  then,  it  can  not  be  said 
that  the  plan  of  inducing  labor  artificially  is 
an  infallible  one  for  preserving  the  life  of 
the  child,  still  it  affords  a  probability  of  this 
success;  at  all  events  it  will  render  the  labor 
more  easy,  and  less  dangerous  to  the  mother. 
*****  The  methods  of  performing  the 
operation  which  will  be  followed  by  labor  are 
two.  The  common  one  consists  of  punctur- 
ing the  membranes  with  a  male  or  female 
catheter."  The  second  method  is  to  pass  the 
hand  completely  into  the  vagina,  and  intro- 
ducing the  fore  finger  gradually  through  the 
OS  uteri,  peel  off  the  membranes  all  round 
the  cervical  portion  of  the  uterus.  Expulsive 
action  of  the  uterus  will  generally  come  on 
in  about  48  hours.  He  says  that  sometimes 
great  disturbance  of  the  nervous  system  is 
produced  by  the  operation,  such  as  rigors, 
rapid  pulse  and  delirium,  but  cease  either 
when  the  pains  begin  or  else  after  the  uterus 
is  emptied.  Tn  contrast  he  says  of  section 
of  the  symphysis  pubis:     "The  operation  has 


been  performed  in  this  country  (England) 
but  once;  and  in  that  case,  strange  to  say, 
it  succeeded;  but  in  ten  days  afterwards,  the 
woman  died,  not  from  the  operation,  but 
from  drinking  porter  and  brandy."'  He  says 
that  the  cesarean  operation  has  been  per- 
formed about  30  times,  and  in  no  single  in- 
stance has  the  woman  recovered. 

With  the  advent  of  asepsis  and  anesthesia, 
the  feasibleness  of  cesarean  section  has  in- 
creased tremendously,  as  has  also  that  of 
pubiotomy  or  symphysiotomy  as  advocated 
by  Pinard.  Nevertheless  premature  induction 
of  labor  has  still  a  very  definite  place.  Ivans, 
Cantrell  and  Reid  report  an  incidence  of 
206  in  10.000  labors  in  the  Queen  Charlotte 
Hospital.  .\t  St.  Thomas',  according  to 
Thompson,  there  were  146  premature  induc- 
tions in  3,600  cases  (4.08  per  cent).  Con- 
nan  and  Owen-Jones  report  123  inductions 
for  contracted  pelvis  in  8,000  labors  at  the 
London  Maternity  Hospital.  In  this  coun- 
try the  tendency  has  been  to  follow  the  con- 
tinental teaching;  i.  e.,  that  premature  in- 
duction of  labor  has  no  place  in  the  treat- 
ment of  contracted  pelvis.  Yet  Norris  reports 
140  inductions  in  5.000  cases  at  the  Preston 
Retreat  (2.8  per  cent),  more  than  half  of 
which  were  done  for  pelvic  deformity.  John- 
son reports  80  inductions  in  500  personal 
cases.  Goldsboro.  Fullerton  and  our  own 
late  lamented  Burnley  Lankford  have  written 
on  this  subject  in  the  last  few  years. 

INDICATIONS 

The  excellent  classifications  of  indications 
by  Williamson  (Herbert)  are  as  follows: 
I.  Ill  interest  of  the  child 

(a)  Cases  in  which  pelvis  is  normal,  but 

the  fetus  attains  an  unusual  degree 
of  development 

(b)  Cases  in  which  death  of  the  fetus 
occurs  habitually  in  the  later  weeks 
of  gestation 

(c)  Cases  of  contracted  jielvis 
II.  /«  interest  of  the  mother 

(a)   When  the  life  of  the  mother  is  en- 
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dangered,  or  where  acute  symptoms 
have  arisen,  as  the  result  of  some 
pathological     condition    which    de- 
•  pends  solely  upon  pregnancy 

1.  Toxemia  of  pregnancy 

2.  Chorea  gravidarum 

3.  Uterine  hemorrhages 

4.  Hydramnios 

5.  The  pyuria  of  pregnancy 

(1))  Where  some  pre-existing  disease  is 
aggravated  by  the  accident  of  preg- 
nancy 

1.  Diseases  of  the  circulatory 
system   (as  hyperthyroidism) 

2.  Diseases  of  the  respiratory 
system 

3.  Diseases  of  the  urinary  system 

4.  Certain  general  diseases  (as 
diabetes,  hemoglobinuria,  oste- 
omalacia and  purpura) 

To  the  "11  (a)"'  section  of  the  above  classi- 
fication one  must  add  a  sixth  rubric — increas- 
ing maternal  discomfort — to  bring  the  classi- 
fication up  to  date.  Thirty  out  of  Watson's 
276  cases  come  under  this  category.  Then, 
too,  there  are  certain  cases  of  acute  cholecys- 
titis which  require  our  adding  a  fifth  rubic 
to  "11   (b)." 

The  induction  of  labor  for  I  "a"  and  "c," 
that  is  to  avoid  a  disproportion  between  the 
fetus  and  the  pelvis,  gives  rise  to  the  greatest 
controversy.  The  argument  is  advanced  that 
even  in  definitely  contracted  pelves  spontane- 
ous delivery  will  take  place  in  80  per  cent 
of  the  cases.  Our  honored  guest  has  shown 
this  in  a  large  series  of  cases  at  Bellevue  in 
New  York.  In  477  cases  of  contracted  pelves, 
treated  by  cervical  cesarean  sction  when  the 
head  does  not  engage  with  12  hours  of  hard 
labor,  there  were  three  maternal  and  29  in- 
fant deaths.  On  the  other  hand,  Montgom- 
ery, after  reviewing  the  results  of  the  classi- 
cal cesarean  section  in  the  j'ear  ending  Sep- 
tember, 1926,  at  the  Jefferson  Medical  Col- 
lege Hospital,  concludes  that  there  should  be 
,'  more  earnest  effort  to  reach  a  decision  for 
or  against  cesarean  section  early  in  labor  or 
before  it  begins. 

Th's  brings  up  for  consideration  the  rela- 
t"ve  risks  of  elective  cesarean  section  and 
premature  induction  of  labor.  The  maternal 
mortality  of  the  former  under  ideal  surround- 
ings and  in  the  hands  of  experts  is  variously 
stated  as  between  1  per  cent  and  3  per  cent. 


The  fetal  risk  is  generally  presumed  to  be 
nil.  Williamson,  however,  says  that  the  fetal 
death  rate  in  cesarean  sections  is  much 
greater  than  it  is  supposed  to  be.  The  ma- 
ternal risk  of  premature  induction  of  labor 
varies  greatly  with  the  class  of  cases.  For 
instance,  Bainster  reports  745  cases  of  induc- 
tion of  labor  for  contracted  pelves  with  one 
maternal  death.  In  the  206  inductions  at 
the  Queen  Charlotte  Hospital  there  were  no 
maternal  deaths.  Sir  John  Phillips  on  the 
other  hand  had  a  maternal  mortality  of  4.3 
per  cent.  Among  his  161  cases  there  were 
one  osteo-sarcoma  of  the  thigh,  1  secondary 
hepatic  cancer,  1  case  of  acute  bronchitis, 
influenza  and  hydramnios,  12  placenta  pre- 
vias,  12  cases  of  cardiac  disease,  2  emphyse- 
mas. Thompson  says  that  the  arguments 
against  induction  of  premature  labor  are 
(1)  increased  risk  of  sepsis,  (2)  unfavorable^ 
state  of  mind  in  the  expectant  Mother,  (3) 
risk  of  premature  infant  not  surviving;,  (4) 
that  the  pelvic  cavity  is  not  fully  exploited. 
He  examines  the  first  and  third  poirtts  in  the 
light  of  the  experience  in  St.  Thomas'  Hos- 
pital in  the  six  years  1920-25.  In  "group  I" 
he  puts  the  44  toxic  cases.  "Group  2"  is 
composed  chiefly  of  cases  showing  a  dispro- 
portion between  the  fetal  head  and  the  pelvis 
with  a  few  cardiac  cases.  In  this  group  there 
was  one  maternal  death  from  puerperal  in- 
sanity— the  patient  jumping  over  the  ward 
balcony, — and  3  cases  of  pyrexia;  a  morbid- 
ity of  3.92  per  cent.  Of  the  44  toxemia  pa- 
tients there  were  2  mothers  who  died,  1  from 
uremia  and  1  from  septicemia.  The  three 
with  pyrexia  recovered.  The  morbidity  rate 
for  the  combined  groups  was  7.1  per  cent  as 
compared  with  the  general  morbidity  rate  for 
the  ward  of  6.8  per  cent.  In  the  102  cases 
of  "Group  2"  three  were  12  still  births,  two 
of  which  were  macerated.  The  rearing  of 
the  babies  that  lived  offered  no  particular 
difficulty.  At  the  end  of  the  first  year  of 
life,  68  were  known  to  be  well,  17  were  lost 
track  of  and  5  had  died. 

Briggs  presents  his  experience  with  prema- 
ture induction  of  labor  and  cesarean  section 
in  a  table  as  follows: 

Labor  induction   (159  cases) 

8  stillbirths 

5  neonatal  deaths 

0  maternal  deaths 
liveraf^c  birth  weights 
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Hospital     - 6     1-16  lbs. 

Private 6   11-16  lbs. 

Cesarean  section   (104  cases) 

1  stillbirth 

3  neonatal  deaths 

2  maternal  deaths 
Average  birth  weights 

Routh's  cases  7     3-16  lbs. 

Hospital     __ 7     1-16  lbs. 

Private       _ , 7   14-16  lbs. 

This  I  believe  gives  a  true  picture  of  the 
relative  risks  of  the  two  operations. 

Xorris'  dictum  that  induction  of  labor  has 
no  place  when  the  true  conjugate  is  less  than 
8.5  cm.  is  I  believe  a  sound  one.  In  those 
cases  whose  conjugate  is  over  8.5  cm.  the 
management  of  each  individual  case  must  be 
determined  by  a  number  of  factors,  one  of 
which  is  whether  the  patient  wishes  to  run 
more  maternal  risk  or  more  risk  of  a  still- 
birth. 

In  those  cases  ("I,  b")  in  which  there  is 
a  hstory  of  fetal  death  in  the  last  few  weeks 
of  pregnancy,  the  induction  of  labor  before 
th's  period  should  be  advised.  The  risk  of 
losing  the  baby  in  any  event  is  too  great  to 
justify  the  increased  maternal  risk  of  a  sec- 
tion. 

The  to.xemias  of  pregnancy  offer  per- 
haps the  largest  field  of  usefulness  for  this 
procedure.  The  fetal  death  rate  in  such  cases 
is  so  great  under  any  method  of  treatment 
that  our  chief  concern  is  the  life  and  future 
well-being  of  the  mother.  Such  patients  who 
do  not  rapidly  improve  under  rest  in  bed  and 
appropriate  diet  and  elimination  should  have 
the  uterus  emptied,  regardless  of  the  stage  of 
pregnancy.  In  most  of  such  cases,  labor  is 
induced  with  surprising  ease,  probably  due 
to  the  concomitant  changes  in  the  placenta. 
Under  this  head  belongs  the  occasional  case 
of  fetal  death  in  which  labor  does  not  occur 
spontaneously,  the  so-called  missed  abortion, 
.^s  soon  as  the  fetal  death  can  be  definitely 
diagnosed  labor  should  be  induced  as  a  pro- 
phyla.xis  against  toxemia. 

With  chorea  gravidarum  I  have  had  no 
experience.  .Ml  authr>rs  are  in  accord  that 
this  grave  complication  calls  for  the  termina- 
tion of  pregnancy. 

.At  present  there  is  a  great  division  of  opin- 
ion in  regard  to  the  treatment  of  uterine 
hemorrhages.  Bill  and  Kellogg  have  recently 
recommended  routine  cesarean  section  in  the 
treatment  of  placenta  previa.    Most  authors, 


however,  reserve  this  operation  for  the  cases 
with  rigid  cervices.  The  cases  of  placenta 
previa  that  I  have  seen  have  offered  no  dif- 
ficulty in  the  insertion  of  a  voorhees  bag  and 
dilatation  has  taken  place  unusually  rapidly. 
The  bag  should  be  a  "No.  5"  size  so  as  to 
give  full  dilatation,  and  the  operator  should 
have  everything  in  readiness  for  a  prompt 
delivery  should  this  be  necessary  when  the 
bag  is  expelled  from  the  cervix.  My  own 
preference  is  for  an  extra-ovular  placement 
of  the  bag. 

The  histological  picture  of  the  uterine 
muscle  fibres  spread  apart  by  extravasated 
blood  that  is  seen  in  the  severer  types  of 
ablatio  placentae,  has  created  a  fondness  for 
cesarean  section  in  such  cases  and  even  for 
hysterectomy.  FitzGibbon,  however,  is  con- 
vinced that  such  uteri  contract  as  well  as 
any  other  and  reports  better  results  since  he 
had  abandoned  the  more  radical  treatment. 
Burgess  also  reports  excellent  results  with 
gauze  packing  and  a  tight  abdominal  binder. 

The  treatment  of  hydramnios  causes  no 
argument.  .All  save  the  minor  degrees  should 
be  treated  by  puncturing  the  membranes.  It 
is  well  to  bear  in  mind  the  frequent  associa- 
tion of  deformed  fetuses  with  this  condition. 

There  are  certain  cases  of  pyuria  of  preg- 
nancy that  do  not  respond  to  medical  treat- 
ment. These  cases  have  high  temperature 
of  a  septic  type,  and  unless  relieved  promptly, 
result  in  damage  of  the  kidney  substance. 
The  improvement  in  such  cases  when  the 
uterus  is  emptied  is  almost  magical. 

Increasing  maternal  discomfort  as  an  indi- 
cation for  induction  of  premature  labor,  is  the 
product  of  the  ease-loving  age  in  which  we 
live.  Over  10  per  cent  of  Watson's  cases 
were  for  this  cause.  Fullerton,  Johnson  and 
Lankford  also  describe  such  an  indication  for 
the  induction  of  labor. 

Finally  we  come  to  the  class  of  patients 
who  have  grave  constitutional  disease  that 
is  aggravated  by  pregnancy.  The  worth-while 
termination  of  pregnancy  for  most  of  the 
cases  that  fall  into  this  category  is,  as  Nor- 
ris  says,  distinctly  an  early  operation,  and 
as  such  is  outside  the  scope  of  this  paper. 
There  are,  however,  certain  exceptions.  Cer- 
tain cases  of  kidney  disease  can  with  careful 
watching,  rest,  and  proper  diet  be  carried  to 
term  or  at  least  near  enough  to  term  for  the 
baby  to  have  a  good  chance  of  surviving.     1 
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have  in  mind  a  baby  that  weighed  less  than 
2  pounds  at  birth.  He  is  now  a  healthy  boy 
of  eight,  well  grown  for  his  age,  but  slightly 
underweight.  I  have  a  number  of  grateful 
patients  who  have  raised  babies  weighing  3 
and  4  pounds.  These  mothers,  however,  are 
a  great  care  when  they  are  pregnant,  and, 
unless  they  are  extremely  anxious  for  chil- 
dren and  are  willing  to  co-operate  to  the 
fullest  extent,  should  be  discouraged.  The 
same  may  be  said  of  the  tuberculous  woman. 
Active  tuberculosis  is  a  contra-indication  to 
pregnancy.  Arrested  cases  may  be  carried 
to  term  with  the  co-operation  of  an  expert 
in  the  treatment  of  tuberculosis.  These  pa- 
tients should  be  spared  the  strain  of  labor 
as  much  as  possible.  For  this  reason,  pre- 
maturely induced  labor  is  contra-indicated,  as 
more  effort  is  required  to  dilate  a  cervix  pre- 
maturely than  at  term.  The  ideal  way  of 
handling  these  patients  is  to  ease  their  first 
stage  pains  with  morphine  and  hyoscine,  and, 
after  complete  dilatation,  terminate  labor 
with  forceps  under  sacral  analgesia.  Occa- 
sionally, however,  what  was  thought  to  be 
an  arrested  case  proves  to  be  a  progressive 
one,  and  it  becomes  necessary  to  terminate 
the  pregnancy  prematurely.  The  choice  of 
the  best  method  then  requires  nice  judgment. 
Induction  of  labor  in  multiparae  offers  little 
difficulty  as  a  rule.  In  primiparae  section 
under  local  anesthesia  is  to  be  seriously  con- 
sidered. The  desirability  of  sterilizing  the 
patient  may  be  the  deciding  factor  for  the 
abdominal  route. 

The  treatment  of  organic  heart  disease 
when  complicated  by  pregnancy  is  a  serious 
undertaking.  I  am  thoroughly  in  accord 
with  the  first  part  of  FitzGibbon's  statement 
when  he  says  "Induction  has  no  place  in  the 
treatment  during  decompensation  and  at 
other  times  would  be  better  replaced  by  sec- 
tion and  sterilization.  The  problem  here  is 
very  similar  to  that  in  tuberculosis.  In  any 
given  case  the  method  of  delivery  and  the 
anesthetic  should  be  chosen  with  the  view 
of  saving  the  patient  as  much  effort  and  pain 
as  possible.  Kellogg  in  a  paper  by  Kellogg 
and  Hamilton,  believes  that  ether,  carefully 
given  by  the  drop  open  method,  is  the  an- 
esthetic of  choice.  He  says  that  most  multi- 
parae and  many  primiparae  are  best  delivered 
with  forceps  at  full  dilatation. 

The    few    cases    of    hyperthyroidism    and 


pregnancy  that  have  come  under  my  care 
have  presented  no  indication  for  premature 
induction  of  labor,  as  they  have  seemed  to 
be  better  during  their  pregnancies  than  at 
any  other  time.  The  management  of  their 
labors  has  presented  problems  of  analgesia, 
but  that  is  outside  the  scope  of  this  paper. 
The  single  patient  with  hemoglobinuria  of 
pregnancy,  for  whom  I  have  cared,  has  gone 
through  two  pregnancies  and  labors  at  term 
without  any  trouble  at  all. 

Mild  cases  of  purpura  are  merely  interest- 
ing incidents  in  pregnancy.  Severe  purpura 
on  the  other  hand  is  a  very  dangerous  com- 
plication, predisposing  to  fetal  death  from 
placental  lesions  and  to  uncontrollable  post- 
partum hemorrhages.  I  doubt  if  premature 
induction  of  labor  offers  any  help  in  avoiding 
either  of  these  difficulties. 

Methods  of  inducing  labor  are  outside  the 
scope  of  my  paper.  Those  who  are  interested 
are  referred  to  a  symposium  on  this  subject 
by  a  great  number  of  teachers  in  German- 
speaking  Europe  in  the  Medizinische  Klinik 
for  1926.  Those  who  are  interested  in  the 
danger  of  induction  of  labor  by  drugs  are 
referred  to  articles  by  Gellhorn,  Johnston  and 
Fordyce.  A  unique  method  of  inducing  labor 
is  that  by  Gauss,  who  puts  the  patient  on  a 
Zander  machine  and  shakes  her  up  like  a 
jnilk  shake.  He  reports  successful  results  in 
12  out  of  15  cases. 

To  Summarize:  The  induction  of  prema- 
ture labor  has  been  from  the  very  beginning 
a  competitor  of  cesarean  section.  The  rela- 
tive merits  of  the  two  operations  have  changed 
with  the  introduction  of  asepsis,  anesthesia 
and  modern  civilization.  At  the  present  time 
each  has  its  limitations  and  its  dangers,  the 
one  chiefly  on  the  fetal  side,  the  other  chiefly 
on  the  maternal  side.  Induction  of  labor  has 
no  place  in  markedly  contracted  pelves,  nor 
has  cesarean  section  any  place  in  the  treat- 
ment of  toxemias  of  pregnancy.  With  the 
other  conditions  enumerated  the  choice  of  the 
best  procedure  will  vary  according  to  a  num- 
ber of  factors  and  the  relative  risk  to  both 
mother  and  child  must  be  carefully  weighed 
in  each  individual  case.  Norris  characterizes 
the  difference  in  the  two  operations  as  fol- 
lows: "Excluding  mechanical  obstacles  by 
pelvis  or  fetus,  the  limitations  of  induced 
labor  are  described  by  that  one  word,  speed. 
The   brilliant  surgeon  is   impatient   of  slow 
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methods:  the  obstetrician's  training  makes 
hm  by  nature  more  patient.  The  training  of 
the  latter  better  qualil'ies  him  for  a  judicial 
decision  and  if  he  has  surgical  skill  and  ob- 
stetric judgment  based  upon  experience,  he 
will  best  serve  his  patient.  " 
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PELLAGRA  AMONG  CHRONIC  ALCOHOLIC 
ADDICTS 
Jo.^eph  \'.  Klauder  and  N.  W.  Winkelman,  Phil- 
adelphia {Journul  A.  M.  A  .  Feb.  4,  1928),  report  on 
a  study  of  100  cases  of  pellagra.  With  few  excep- 
tions, all  were  chronic  alcoholic  addicts.  Of  the 
100  patients,  seventy-one  were  men  and  twenty-nine 
women,  ranging  in  age  from  25  to  79  years.  The 
conclusion  seems  warranted  that  alcoholism  in  many 
instances  plays  some  role,  cither  predisposing  or 
ctiologic,  in  the  causation  of  pellagra.  The  import- 
ance of  this  role  has  apparently  not  been  generally 
recognized.  The  authors  failed  to  transmit  pellagra 
to  a  monkey  injected  with  the  blood  and  spinal  fluid 
of  patients  with  pellagra,  supplemented  by  a  mini- 
mum diet  and  the  ingestion  of  alcohol.  From  a 
pathologiv  point  of  view  there  is  apparently  an 
intimate  association  between  alcoholism  and  pellagra, 
especially  in  view  of  the  fact  that  in  other  condi- 
tions in  which  alcohol  is  a  factor,  e.  g.,  tuberculosis, 
similar  pathologic  conditions  are  absent.  It  is  inter- 
esting to  note  that  the  pathologic  manifestations  of 


pellagra  are  not  inflammatory,  but  resemble  what  is 
seen  in  toxic  states  with  known  etiology. 


FACTORS  DETERMINING  LOSS  OF  STRENGTH 
OF  CATGUT  WHEN   EMBEDDED  IN  TISSUE 

Edward  L.  Howes,  New  Haven,  Conn.  {Journul 
A.  .\f.  A.,  Feb.  IS,  1928),  asserts  that  surgical  catgut 
in  wounds  healing  by  first  intention  retains  its  ten- 
sile strength  to  the  degree  that  is  customarily  ex- 
pected of  it.  In  the  presence  of  fluids  such  as 
physiologic  sodium  chloride  solution,  or  of  blood 
serum,  the  tensile  strength  is  moderately  diminished. 
In  an  inflammatory  exudate  composed  in  large  part 
of  phagocytic  cells,  plain  or  chromicized  catgut, 
practically  irrespective  of  size,  loses  tensile  strength 
with  great  rapidity.  Great  care  in  handling  tissues, 
strict  hemostasis  and  absolute  surgical  asepsis  are 
essential  in  the  use  of  catgut.  When  infection  is 
foreseen  or  when  the  premature  loss  of  tensile 
strength  in  the  catgut  would  be  disastrous,  removable 
nonabsorbable  tension  sutures  are  indicated  as  an 
adjunct  in  the  closure  of  the  wound. 
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RELATIVE  AND  ABSOLUTE  INDICATIONS  FOR  THE  USE 
OF  FORCEPS* 

Brodie  C.  Nalle,  M.A.,  M.D.,  F.A.C.S. 
Charlotte,  N.  C. 


Our  unsavory  statistics  in  obstetrics  have 
prompted  this  symposium  and  it  is  hoped  that 
by  presenting  and  discussing  the  subject  of 
obstetrics  under  the  various  headings,  each 
will  contribute  some  idea  which  will  prove  of 
practical  use  in  improving  our  mortality  rate, 
which  compares  so  poorly  with  that  of  other 
civilized  peoples. 

Certainly  no  specialty  in  the  field  of  medi- 
cine is  more  important  than  obstetrics  and 
certainly  none  is  more  neglected.  Many  of  the 
men  doing  obstetrics  detest  their  work.  Many 
have  had  little  or  no  real  training  in  obstetrics 
and  do  not  appreciate  the  great  responsibility 
which  they  are  assuming.  Consequently  the 
service  rendered  and  the  results  obtained  do 
not  measure  up  to  the  standards  set  in  other 
branches  of  medicine.  This  fact,  I  think,  is 
particularly  true  in  the  operative  part  of  the 
practice  of  obstetrics.  Physicians  without 
surgical  training  or  skill  attempt  operations 
apparently  without  hesitation,  which  if  in  any 
other  field  than  obstetrics,  they  would  feel 
and  acknowledge  themselves  incapable  of  at- 
tempting. 

The  use,  over-use,  and  misuse  of  forceps 
certainly  contribute  their  full  portion  to  our 
bad  statistics.  So  a  consideration  and  dis- 
cussion of  the  indications  for  forceps  ought 
to  prove  beneficial. 

No  attempt  will  be  made  in  this  paper  to 
discuss  the  various  varieties  of  forceps  in  use, 
nor  the  methods  or  skill  in  application;  but, 
of  course,  therein  lie  great  possibilities  of 
influencing  our  statistics. 

Forceps  of  a  most  crude  form  were  prob- 
ably used  in  Arabia  as  early  as  the  eleventh 
century,  but  to  Peter  Chamberlen,  the  Elder, 
probably  belongs  the  credit  of  the  invention 
and  application  of  the  first  real  forceps.  Since 
his  time  forceps  have  been  in  more  or  less 
general  use,  and  with  the  vast  improvements, 
have  now  established  themselves  as  a  neces- 


*Read  as  part  of  the  Symposium  on  The  Reduction 
of  Maternal  Mortality  held  by  the  Tri-State  Medical 
Association  of  the  Carolinas  and  Virginia,  Virginia 
Beach,  Va.,  Februarj-  14th  and  iSth. 


sary  and  useful  part  of  the  armamentarium  of 
«v£ry  obstetrician,  have  proven  their  relative 
and  absolute  indications,  and  have  also  prov- 
en the  fact  that  their  dangers  are  many  and 
grave.  It  remains  then  for  us  to  definitely 
decide  upon  the  indications  for  forceps,  to 
determine  whether  they  are  real  or  imaginary, 
whether  our  decision  of  indications  for  for- 
ceps is  based  on  sound  judgment,  experience 
and  training,  or  on  considerations  other  than 
the  good  of  the  mother  and  child.  The  good 
jof  mother  and  child  is  not  served  when  our 
decision  is  influenced  by  lack  of  training  and 
experience,  by  the  matter  of  convenience  or 
haste  of  the  physician,  or  by  pressure  brought 
to  bear  by  the  family,  patient  or  friends. 

Samuel  Bard,  in  his  "Compendium  on  the 
Theory  and  Practice  of  Midwifery,"  written 
in  1819,  said,  "The  difficulty  of  using  any 
instrument  is  much  less  than  that  of  deter- 
mining on  the  propriety  of  its  application." 

A  careful  consideration  of  the  propriety  of 
application  of  forceps  will  prove  a  great  boon 
to  the  practice  of  obstetrics,  and  will  allow 
our  forceps  to  approach  in  usefulness  and 
safety  the  obstetrical  forceps  as  defined  by 
DeLee,  who  says,  "The  forceps  of  obstetrics 
is  an  instrument  designed  to  extract  the  fetus 
by  the  head  from  the  maternal  passages, 
without  injury  to  the  fetus  or  to  the  mother. 
As  soon  as  the  right  of  either  has  been  en- 
croached up)on,  the  instrument  ceases  to  be 
the  forceps  of  obstetrics,  and  becomes  only 
an  instrument  of  extraction  similar  to  cranio- 
tomy forceps  and  not  so  good."  This  defini- 
tion of  obstetrical  forceps  should  make  us 
realize  how  far  short  the  average  forceps 
falls,  and  we  might  wonder  if  there  are  many 
real  obstetrical  forceps  in  use. 

Conditions  which  should  be  present  before 
the  consideration  of  the  application  of  for- 
ceps are: 

First — The  child  should  be  living  and  via- 
ble, unless  it  is  apparent  that  the  dead  child 
can  be  easily  delivered  with  forceps. 

Second — The  cervix  should  be  fully  dilated 
or  easily  dilatable. 
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Third — The  membranes  should  be  ruptured 
and  retracted  above  the  head;  failure  in  this 
might  result  in  the  grasping  and  premature 
detachment  of  the  placenta. 

Fourth — The  relative  size  of  the  mother's 
pelvis  and  the  child's  head  should  •be  such  as 
to  permit  a  safe  delivery,  this  to  be  deter- 
mined by  whether  the  child's  head  has  en- 
gaged in  the  pelvis  or  whether  it  can  be  made 
to  engage  by  pressure  from  above.  There 
should  be  no  bony  nor  other  obstructions, 
such  as  tumors  and  so  forth,  in  the  pelvic 
canal. 

Fifth — The  position  of  the  head  should  be 
favorable.  This  can  generally  be  effected 
bimanually,  but  not  always. 

With  these  conditions  present,  the  question 
of  indications  for  forceps  can  be  considered. 

Edgar  says,  "Forceps  are  indicated  when- 
ever labor  is  to  be  quickly  terminated,  when- 
ever the  life  of  the  mother  or  child  is  in 
peril,  provided  contra-indications  are  not  pres- 
ent." This  covers  admirably  the  field  of 
indications,  but  what  an  opportunity  it  af- 
fords for  the  display  and  exercise  of  bad  as 
well  as  of  good  judgment  I  It  supposes  the 
ability  of  weighing  of  all  indications  and 
contra-indications  and  the  making  of  a  wise 
decision. 

It  is  generally  conceded  that  forceps  are 
indicated  in  any  condition  which  threatens 
the  life  of  mother  or  child.  Maternal  indica- 
tions as  generally  accepted  are  sudden  heart 
failure;  hemorrhage  from  premature  separa- 
tion of  the  placenta;  eclampsia  (previously 
included,  but  it  is  now  generally  agreed  and 
statistics  show  that  forcible  and  forceps  de- 
liveries should  not  be  effected  in  eclampsia 
cases,  and  that  the  mortality  rate  has  been 
cut  in  half  by  conservative  deliveries) ;  phy- 
sical and  nervous  exhaustion  of  the  mother 
with  the  loss  of  pxjwer  of  expulsion;  rigid 
perineum  with  no  progress  within  two  hours; 
when  the  mother  is  suffering  with  nay  acute 
infectious  disease;  diseases  of  the  respiratory 
tract;  diseases  of  the  heart  in  which  it  is 
necessary  to  sav*  the  mother  the  violent 
strain  of  the  second  stgae  of  labor. 

Indications  on  part  of  the  child  are  prolapse 
of  the  cord;  premature  separation  of  the 
placenta;  ominous  changes  in  the  fetal  pulse, 
Ijelow  100  or  over  160;  appearance  of  meco- 
nium in  vertex  presentations. 

forceps  are  definitely  contra-indicated  in 


contracted  pelves,  when  the  fetus  is  prema- 
ture or  macerated;  also  when  size  of  the 
child's  head  is  out  of  proportion  to  the  moth- 
er's measurements. 

These  then  are  the  generally  accepted  con- 
ddtioms,  indications  and  contra-indicatoins  for 
the  use  of  forceps.  It  has  been  under 
the  guidance  of  these  that  we  have  made  our 
disgraceful  records;  not  that  the  list  of  indi- 
cations has  been  entirely  to  blame,  but  the 
judgment  exercised  in  deriding  upon  these 
indications  has  probably  been  bad  and  the 
technique  of  the  obstetrician  has  been  worse. 

How  then  are  we  to  improve  our  statistics 
from  the  standpoint  of  forceps?  It  seems  to 
me  the  solution  lies  in  the  possibility  of  re- 
ducing the  number  of  indications  for  forceps 
and  in  adding  to  our  list  of  contra-indica- 
tions, and  the  improvement  in  the  judgment, 
experience,  and  training  of  the  man  applying 
the  forceps. 

DeLee  says,  "Seventy-five  per  cent  of  the 
forceps  used  in  America  are  used  after  the 
head  is  on  the  perineum  or  showing  at  the 
vulva."  The  indication  for  forceps  in  the 
majority  of  this  75  per  cent  is  from  exhaus- 
tion of  the  mother  with  loss  of  power  of 
expulsion.  We  can  diminish  greatly  this 
number  of  cases  of  exhaustion,  and  thereby 
the  use  of  forceps,  by  careful,  intelligent  pre- 
natal care,  thereby  bringing  the  mother  to 
the  severe  physical  and  mental  strain  of  labor 
physically  fit,  by  seeing  to  it  that  she  is  not 
suffering  from  a  severe  anemia  or  kidney  tox- 
emia, obesity  or  any  preventable  condition 
which  would  impair  her  physical  strength, 
any  more  than  we  would  send  an  athlete  into 
a  contest  unconditioned  and  handicapped  and 
expect  him  to  come  through  successfully. 
Secondly,  by  not  allowing  our  patient  to  ex- 
haust her  strength  unnecessarily  and  without 
results  upon  an  occiput  posterior,  or  any 
other  abnormal  presentation.  By  examina- 
tion and  by  manipulation  she  should  be  given 
the  benefit  of  a  favorable  presentation. 

When  we  have  given  her  the  advantage  of 
good  physical  condition  and  a  favorable  pre- 
sentation and  know  that  her  measurements  as 
compared  with  those  of  the  baby  are  at  least 
favorable,  we  can  further  conserve  her  phy- 
sical and  mental  energy  and  prevent  this  in- 
dication for  forceps  by  the  wise  administra- 
tion in  the  first  and  second  stages  of  labor 
of  sedatives,  opiates,  ether  or  chloroform  in- 
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halations:  and,  especially  in  the  second  stage, 
in  case  of  rigid  small  vagina,  by  episiotomy, 
ether-oil-qiunine-anesthesia,  by  ironing  out 
the  vagina  and  by  wise  and  careful  adminis- 
tration of  pituitrin,  which  although  it  has  its 
dangers,  I  think  less  dangerous  than  the  ap- 
plication of  forceps,  especially  in  the  hands 
of  an  unskilled  obstetrician. 

I  am  confident  these  measures  will  enor- 
mously reduce  the  indications,  both  real  and 
supposed,  for  the  use  of  forceps.  Eclampsia, 
whxh  in  the  great  majority  of  cases  could 
be  prevented,  should  be  taken  from  our  list 
of  indications  for  forceps  and  added — along 
w.th  the  unskilled,  surgically  untrained  phy- 
sician— to  the  list  of  contra-indications. 

Sepsis,  which  claims  forty  per  cent  of  such 
patients,  could  be  greatly  reduced,  by  im- 
proved surgical  technique  and  training  of  the 
physician  and  by  diminishing  the  number  of 
forceps  applications,  for  the  application  of 
forceps  necessarily  adds  to  the  chances  of 
infection  and  danger  even  though  applied 
under  the  best  conditions  and  by  the  most 
experienced  obstetrician. 

The  application  of  forceps  is  a  surgical 
cpcration  and  should  be  so  considered  and 
not  attcmoted  under  unfavorable  conditions 
and  by  untrained  hands.  Our  statistics  for 
the  complications  of  pregnancy  show  improve- 


ment except  in  sepsis  and  operative  obstetrics, 
so  our  increase  in  mortality  must  be  due  to 
these  two  causes. 

Other  countries  whose  statistics  are  better 
than  ours  show  less  operative  obstetrics  and 
less  sepsis. 

The  Scandinavian  countries  show  a  4  per 
cent  operative  obstetrics  against  our  10  to  30 
per  cent. 

Statistics  from  the  Ford  Hospital  show  that 
in  a  thousand  consecutive  cases  forceps  were 
rarely  used,  and  rarely  needed. 

SUMMARY 

Better  prenatal  care,  better  conservation 
of  mother's  strength  during  labor,  better 
trained  obstetricians  would  result  in  fewer 
indications  for  forceps  and  consequently  less 
sepsis,  hemorrhage  and  shock  and  better  re- 
sults. This  condition  of  things  can  be 
brought  to  pass  by  the  demand  from  the 
public  for  better  obstetrics,  by  the  improve- 
ment in  the  obstetrical  curriculum  in  our 
medical  schools,  and  by  an  increase  in  the 
rtspect  paid  to  the  dignity  of  the  obstetrician. 
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RELATIVE  AND  ABSOLUTE  INDICATIONS  FOR 
CESAREAN  SECTION* 

Oren  Moore,  M.D.,  F.A.C.S. 
Charlotte,  N.  C. 


The  operation  of  laparo-hysterotomy  with 
the  other  surgical  procedures  designed  to  re- 
inove  a  child  through  an  incision  in  the  ab- 
dom'nal  and  uterine  walls,  has  by  common 
usage  come  to  be  known  as  cesarean  section. 
.Any  discussion  of  such  operation,  particularly 
the  indications  for  its  use,  will  almost  neces- 
sarily have  to  include  a  short  historical 
sketch,  because  the  original  indication,  so  far 
as  h'story  records,  was  the  post  mortem  re- 
moval  of   the   baby,   and   was   probably   de- 
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signed  primarily,  not  to  save  the  life  of  either 
mother  or  child,  but  to  provide  means  of 
separate  burial  for  the  two.  Cesarean  sec- 
tion, in  all  likelihood,  received  its  name  from 
this  fact;  the  Emperor  Xuma  Pompillius  in 
codifying  the  Roman  laws  provided  the  legal 
sanction  for  this  procedure  and  with  this  end 
in  view,  and  through  usage  that  law  became 
"Lex  Caesaris,"  or  Law  of  Caesar,  and 
children  so  removed  became  Caesarian  chil- 
dren and  the  operation  caesarian  operation. 
i\Iany  writers  deny  that  the  Emperor  Julius 
Caesar  made  his  august  advent  in  this  spec- 
tacular fashion,  offering  as  evidence  that  the 
operation  was  well  known  centuries  before  his 
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birth.      Further,    that    Roman    records   show      tailed  as  follows 
many   letters   written   to   his   mother   during 
his  adult  life  which  would,  if  true,  effectually 
prove  that  she  was  not  dead  and  he  "untimely 
ripped  from  her  womb"  after  her  death. 

Another  plausible  explanation  of  the  origin 
of  the  name  is  the  one  sponsored  by  DeLee, 
which  is,  that  the  term  derived  from  the  Latin 
verb  cacdcrc — to  cut,  and  therefore  implies 
delivery  means  of  cutting.  He  relates  one  of 
the  early  authentic  and  successful  operations 
by  this  method  as  having  been  performed  by  a 
this  method  as  having  been  performed  by  a 
Swedish  swine  gelder  named  Jacob  Nufer  in 
the  year  1500  upon  his  own  wife  after  a 
dozen  midwives  and  several  barbers  had 
failed  to  deliver  her.  The  indication  in  this 
instance  was,  in  all  probability,  an  extrauter- 
ine pregnancy,  since  the  patient  recovered 
and  later  delivered  five  normal  children,  per 
vias  iiaturalcs. 

Dr.  Franklin  S.  Newell  has  expressed  the 
experts  opinion  upon  the  wide  divergence 
from  this  old  and  primary  indication  to  the 
present  day  (at  least  in  some  quarters)  inter- 
pretation of  what  constitute  sufficient 
grounds  for  the  operation:  "The  increased 
success  which  has  attended  the  performance 
of  cesarean  section  as  an  operation  of  elec- 
tion instead  of  an  operation  of  last  resort, 
has  led  to  its  employment  in  many  cases,  to 
the  exclusion  of  methods  of  delivery  better 
suited  to  the  needs  of  the  patient,  until  at 
the  present  time  it  is  the  most  abused  ob- 
stetric operation,  being  performed  by  com- 
paratively untrained  surgeons  upon  patients 
who  present  no  real  indication  for  it,  under 
conditions  which  render  it  an  exceedingly 
dangerous  procedure.  It  is  not  at  all  un- 
usual to  see  patients  who  have  been  subjected 
to  cesarean  section  for  no  apparent  reason  as 
far  as  physical  examination  shows,  and  the 
only  logical  conclusion  is  that  the  indication 
has  been  a  slow,  though  normal  labor,  which 
the  attendant  has  hastened  to  end  by  the 
means  easiest  to  himself,  though  often  not 
best  for  the  patient.' 

Continuing  this  discussion,  we  come  to  the 
catalogue  of  conditions  which  undoubtedly 
prevent  the  delivery  of  the  baby  in  normal 
manner  with  consequent  danger  of  death  to 
ether  mother  or  baby  or  both,  and  designate 
them  as  absolute  indications.  The  first  group 
are  abnormalities  of  the  pelvis  and  are  de- 


Contracted  pelvis,  where  the  true  conjugate 
measures  five  cm.  or  less,  and  in  the  opinion 
of  many,  even  seven  cm.  should  be  so  classed. 

Generally  contracted  pelvis. 

Kyphotic  pelvis. 

Funnel  pelvis. 

Obliquely  contracted  (N'aegle)  pelvis. 

Transversely  contracted  (Robert)  pelvis. 

Pelvis  of  osteomalacia. 

Atypical  pelvic  deformities,  such  as  exos- 
toses, tumors  of  the  wall  (enchondromata, 
osteomata,  fibromata,  carcinomata,  oseo-carci- 
nomata).  Before  the  general  use  of  cesarean 
section  in  these  cases,  fifty  per  cent  of  the 
mothers  and  eighty-nine  per  cent  of  the  chil- 
dren are  said  to  have  perished. 

Old  pelvic  fractures,  with  healing  deformi 
ties. 

The  next  general  group  come  under  the 
head  of  absolute  indications,  aside  from  ab- 
normalities of  the  pelvic  girdle.     Such  are: 

Congenital  obstructions  of  the  vagina  or 
cervix. 

Old  operative  stenoses. 

Tumors  of  pelvic  organs.  Th?se  may  arise 
from  the  spleen,  liver,  kidney,  rectum,  blad- 
der or  intestines,  and  may  be  dermoids,  fibro- 
mata, osteomata,  calculi,  cysts,  or  malignan- 
cies, and  may  be  of  such  size  and  position 
that  they  prevent  the  engagement  in  the  su- 
perior strait  of  the  presenting  part. 

Operations  for  malposition,  notably  ven- 
tral suspensions  and  ventral  fixations. 

Herniation  of  the  uterus,  and  especially 
ventral  herniae  which  include  the  uterus  as 
a  unit  of  their  content  and  most  especially 
when  the  gravid  uterus  becomes  incarcerated. 
(One  of  the  earliest  successful  cesarean  sec- 
tions was  done  on  a  case  of  this  type.) 

We  next  come  to  discussion  of  relative  in- 
dications for  laparo-hysterotomy,  and  here 
we  find  ourselves  upon  somewhat  dangerous 
ground;  for  while  the  absolute  indications  are 
generally  well  known,  usually  easily  recog- 
nized, certainly  so  if  the  patient  has  had 
thorough  study  that  every  pregnant  woman 
deserves,  and  are  consequently  indisputable, 
the  relative  indications  are  not  so  well  under- 
stood, are  under  dispute,  and  may  be  absolute 
indications  under  certain  conditions  and  ab- 
solute contra-indications  under  others.  For 
instance,  when  the  physician  who  has  the 
final   decision   in   a   complicated   obstetrical 
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case,  and  when  he  alone  must  assume  full 
responsibility  for  the  outcome,  finds  himself 
to  be  a  much  more  skillful  surgeon  than  he 
is  an  obstetrician — then  relative  indications 
become  absolute.  On  the  other  hand,  should 
the  case  be  referred  for  final  disposition  to 
a  competent  accoucher,  all  indications  for 
section  may  disappear  and  obstetrical  art 
save  the  day.  For  purpose  of  discussion,  we 
present  the  following  list  under  the  head  of 
relative  indications: 

Previous  cesarean  sections  and  uteri  on 
which  myomectomies  have  been  done. 
(\Mlliams'  study  of  the  rupture  rate  in  these 
cases  shows  a  two  to  three  per  cent,  all  of 
which  have  not  proven  fatal.  Further,  lab- 
oratory study  of  scar  tissue  from  these  uteri 
have  proven  it  to  be  strong  and  sturdy  in  the 
majority  of  cases.) 

Toxemias  and  eclampsias. 

Contractions  of  the  Outlet. — Transverse 
diameter  of  seven  cm.  or  less  has  been  claim- 
ed to  be  an  absolute  indication,  but  this  is 
not  always  true,  as  the  bi-ischial  is  not  as 
important  as  the  posterior  sagittal,  for  while 
a  contracted  transverse  diameter  gives  an 
acute  pubic  arch  and  angle  thereby  forcing 
the  presenting  part  more  posteriorly,  delivery 
w.ll  be  possible,  if  the  distance  between  the 
ischial  tuberosities  and  the  tip  of  the  sacrum 
are  competent. 

Elderly  primipara. 

H?art  disease. 

Monsters  and  malformations  of  the  fetus. 

Placenta  previas. 

Abruptio  placenta  or  pramature  separation. 

Malposition  of  the  fetus,  such  as:  trans- 
verse and  face  presentations. 

To  prevent  damage  done  to  previous  oper- 
ative work,  such  as:  repair  of  the  pelvic  floor 
and  plastic  surgery  of  the  birth  canal. 

.Abdominal  abortion  for  therapeutic  rea- 
sons, such  as.:  pernicious  vomiting,  active  tu- 
berculosis, etc. 

Post  mortem  cesarean  to  save  the  life  of 
a  child.  This  was  originally  the  absolute 
indication  and  to  my  mind  is  still  so  classed, 
although  others  prefer  to  group  it  under  the 


head  of  relative  indications. 

To  this  rathesr  extensive  list  I  am  inclined 
to  add  that  great  group  of  border  line  cases 
in  which  the  careful  observer  will  frequently 
find  reasons  to  believe  that  labor  will  be 
prolonged  and  difficult  and  that  in  conse- 
quence intracranial  damage  to  the  fetus  is 
stroin|!;ly  probable.  I  realize  that  taking  this 
position  may  lay  me  open  to  criticism;  but 
a  few  e.xperiences  in  following  up  with  the 
pediatrician  the  solemn  sequelae  of  intracra- 
nial birth  hemorrhages  has  done  much  to  con- 
vince me  of  the  wisdom  of  cesarean  in  this 
class  of  cases. 

In  c&nclusion,  it  is  only  fair  to  say  that, 
wh  le  cesarean  has  become  a  far  too  frequent 
operation  on  account  of  its  easy  technique 
and  spectacular  appeal,  criticism  of  a  given 
operation  must  be  reserved  until  all  the  facts 
are  known.  It  may  be  that  in  any  given 
case  circumstances  of  environment,  skill  and 
knowledge  of  the  attendant,  especial  condi- 
tions of  the  patient,  and  a  dozen  other  fac- 
tors have  conspired  to  convert  an  indication 
for  forceps  delivery  into  indication  for  cesa- 
rean either  relative  or  absolute,  and  that  an 
ind'cation  which  is  only  relative  in  my  classi- 
fication may  suddenly,  because  of  adverse 
circumstances,  become  acutely  absolute  in 
yours.  Further,  in  determining  whether  a 
cesarean  is  indicated,  one  must  be  guided  by 
the  type  of  operation  contemplated,  for  the 
extra-f)eritoneal  operation  of  Davis  or  the 
low  cervical  operation  of  DeLee  have  fortu- 
nately changed  absolute  contraindication  into 
favorable  termina-tions. 

I  cannot  end  without  stating  that  in  my 
opinion,  the  fad  which  has  been  fostered 
by  certain  valetudinarians  in  the  pro- 
fession and  fed  from  the  group  of  society 
women  of  delivering  by  section  simply  to 
avoid  the  discomforts  of  normal  labor  is  noth- 
ing short  of  prostitution  of  a  splendid  surgi- 
cal and  obstetrical  procedure  to  unworthy 
ends.  Nor  is  the  hazard  of  cesarean  section 
to  be  lightly  regarded,  for  under  most  favor- 
able conditions,  disaster  may  follow  and  val- 
uable lives  be  lost. 
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More  Essays  On  

"HOW  THE  FAMILY  DOCTOR  CAN  INCREASE  HIS 
USEFULNESS  AND  HIS  INCOME" 

Submitted  for  improvement  of  the  Status  of  the  Family  Doctor— Stimulated  by  prizes 
offered  through  Southern  Medicine  and  Surgery 

Dr.  \'.  K.  Hart,  Statesville,  N.  C. 


Remarks  on  the  above  subject  by  one  not 
doing  general  practice  may  be  treated  with 
some  skepticism  by  that  honored  and  indis- 
pensable gentleman,  the  "family  doctor." 
This  e.xcuse  is  offered  for  the  author.  Six 
continuous  years  of  institutional  service,  in 
both  large  and  small  hospitals,  have  given 
him  the  pleasure  of  meeting  a  large  number 
of  general  practitioners  under  widely  different 
circumstances.  In  the  large  city,  in  the  small 
town,  in  the  country. 

Such  acquaintanceship  is  deemed  invalua- 
ble. It  is  broadening  and  instructive.  Per- 
haps to  some  small  degree  benefit  absorbed 
from  these  worthy  men  may  be  reciprocated 
by  that  which  follows.    So  much  for  preface. 

.An  intelligent  discussion  demands  a  funda- 
mental hypothesis,  i.  e.,  a  working  formula. 
Let  it  be  assumed,  then,  that  doctors  are 
honest  but  tactful:  kindly  but  firm  in  the 
best  interests  of  their  patients;  gentlemen 
always,  despite  sporadic  but  very  excusable 
and  timely  profanity;  that  they  all  harbor  a 
mellow  sympathy,  tempered  occasionally  with 
righteous  indignation.  (Now  every  reader 
feels  better.)  Certainly,  however,  the  above 
are  immutable  for  success  scientific  or  pe- 
cuniary. P'urthermore,  if  a  man  increase  his 
usefulness  he  automatically  does  his  income. 
Discussion  then  may  be  limited  to  the  for- 
mer. 

With  a  hypothesis,  a  method  of  reasoning 
must  next  be  chosen.  Undoubtedly  that 
serving  best  here  is  induction,  viz.,  that  which 
is  observed  to  be  true  of  a  number  of  useful 
doctors  is  assumed  to  be  true  of  all  useful 
physicians. 

Professional  success  is  tantamount  to  thor- 
<iughness.  This  applies  to  all  doctors,  spe- 
cialists or  not.  Many  a  diagnosis  has  been 
overlo<iked  simply  because  the  patient  wasn't 
examined  from  head  to  feet.  It  does  not 
take  a  neurologist  to  see  whether  or  not  the 
pupils  react  to  light,  whether  the  patella  re- 


fleves  are  present  or  absent,  and  whether  or 
not  a  Romberg  is  present.  It  doesn't  necessi- 
tate a  laryngologist  to  observe  large  diseased 
tonsils  or  adenopathy  of  the  neck.  It  doesn't 
require  a  tuberculosis  specialist  to  note  ob- 
vious pathology  in  a  chest.  No  surgeon  is 
needed  to  demonstrate  palpable  masses  in  an 
abfidomen,  typical  appendiceal  or  ureteral 
pain.  No  dermatologist  is  needed  to  note  the 
presence  or  absence  of  a  skin  lesion.  No 
orthopedist  is  needed  to  decide  between  a  llat 
foot  and  a  good  arch.  It  doesn't  take  a 
genitourinary  man  to  note  a  urethral  dis- 
charge or  a  tender  prostate.  No  gynecologist 
is  needed  to  observe  gross  pelvic  abnormali- 
ties. 

Indeed  any  one  or  all  of  the  above  useful 
men  may  be  necessary  to  establish  definitely 
a  particular  diagnosis.  The  help  of  any  one 
may  be  needed  therapeutically.  However,  in 
a  case  of  obscure  etiology,  the  family  doctor's 
notes  should  include  notes  on  all  the  above. 
Records  are  of  the  utmost  importance  not 
only  on  the  original  examination  but  on  each 
additional  visit.  (Accurate  records  mean  cor- 
rect statements  at  the  end  of  the  month. 
These  should  be  rendered  monthly  in  itemized 
form.  This  necessitates  a  good  filing  and 
bookkeeping  system.)  Thoroughness  as  a 
matter  of  routine  means  marked  success  in 
contradistinction  to  mediocre  success.  The 
general  practitioner  may  always  well  take 
time  to  do  such  an  examination  even  if  it  is 
claimed  that  he  has  no  time  for  laboratory 
work. 

Which  brings  up  another  most  important 
question.  If  one  is  really  to  be  thorough  a 
certain  amount  of  laboratory  work  is  essen- 
tial. For  the  city  doctor,  these  facilities  are 
easily  accessible.  .\\\  he  must  do  is  send  the 
patient  to  a  standard  laboratory  and  specify 
the  work  desired.  Neglect  of  this  phase  for 
h'm  's  inexcusable. 

With  the  doctor  in  the  country  the  prob- 
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lem  is  quite  different.  He  has,  God  bless 
him,  long  trips  and  hours.  Nevertheless  he 
can  arrange  for  essential  work. 

First,  it  is  an  eas)'  thing  to  carry  vacuum 
tubes  and  needles  in  one's  bag  for  the  col- 
lection of  blood  for  wassermann  or  kahn  re- 
actions. It  is  an  easy  thing  to  leave  a  pa- 
tient a  receptacle  and  tell  him  how  to  collect 
a  specimen  of  sputum.  It  is  not  difficult  to 
collect  specimens  of  urine  or  feces.  If  the 
doctor  has  not  facilities  for  examining  these 
himself  there  are  usually  available  laborato- 
ries at  no  great  distance. 

Most  country  doctors  e.xamine  a  urine  for 
sugar  and  albumin.  Very  few  make  a  micro- 
scopic e.xamination.  This  is  a  mistake.  Many 
cases  of  nephritis  begin  with  a  few  casts  and 
no  albumin.  Moreover,  the  cellular  contents 
as  in  a  case  of  possible  pyelitis  or  cystitis 
are  important.  This  examination  can  be  done 
quickly. 

It  is  true  that  it  reqaires  some  equipment 
such  as  a  centrifuge  and  a  microscope.  Very 
easy  to  put  in  also  a  few  stains  for  slides  of 
blood,  bacteriologic  examination  of  a  film  of 
urethral  discharge,  prostatic  contents,  or 
sputum.  He  may  easily  do  a  blood  count. 
Xone  of  these  things  take  more  than  10  to 
IS  minutes'  time.  If  he  has  forgotten  the 
technique  he  can  gerfect  it  again  with  a  little 
application  and  instruction.  When  one  con- 
siders that  we  teach  nurses  every  year  to  do 
routine  laboratory  work,  it  becomes  plain 
that  this  is  true. 

When  patients  realize  that  good  work  is 
being  done  for  them — good  and  essential — 
they  are  perfectly  willing  to  pay  an  additional 
charge.  It  is  a  matter  of  education  of  his 
clientele. 

More  complicated  blood  chemistry  must  be 
done  in  a  standard  laboratory.  This  work 
includes  syphilitic  reactions,  blood  urea, 
blord  creatinine,  plasma  C-,  blood  sugar,  etc. 
It  has  been  a  most  difficult  thing  to  educate 
even  our  town  doctors  to  the  necessity  of 
these  tests  in  selected  cases.  For  instance,  in 
routine  institutional  work  every  year  cases 
are  seen  who  have  diabetes,  but  no  sugar  in 
the  urine  (high  blood  sugar  on  sugar  toler- 
ance test).  This  is  due  to  high  kidney 
threshold.  Conversely  a  few  cases  are  seen 
with  sugar  in  the  urine  and  no  diabetes  as 
shown  by  blood  sugar  findings.  This  hap- 
pens in  a  low  kidney  threshold  or  alimentary 


glycosuria. 

Specimens  of  sputum,  etc.,  can  be  done 
with  small  cost  at  his  office  and  the  returns 
will  certainly  justify  the  investment.  Patients 
who  can  pay  for  laboratory  work  should  be 
made  to  do  so.  ]\Ioreover,  by  having  a  small 
laboratory  in  connection  with  his  office,  peo- 
ple will  be  more  apt  to  come  to  him.  He 
can  use  it  as  an  excuse  for  demanding  that 
they  come,  and  a  legitimate  excuse.  Of 
course,  this  applies  to  only  ambulatory  cases. 
Patients  bedfast  he  must  see  at  their  homes. 
However,  there  is  no  reason  why  the  country 
doctor  should  not  have  office  hours  as  well 
as  the  city  doctor.  Simply  a  matter  of  edu- 
cation of  his  patients. 

To  review  briefly  from  a  laboratory  stand- 
point. Any  doctor  at  small  expense  can  be 
prepared  to  examine  a  specimen  of  urine  for 
pus  cells  or  casts,  stain  a  film  of  sputum  for 
tuberculosis,  examine  a  smear  of  feces  for 
ova  of  intestinal  parasites  and  inspect  a 
stained  blood  film  for  malarial  or  abnormal 
cell  contents.  Stained  slides  of  a  throat  may 
quickly  reveal  a  Vincent's  angina:  sometimes 
even  a  diphtheria.  Similarly  the  character 
of  any  discharge  may  be  quickly  determined 
if  necessary. 

On  the  other  hand  more  complicated 
studies  may  be  desired.  Is  a  goiter  toxic? 
He  wants  then  a  basal  metabolism.  Is  there 
a  true  diabetes?  He  wants  then  a  blood  su- 
gar study.  Is  there  a  kidney  impairment 
along  with  a  hypertension?  He  wants  then 
a  blood  study  of  urea  nitrogen  and  possibly  a 
phenolsulphonephthalein  functional  test.  Is 
there  a  tuberculous  meningitis?  He  wants 
then  a  study  of  the  spinal  fluid.  (Every 
doctor  should  be  able  and  prepared  to  do  a 
spinal  puncture  for  diagnostic  reasons  and 
therapeutic  results  in  certain  cases  of  concus- 
sion and  non-operative  skull  fractures.) 

.Ml  the  above,  together  with  blood  for  was- 
sermann, widal  and  cultures  (last  two  prop- 
erly collected,  of  course)  must  be  sent  to  a 
standard  laboratory.  The  doctor  should  use 
his  own  judgment  as  to  when  any  one  or 
more  are  indicated. 

Elaborate  discussion  is  not  pertinent.  Suf- 
fice it  is  to  say  it  is  the  easiest  thing  in  the 
the  world  to  learn  the  normal  for  any  labora- 
tory determination  and  interpret  the  result 
accordingly.  More  rational  treatment  will 
result.     The  doctor  is  going  to  impress  his 
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patient — not  lose  him. 

So  much  for  thoroughness.  It  is  akin  to 
observation.  A  few  words  as  to  general 
medicine. 

Progress  in  the  same  means  constant  read- 
ing. The  doctor  doing  general  medicine 
should  surround  himself  with  the  best  medi- 
cal journals  and  books.  It  is  embarrassing 
to  have  a  patient  ask  you  about  some  new 
therapy  about  which  he  has  heard  and  not 
be  able  to  explain  the  same  to  him.  ]\Iore- 
over,  he  should  take  the  initiative  in  putting 
into  effect  new  and  proven  means  of  therapy. 
He  should  always  be  ready  to  give  his  patient 
intelligent  advice  about  general  medicine  and 
surgery.  By  the  same  he  commands  the  re- 
spect of  his  patients  and  their  confidence. 
Such,  of  course,  is  bound  to  increase  his  prac- 
tice. 

Particularly  should  he  be  able  to  answer 
questions  concerning  common  biological  prod- 
ucts. He  should  be  willing  to  explain  in 
s'mple  English  the  difference  between  typhoid 
vaccine  and  diphtheria  antitoxin.  He  should 
be  familiar  with  the  manner  of  making  and 
particulars  of  therapeutic  application  of  the 
newer  sera  such  as  those  for  treatment  of 
scarlet  fever  and  erysipelas.  He  should  ex- 
plain the  importance  of  tetanus  antitoxin  fol- 
'.owing  gun-shot  wounds  and  perforating 
wounds  by  dirty  nails.  He  should  insist  on 
proper  smallpox  vaccination,  not  only  insist, 
but  be  ready  to  explain  why  it  is  important. 
People  are  demanding  more  and  more  that 
these  things  be  elucidated.  Too  long  has 
the  profession  stood  behind  a  dignified  wall 
of  reserve — assumed  a  "holier  than  thou''  at- 
titude. \  sad  commentary  if  this  "wall"  be 
a  defense  of  ignorance.  Indeed,  a  doctor 
should  be  ready  and  willing  to  talk  on  these 
matters  intelligently  at  any  time.  Preventive 
medicine  is  a  big  field  today. 

One  last  thought.  A  very  valuable  habit 
for  a  doctor  to  form  is  the  "follow  through" 
habit.  Never  lose  sight  of  a  patient  with  an 
obscure   diagnosis.     If   he   comes   under   the 


care  of  another  doctor,  whether  referred  or 
not,  write  and  get  the  colleague's  opinion  and 
findings.  Follow  the  patient  to  the  port  of 
diagnosis  even  if  it  be  Alaska. 

Real  genius  is  actually  most  unusual. 
^Medical  success  in  the  vast  majority  of  cases 
reflects  endless  work,  reading  and  observa- 
tion.   There  isn't  any  other  way  to  obtain  it. 

Really  there  isn't  any  more  to  be  said.  If 
a  doctor  follows  the  above  his  success  is  as 
sure  as  that  of  daylight  tomorrow.  Success, 
of  course,  means  usefulness.  With  usefulness 
comes  increased  income. 

Indeed  much  of  the  above  applies  to  the 
specialist  as  well  as  the  general  practitioner. 
There  is  today  a  woeful  tendency  to  over-spe- 
cialization. Never  should  a  specialist  lose 
sight  of  general  medicine.  Conversely  a  gen- 
eral practitioner  should  know  fundamentals 
of  the  specialties. 

Some  years  ago  this  quotation  was  seen. 
The  writer  does  not  remember  the  author. 
It  follows:  "May  the  love  of  my  art  actu- 
ate me  at  all  times.  May  neither  avarice, 
nor  greed,  nor  the  thirst  for  glory  engage  my 
mind;  for  the  enemies  of  truth  and  philoso- 
phy could  easily  deceive  me  and  make  me 
forgetful  of  my  lofty  aim  of  doing  good  for 
Thy  children.'' 

A  creed  well  for  all  of  us  to  follow.  In  its 
wake,  even  with  no  great  knowledge,  useful- 
ness will  follow. 

At  any  rate  all  hail  to  these  doctors  of 
general  medicine.  They  give  long,  trying 
hours  under  difficult  circumstances.  Uncom- 
plainingly they  give  relief  from  pain  and  give 
solace  to  anxious  ones.  Patiently  do  they 
aid  the  trying  hours  of  childbirth.  Unosten- 
tatiously do  they  help  racked  bodies  into  the 
world  to  come.  Anywhere  at  any  time  they 
smilingly  serve  the  family.  Many  times  they 
receive  all  too  little  credit  to  say  nothing  of 
insufficient  income.  Much  is  demanded  of 
them  and  little  attention  paid  to  them.  Surelv 
.Allah  will  remember! 


S> 
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The  usefulness  of  the  family  physician  is 
governed  by  his  field  of  service,  which  is, 
because  of  the  nature  of  his  practice,  limited. 
However,  his  usefulness  in  this  limited  field 
of  practice  may  be  intensely  cultivated.  There 
are  two  elements  therefore  which  enter  into 
increasing  his  ability  to  serve:  first,  he  should 
have  an  increase  of  individuals  to  serve;  sec- 
ond, an  increase  of  service  to  each  individual. 
His  income  will  naturally  increase  according 
to  the  rate  of  increase  of  his  services. 

To  bring  about  an  irKrease  in  his  field  of 
service  it  may  be  proper  to  resort  to  ethical 
group  advertising.  If  done  in  the  right  way 
it  counteracts  many  influences  tending  to 
withdraw  practice  from  our  profession.  Per- 
sonal conversation  with  whomever  we  are 
brought  in  contact  should  serve  to  spread  in- 
formation concerning  the  advantages  modern 
med'cine  has  to  offer.  The  layman  is  quite 
frequently  interested  in  medical  topics  as  a 
them2  of  conversation  and  a  little  frequently 
repeated  course  of  personal  education  if 
backed  by  sufficient  knowledge  and  tact  may 
influence  the  public  in  the  right  direction. 

Too  many  opportunities  for  usefulness  are 
lost  by  not  being  available  for  service  when 
needed.  The  physician  who  is  on  duty  al- 
ways will  serve  the  most.  Through  the  help 
of  a  capable  office  assistant  who  would  take 
the  incoming  messages  while  he  is  on  the 
road,  and  the  physician's  exchange  who  will 
help  him  at  other  odd  times,  he  should  seldom 
miss  an  opportunity  for  service.  In  this  con- 
nection, a  physician  should  keep  his  engage- 
ments promptly  whenever  possible. 

An  educational  leaflet  describing  the  ad- 
vantages of  preventive  medicine,  emphasizing 
peficc'ical  health  examinations  and  specific 
protective  injections  may  be  printed  and  in- 
serted for  distribution  in  each  letter  or  state- 
ment mailed  and  will  be  sure  to  reach  the 
persons  in  whom  the  family  physician  is  most 
interested. 

If  with  all  these  endeavors  more  individ- 
uals are  brought  into  contact  professionally 
with  the  physician  it  devolves  on  him  to  ren- 
der them  the  greatest  amount  of  service  pos- 
sible. To  do  this  the  physician  must  acquire 
greater  skill  and  knowledge  than  he  now 
exhibits  or  his  public  will  become  disappoint- 


ed in  him  and  his  profession.  Spend  your 
time  on  your  text  books  instead  of  on  the 
bulky,  cheap,  flashy  magazines.  Learn  thor- 
oughly your  differential  diagnosis  and  your 
modern  therapeusis.  Provide  yourself  with 
the  best  instruments  for  diagnosis  and  treat- 
ment and  learn  assiduously  how  to  use  them. 
Take  and  record  accurate  histories  and  re- 
sults of  examinations  and  your  patient  will 
be  impressed  with  your  carefulness  and  thor- 
oughness. Once  you  have  gained  the  confi- 
dence of  your  patient  do  not  lose  it  by  neg- 
lect and  lack  of  interest. 

If  one  would  combat  successfully  the  cults, 
grapple  them  in  their  own  arena  by  master- 
ing and  learning  the  diagnosis  and  treatment 
of  the  affections  that  make  up  the  bulk  of 
their  practice,  and  our  own  profession  will 
retain  this  business  that  rightfully  belongs  to 
us.  For  example,  learn  the  technic  for  the 
radical  operation  for  ingrown  toe  nail  and 
you  will  take  from  the  chiropodist;  remove 
acnes,  obesities,  hair  and  scalp  diseases  and 
the  beauty  specialists  suffer;  learn  better 
your  arthritides  and  neuralgia  pains  and  the 
bone  gesticutetors  are  the  losers. 

The  greatest  field  cti  all,  however,  in  which 
to  increase  our  usefulness  is  that  of  preven- 
tive medicine.  Ordinary  clinical  practice  is 
fairly  well  absorbed  and  taken  care  of  but 
the  newer  field  is  not  yet  developed.  It  is 
the  duty  of  the  medical  p)rofession  to  develop, 
exploit  and  get  control  of  it  before  it  passes 
into  the  hands  of  alien  interests  which  it  is 
otherwise  bound  to  do.  Unless,  however,  the 
individual  practitioner  has  learned  to  do  these 
examinations  properly,  honestly  and  accu- 
rately he  had  better  not  undertake  them. 

Now  assuming  that  we  have  developed  a 
model  physician,  with  a  greater  clientele, 
what  are  the  rewards  for  his  industry  and 
foresight?  He  should  value  his  services  more 
and  the  public  will  value  his  services  more, 
for  his  skill  and  dependability  are  desirable 
commodities.  If  better  services  are  given  the 
dear  public  will  be  glad  to  pay  better  fees. 
If  you  offer  the  community  a  choice  between 
a  cheap  doctor  and  the  kind  we  have  wished 
to  develop  which  do  you  suppose  will  be 
chosen?  The  next  step  is  better  collections. 
Do  you  recall  the  doctor  who  removed  from 
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the  walls  of  his  office  all  his  diplomas,  college 
pictures  and  photographs  of  his  revered  pro- 
fessors and  in  their  place  hung  one  simple 
framed  notice,  "Office  Visits  Cash?"  Collect- 
ing while  the  debt  is  fresh  is  common  sense. 
Do  not  be  afraid  to  talk  about  your  remun- 
eration and  have  the  fees  definitely  under- 
stood and  arranged  for.  Some  may  take 
umbrage  at  it  but  tact  will  win  and  the  un- 
desirables will  be  weeded  out.  Send  out 
bills  regularly.  Investigate  transients  and 
unsettled  patients  or  you  may  have  too  many 
bills  returned  to  you  from  the  dead  letter 
office.  A  doctor  who  is  a  good  business  man 
has  little  need  of  a  commercial  collecting 
agency.  With  the  aid  of  his  office  girl,  and 
occasionally  a  good  lawyer,  he  should  make  a 
successful  round  up  of  the  financial  slackers. 
Incidentally,  use  good  sound  business  sense — 
do  not  indorse  other's  notes,  do  not  cash 
strangers'  checks,  do  not  go  on  anybody's 
bond  unless  you  a^e  willing  to  stand  the  con- 
sequences.    P^    your    bills    and    accounts 


promptly,  for  with  credit  comes  respect. 

The  next  step  is  your  insurance.  It  safe- 
guards the  capital  invested  in  your  abilities 
and  their  future  earnings:  health  and  acci- 
dent insurance  for  the  present  and  life  insur- 
ance for  the  future.  Take  all  you  can  con- 
veniently carry.  Automobile  liability  is  a 
necessity,  and  malpractice  insurance  comes  in 
handy,  too. 

Now  that  you  have  earned  it,  collected  it, 
safeguarded  it,  what  will  you  do  with  the 
surplus,  if  any,  for  which  you  have  worked 
so  hard.  If  you  are  an  ordinary  man,  be 
content  with  ordinary  but  safe  dividends.  If 
you  have  keen  business  sense  you  may  ven- 
ture further.  Consult  your  banker  as  freely 
as  you  would  wish  him  to  consult  you.  In 
conclusion,  twelve  words  sum  up  this  article: 

More  will:  more  skill; 
Less  ill:  less  kill; 
Bigger  bill;   fuller  till. 


Dr.  R.  H.  Rowe,  Exeter,  Va- 


The  warn  and  woof  of  the  healinsc  art  is 
entwined  around  and  within  the  snhere  of  the 
fam'lv  doctor's  service.  To  him  belones  the 
dutv  of  pnrtraving  to  the  world  a  concention 
of  the  meaning  of  the  word.  Doctor.  To  h'm 
belongs  the  honor  of  holdine  intact  the  va- 
rious organizations  which  promote  the  ad- 
vancement of  medicine  as  an  art  and  as  a 
science.  .And  it  cannot  be  said  that  he  has 
ever  shirked  this  duty  or  unworthily  worn  the 
honor. 

It  is  therefore  fitting  that  so  necessary  a 
laborer  in  the  vineyard  of  humanity  should 
be  liberallv  rewarded,  so  that  his  good  work 
shall  continue  to  expand.  At  present,  the 
inadecniacv  of  the  familv  doctor's  income  is 
Droverb'al.  The  laity  silently  ignore  his  ma- 
terial needs,  placing  him  on  some  mystic 
plane  where  neither  food  nor  raiment  is  nec- 
essary to  his  comfort  and  where  even  the 
good  wife  and  children  are  supposed  to  sub- 
sist upon  the  aura  of  immateriality  which 
emanates  from  his  presence. 

It  is  to  be  assumed  that  the  usefulness  and 
income  of  every  physician  will  be  augmented 


by  cultivating  the  basic  virtues — character, 
courage,  efficiency  and  charity;  and  so  assid- 
uously as  a  rule  does  the  life  of  the  average 
familv  doctor  exemplify  these  attributes  that 
it  is  only  when  one  is  lackin"  that  anv  con- 
SD'cuous  attention  is  directed  thereto.  Day 
by  day.  the  general  practitioner  rises  to  the 
emergencies  of  the  occasion  and  becomes 
master  of  trying  situations.  The  courage  here 
shown  becomes  sadly  lacking  when  pay-dav 
comes.  A  more  positive  attitude  as  to  the 
necessity  of  receiving  a  fee  commensurate 
with  the  character  of  the  service  rendered 
would  bring  increased  returns  and,  further, 
tend  to  remove  the  idea  of  cheapness  from 
the  family  doctor's  work.  The  doctor,  him- 
self, should  feel  and  show  more  self-esteem 
and  pride.  He  who  is  not  pleased  with  him- 
self cannot  please  others.  \i  many  times  it 
becomes  necessary  to  eschew  the  role  of  the 
shrinking  violet  in  favor  of  the  flowering 
acacia.  Nor  should  the  family  doctor,  when 
at  the  solicitation  of  anxious  relatives  he 
needs  must  meet  the  consultant  from  the  city, 
quail  and  quake  lest  some  detail  of  diagnosis 
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or  treatment  meet  a  disapproving  eye;  rather, 
he  should  feel  that  the  patient  is  safe  in  his 
own  hands  because  of  his  personal  knowledge 
of  the  patient  and  the  course  of  his  illness. 
No  true  mariner  should  permit  any  chance 
wind,  however  gusty,  to  long  divert  his  ves- 
sel from  the  charted  course. 

However,  the  closest  attention  to  personal 
efficiency  in  practice  and  the  most  positive 
attitude  in  regard  to  fees  will  not  in  many 
instances  suffice,  in  which  event  it  becomes 
necessary  for  the  family  doctor  to  enlarge 
the  scope  of  his  work  so  that  a  greater  clien- 
tele will  be  attracted;  and  I  would  suggest 
that  he  enter  in  a  limited  way  into  the  prac- 
tice of  one  of  the  various  specialties — in  addi- 
tion to  selective  family  practice. 

It  is  a  well  known  fact  that  a  large  per- 
centage of  the  work  and  income  of  specialists 
is  derived  from  routine  tests,  examinations 
and  local  treatments,  so-called,  which  the 
family  doctor  could  also  make  if  provided 
with  suitable  equipment.  \  room,  somewhat 
separated  from  the  general  office,  should  be 
provided  where  all  of  the  instruments  pertain- 
ing to  the  work  would  be  at  the  doctor's  fin- 
ger tips.  A  competent  nurse  should  be  en- 
gaged to  assist  with  the  work  and  her  ser- 
vices would  be  advantageous  in  meeting  the 
emergencies  of  the  general,  family  practice 
and  as  laboratory  or  x-ray  technician.  A 
special  course  preparatory  to  entering  this 
new  line  of  work  would  be  desirable,  but  is 
not  a  sine  qua  non  to  success.  Each  of  us 
can  recall  from  our  acquaintance  the  history 
of  a  specialist  who  began  in  a  small  way, 
doing  "first  things  first"  and  day  by  day 
adding  new  ideas  and  methods  to  his  technic 
until  in  the  course  of  time  his  position  as  an 
outstanding  specialist  was  assured.  But  the 
plan  suggested  for  the  family  doctor  does 
not  contemplate  competition  along  this  line 
since  there  is  and  always  will  be  an  unassail- 


able niche  cut  out  for  those  endowed  by  na- 
ture and  training  to  make  intricate  tests  and 
to  cope  with  major  operative  contingencies. 
But  if  properly  equipped  the  family  doctor 
could  make  the  usual  run  of  special  tests 
and  render  effective  local  treatments.  The 
efficacy  and  safety  of  local  anesthesia  have 
widened  the  field  of  potential  office  work. 

There  should  be  an  agreement,  rather  a 
tacit  understanding,  that  no  conflict  should 
arise  by  any  two  family  doctors  entering  the 
same  limited  field;  but  it  would  be  feasible 
for  them  to  unite  in  the  use  of  the  x-ray  and 
possibly,  laboratory — jointly  engaging  a  com- 
petent technician.  With  this  at  the  disposal 
of  the  family  doctor  a  conscientious  "health" 
examination  could  be  made — an  impossibility 
at  present  in  small  communities.  The  labora- 
tory would  provide  the  civic  authorities  with 
an  agency  necessary  in  the  field  of  hygiene 
and  preventive  medicine. 

Under  the  plan  proposed  where  several  doc- 
tors in  the  community  conform  thereto,  some 
one  would  be  competent  to  recognize  the  more 
serious  diseases  in  their  incipiency,  as  cancer. 
It  is  often  due  to  the  family  doctor's  lack  of 
equipment  for  making  a  thorough  examina- 
tion of  some  special  organ  or  system  of  the 
body  and  sometimes  to  his  complacent  and 
fair-weather  attitude  that  many  mortal  dis- 
eases are  unrecognized  until  past  the  opera- 
tive stage.  The  correct  state  of  mind — forti- 
fied by  special  equipment  along  some  one 
line — would  inevitably  tend  toward  better 
results  for  the  public  and  a  more  lucrative 
income  for  the  physician. 

The  family  doctor's  name  has  long  been 
written  in  kindness,  love  and  mercy  on  the 
hearts  of  those  with  whom  he  comes  in  con- 
tact, but  he  cannot  attain  the  summit  of  per- 
sonal happiness  nor  public  service  until  freed 
from  the  bonds  of  a  blighting  poverty. 
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Dr.  Charles  S.  Webb,  Bowling  Green,  Va. 


The  family  doctor  is  fast  becoming  a  thing 
of  the  past.  Time  was  when  he  was  held  as 
a  true  and  trusted  friend,  supposed  to  be  the 
repository  of  all  wisdom  in  matters  pertaining 
to  health,  a  confidential  adviser  in  all  family 
troubles,  a  safety  vault  in  which  to  store  all 
family  secrets.  He  may  not  have  made  much 
money,  but  his  life  was  useful  and  he  had  a 
large  measure  of  content  and  happiness.  Now 
all  this  is  gradually  undergoing  a  tremendous 
change.  One  reason  for  the  change  is  that 
there  are  so  many  specialists  now.  Now  it 
must  be  said  that  specialists  are  very  desir- 
able and  very  useful.  Progress  has  been  so 
rapid  in  medicine  and  surgery  that  it  is  im- 
possible for  any  one  man  to  be  competent  in 
all  its  branches.  Specialists  have  always  been 
with  us,  for  instance,  in  the  major  opera- 
tions in  surgery,  in  treatment  of  the  eye, 
and  so  on.  But  there  is  danger  of  carrying 
the  idea  too  far.  Here  is  a  man  who  goes 
to  have  his  tonsils  examined.  The  tonsil  man 
sends  him  to  a  heart  specialist  to  see  if  his 
heart  is  in  condition  to  stand  the  anesthetic; 
the  heart  specialist  is  not  sure  and  sends  him 
to  a  specialist  in  endocrine  therapy,  who 
thinks  he  has  thyroid  trouble  and  sends  him 
home  with  some  tablets  or  capsules  of  which 
he  takes  a  dose  three  times  a  day  with  in- 
structions to  report  after  a  certain  time  to 
see  "how  he  is  getting  along."  All  these 
specialists  have  to  be  paid,  of  course. 

.Another  thing  which  has  taken  a  great 
deal  away  from  the  family  doctor  is  the  in- 
creasing number  of  hospitals.  The  tendency 
of  the  times  is  to  get  every  sick  man  to  a 
hospital.  The  city  doctors  always  advise  it, 
and  in  the  country  the  people  have  a  sort  of 
an  idea  that  anything  can  be  done  and  any 
one  can  be  cured  at  a  hospital,  so  the  case 
goes  out  of  the  care  of  the  family  doctor.  Tf 
a  man  dies  outside  a  hospital  under  the  home 
treatment  of  the  family  doctor,  the  family 
and  all  his  friends  will  be  apt  to  think  that 
he  might  have  been  saved  if  he  had  only  been 
sent  away  in  time.  .And  all  of  this  makes 
against  the  home  doctor  and  gives  him  a  black 
eye. 

•Another  thing  that  operates  against  the 
doctor's  income  is  the  prevalence  of  free  clin- 
ics.    The  growing  tendency  in  this  direction 


threatens  very  seriously  the  income  of  the 
doctor,  who  must  make  a  living  by  his  pro- 
fession. In  the  cities,  especially  where  there 
are  medical  colleges,  almost,  anybody  can  get 
the  services  of  competent  physicians  without 
paying  a  cent.  And  travel  is  so  easy  now  in 
automobiles  that  people  who  live  in  the 
country  can,  and  many  of  them  do,  avail 
themselves  of  the  same  privilege.  We  might 
as  well  look  the  facts  in  the  face. 

Let  us  now  see  if  we  can  find  out  how 
the  family  doctor  can  regain  some  of  his  lost 
prestige.  The  question  before  us  is  "how 
can  he  increase  his  usefulness  and  his  in- 
come"? These  two — usefulness  and  income 
— do  not  always  go  together,  for  some  of  the 
most  useful  physicians  the  world  has  ever 
known  had  very  small  incomes,  because 
they  gave  so  much  of  their  time  to  the  very 
poor,  to  whom  they  never  sent  a  bill.  Men 
like  this  are  the  salt  of  the  earth  and  will 
surely  receive  the  plaudit,  "I  was  sick  and  ye 
visited  me." 

But  whether  there  is  much  income  or  not, 
it  is  the  duty  of  every  practitioner  of  medi- 
cine to  give  the  very  best  that  is  in  him  to 
every  patient  he  treats. 

Here  are  a  few  suggestions: 

(1 )  He  must  be  the  same  worthy  gentle- 
man he  has  always  been,  with  the  same  kind 
heart  and  genial  greeting  for  all.  .As  a  mat- 
ter of  fact,  more  people  employ  a  physician 
because  they  like  him  than  because  of  his 
great  professional  ability. 

yond  question.  It  will  never  do  for  anybody 
to  consider  him  a  "back  number,"  and  if  he 
is  past  middle  life  they  will  be  very  apt  to 

(2)  His  professional  ability  must  be  be- 
say  that  anyhow  unless  observation  convinces 
them  to  the  contrary.  Vou  know  how  people 
will  advise  each  other,  "you  better  get  Dr. 
Blank  because  he  is  fresh  from  the  books" 

(.^)  He  ought  to  subscribe  to  and  read 
some  tirst-class  medical  journals,  and  give  at- 
tention to  the  abundance  of  literature  that 
comes  to  his  office,  much  of  it  worthless,  it  is 
true,  l)ut  he  may  get  acquainted  with  many 
pharmaceutical  preparations  which  have  not 
yet  been  adoi)led  into  the  materia  medica. 

(4)  He  ought  to  be  able  to  use  the  stetho- 
scope and  i)lood  pre'^sure  apparatus  accu- 
rately, and  other  means  of  diagnosis  known 
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to  the  modern  practitioner,  including  the 
microscope,  and  if  he  can  afford  it,  the  x-ray 
machine.  If  he  can  equip  his  office  for  the 
use  of  diathermy,  ultra-violet,  and  other  mod- 
ern electrical  treatment,  it  will  add  many  a 
dollar  to  his  treasury  that  he  would  not  other- 
wise get,  and  will  also  increase  his  reputa- 
tion. 

(5)  He  ought  to  attend  the  meetings  of 
his  local  and  state  medical  societies,  read  a 
paper  occasionally  and  enter  into  the  discus- 
sions. No  better  way  to  whet  the  mental 
edge  than  these  meetings  with  his  professional 
brethren.  If  a  doctor  stands  well  with  the 
best  informed  of  his  profession  his  reputation 
will  be  safe  at  home. 

(6)  He  must  know  his  limtiations.  He 
must  be  honest  with  himself  and  true  to  his 


patients.  If  he  cannot  do  justice  to  the  case 
let  him  call  for  help,  either  at  home  or  at 
the  hospital.  He  will  have  plenty  of  oppor- 
tunity for  the  exercise  of  wise  judgment. 

(7)  How  to  increase  his  income?  If  he  is 
thoroughly  competent  and  reliable,  as  out- 
lined above,  then  the  matter  of  income  is  a 
business  proposition.  He  ought  to  be  a  good 
collector,  but  careful  not  to  offend.  A  doctor 
has  the  best  opportunity  in  the  world  to  see 
human  nature  in  all  its  varied  forms.  If  he 
can  get  the  money  that  is  justly  due  him 
without  making  a  lot  of  eemies,  then  he  is 
entitled  to  rank  as  a  man  of  wonderful  tact. 
Xo  iron  clad  rule  can  be  laid  down,  but 
some  system  ought  to  be  adopted  ar.d  let  the 
people  know  what  to  expect. 


Dr.  J.  G.  Davis,  Roanoke,  Va. 


The  physician  is  no  exception  to  the  rule 
that  life  is  for  doing  good  and  being  useful, 
and  securing  an  income  for  his  support.  To 
some  will  be  vouchsafed  the  estimable  privi- 
lege of  building  a  great  monument  of  goodly 
deeds  and  wise  counsels.  To  others,  whose 
code  of  ethics  may  be  blurred  with  character 
badly  splotched,  money  may  be  their  reward. 
But  the  ideal  physician  walks  with  his  fellow- 
men,  a  friend  in  triumph  or  disaster,  with 
head  erect  and  a  pure  and  honest  heart,  ever 
seeking  to  cure  and  prevent  sickness  and  aid 
the  unfortunates,  and  wishing  only  for  suc- 
cess and  a  fair  income  for  his  labor  and  re- 
sponsibilities. 

To  increase  his  usefulness,  which  should 
be  his  first  choice,  he  must  often  destroy  the 
source  of  income,  for  it  is  in  the  field  of  pre- 
ventive medicine  his  great  work  lies.  If  he 
could  induce  every  family  to  take  the  estab- 
lished preventive  methods  for  smallpox,  diph- 
theria, typhoid  fever  and  other  diseases,  and 
prompt  antiseptic  methods  for  all  wounds, 
this,  alone,  would  abolish  much  of  the  work 
of  the  family  physician. 

He  should  be  always  an  outstanding  model 
for  sobriety,  honesty,  clean  living,  kindly, 
considerate  and  courteous  treatment  for  all. 
He  should,  pre-eminently,  be  a  teacher,  to 
lead  people  away  from  fakes,  nostrums,  fads 
and  fancies.  He  has  the  opportunity,  and 
should  take  the  time  to  instruct  his  families 
in  the  fundamentals  of  sickness  and  health — 


give  a  plain  reason  why  many  advertised 
treatments  cannot  cure,  and  teach  them  that 
our  bodies  are  but  the  soil  in  which  germs 
grow  producing  their  crop — -disease.  This  life 
of  instruction  calls  for  patience,  perseverance 
and  ability.  If  all  physicians  could  be  im- 
pressed with  this  duty  great  and  wonderful 
good  can  be  accomplished.  We  are  the  teach- 
ers and  the  world  is  our  school.  The  accum- 
ulated knowledge  of  the  centuries  of  medical 
facts  should  be  more  universally  diffused,  for 
we  find  the  educated  man,  as  well  as  the 
untutored,  frequently  palpably  ignorant  of 
the  sound  principles  of  health  and  easily  de- 
ceived by  the  charlatan. 

The  physician  should  be  well  informed  on 
many  subjects,  for  his  field  of  usefulness 
widens  as  grows  his  popularity  and  ability 
to  lead  and  advise  on  the  variety  of  the  prob- 
lems of  business  and  family  life  and  the  inti- 
mate secrets  that  promote  or  destroy  happi- 
ness. "Be  ye  therefore  wise  as  serpents  and 
harmless  as  doves." 

To  increase  his  income  we  need  better 
roads.  Each  county  or  section  should  be 
thoroughly  organized  and,  if  necessary,  charge 
more  or  increase  his  work,  or  be  paid  by 
the  state  or  community  for  his  unselfish 
Board  of  Health  activities.  If  the  physician 
''IS  th3  wisdom  and  vision  and  location  where 
better  and  more  diversified  crops  may  give 
a  more  lucrative  return  he  may  supply  the 
potential  ability  of  his  clients  to  reward  him 
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for  his  services.  He  may  lead  the  way  for 
establishing  manufacturing;  industries  or  any 
business  which  may  bring  to  the  community 
a  larger  financial  income.  It  is  well  known 
that  many  a  physician  with  a  large  general 
practice  considers  himself  m  the  lucky  class 
if  he  can  reasonably  expect  75  per  cent  of 
his  work  remunerated,  and  all  too  often  it 
falls  below  this  point.  This  should  be  reme- 
d  ed  by  the  wealthy,  or  the  philanthropic, 
citizens  furnishing  a  poor  fund  for  every  com- 
munity out  of  which  could  be  paid  medical 
supplies  and  services  to  those  without  ade- 
quate means.  We  often  hear  of  the  rich, 
good  man  furnishing  endowments  for  hospit- 


als, but  the  physician  is  expected  to  give  his 
services.  Occasionally  we  hear  of  someone 
willing  to  pay  the  doctor  attending  a  poor  ten- 
ant or  unfortunate  family,  but  many  of  us, 
with  long  years  of  practice,  have  never  seen 
the  face  of  this  angel. 

He  should  invest  early  in  life  a  part  of 
his  income  in  good  investment  securities  and 
a  pension  which  will  take  care  of  his  old  age 
or  keep  his  family  from  privation.  "Godli- 
ness with  contentment  is  great  gain,"  but  in 
this  material  world  we  find  man  seeking  for 
health,  happiness  and  riches,  and  the  physi- 
cian is  seldom  an  exception. 


Dr.  Frederick  R.  Taylor,  High  Point,  N.  C. 


At  the  risk  of  overstepping  the  bounds  of 
eligibility  for  the  prizes  offered,  I  will  amend 
this  title  to  take  in  a  little  broader  field,  and 
change  it  to  read,  "How  the  Usefulness  and 
Income  of  the  Family  Doctor  Can  Best  Be 
Increased." 

There  are  several  reasons  why  this  change 
seems  imperative.  In  the  first  place,  no  hu- 
man being  can  be  entirely  self-sufficient, 
though  the  family  doctor  often  has  to  ap- 
proximate as  nearly  as  he  can,  that  impossible 
and  undesirable  ideal.  Second,  while  the 
public,  especially  certain  laymen  of  great 
wealth,  have  been  pretty  thoroughly  aroused 
to  the  fact  that  research  workers  and  others 
attached  to  great  educational  institutions  need 
help,  and  have  responded  generously  with 
great  endowment  funds,  thereby  giving  untold 
blessings  to  future  generations,  for  some 
strange  reason,  the  importance  and  value  of 
the  great  mass  of  men  who  are  daily  meeting 
the  issues  of  life  and  death  that  immediatley 
confront  us  in  the  present,  the  family  doctors, 
have  never  been  adequately  recognized. 
Third,  the  typical  family  doctor  is  usually  so 
busy  in  meeting  these  issues  that  of  him  it 
may  be  said,  as  it  was  of  the  Great  Physi- 
cian, "He  saved  others,  himself  he  cannot 
save."  Therefore,  while  there  are  certain 
things  that  the  family  doctor  can  and  should 
do  for  himself,  his  greatest  handicap  is  the 
lack  of  adequate  facilities  and  of  the  recog- 
nition which  is  his  due. 

From  the  standpoint  of  present  public  wel- 
fare, the   family  doctor  is,  with   few  excep- 


tions, incomparably  the  most  important  mem- 
ber of  the  medical  profession,  for  he  is  called 
upon  to  deal  with  the  overwhelming  major- 
ity of  the  ills  of  mankind,  including  most  of 
the  gravest  emergencies. 

The  family  doctor,  then,  is  the  backbone 
of  the  medical  profession,  and  the  most  vital 
factor  in  public  health.  His  income  is  ad- 
mittedly inadequate,  therefore,  to  increase  it 
will  increase  his  usefulness,  so  we  can  really 
boil  down  our  problem  to  the  single  question 
of  how  to  increase  his  usefulness.  He  is 
already  so  useful  that  he  is  quite  indispensa- 
ble, but  so  he  was  a  thousand  years  ago,  yet 
the  family  doctor  of  today  has  powers  over 
disease  that  are  beyond  the  dreams  of  the 
practitioner  of  only  a  century  ago.  The  more 
important  and  indispensable  any  factor  in 
society  is,  the  more  it  is  incumbent  on  so- 
ciety to  develop  that  factor  to  its  highest 
possibilities. 

The  central  difficulty  which  confronts  the 
family  doctor  is  the  fact  that  he  is  so  habit- 
ually overworked  and  underpaid.  The  very 
title  prescribed  for  these  essays  recognizes 
this  point.  Being  overworked  and  underpaid, 
he  has  neither  the  time  nor  the  money  to 
study,  take  post-graduate  courses,  and  recre- 
ate himself  in  the  way  that  would  keep  him 
at  his  highest  efficiency.  The  more  conscien- 
tious and  capable  a  doctor  is,  the  more  he 
feels  the  need  of  time  and  money.  The  gen- 
eral practice  of  modern  medicine  at  its  best 
requires  a  great  deal  of  both,  and  society 
must  wake  up  to  this  fact  and  provide  for 
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the  _  family  doctor  as  effectively  as  it  has 
provided  for  the  research  worker  and  the 
public  health  officer,  if  it  values  its  own  phy- 
sical salvation. 

The  greatest  difficulties  outside  of  the 
strictly  medical  and  financial  problems,  which 
formerly  confronted  the  family  doctor,  espe- 
cially the  rural  doctor,  are  being  rapidly  re- 
moved. Xo  longer  need  he  fear  bad  roads 
as  the  chief  hardship  of  practice.  The  auto- 
mobile is  a  wonderful  time  and  energy  saver, 
albeit  a  more  or  less  costly  one.  Electric 
lights,  private  water  systems,  the  radio,  and 
many  other  inventions,  are,  when  he  can  aj- 
jord  them,  fast  breaking  down  the  country 
doctor's  isolation.  However,  it  is  a  recog- 
nized fact  that  there  is  a  grave  shortage  of 
doctors  in  rural  districts. 

The  foundation  of  the  solution  of  the  fam- 
ily doctor's  problem  which  this  paper  has  to 
offer  is  this:  Give  every  doctor,  so  jar  as 
possible,  an  accessible  center  where  he  can 
study  disease  and  treat  patients  under  the 
best  possible  conditions,  and  group  around 
this  center  certain  educational,  social,  and 
economic  jeatures  that  will  prove  attractive 
and  helpjul.  This  center  must  be  a  general 
community  hospital,  open  to  all  physicians 
in  good  standing,  supported  from  at  least  two 
sources, — funds  paid  in  by  patients,  and  pub- 
lic funds.  The  latter  may  be  secured  by  a 
direct  ta.x  levied  for  the  purpose,  or  by  annual 
appropriations  by  the  proper  body.  A  third 
source  that  is  highly  desirable  when  it  can 
be  obtained  is  endowment  created  by  philan- 
thropic agencies.  A  very  frequent  mistake 
that  has  been  made  in  the  past  is  to  restrict 
the  use  of  public  and  endowment  funds  to 
the  care  of  paupers.  We  do  not  do  this  in 
our  educational  program,  even  in  our  private 
institutions  of  learning.  The  student  who 
"pays  full  price"  for  his  tuition  in  college 
really  does  nothing  of  the  sort.  He  pays 
only  a  fraction  of  the  actual  cost  of  his  tui- 
tion— perhaps  from  one  to  two-thirds,  and 
the  rest  is  borne  by  endowments  or  some 
other  source  of  income.  This,  however,  does 
not  make  us  look  on  such  students  as  objects 
of  charity  in  the  ordinary  sense  of  the  term. 
Rather,  we  look  on  education  as  a  pearl  of 
great  price,  and  as  a  mighty  civilizing  factor, 
and  our  men  of  wealth  are  glad  to  render  the 
service  to  humanity  as  a  whole  when  they 
make  possible  by  their  gifts  a  grade  of  edu- 


cation that  the  average  paying  student  could 
not  otherwise  afford.  Health  is  a  similar 
pearl  of  great  price,  and  in  some  cases  sick- 
ness is  a  very  expensive  thing.  Shall  we  say 
that  only  that  medical  service  shall  be  ren- 
dered those  of  moderate  means  which  is 
within  their  ability  to  pay  for,  while  we  ren- 
der far  more  complete  service  to  the  utterly 
indigent?  Shall  Dr.  Richard  Cabot's  state- 
ment forever  remain  true  that  in  complicated 
cases  only  the  very  rich  and  the  very  poor 
receive  adequate  medical  attention?  No, 
this  must  not  be.  The  backbone  of  our  civ- 
ilization is  made  up  of  working  people  of 
moderate  means.  The  young  man  just  start- 
ing a  family,  well  trained,  keen,  ambitious, 
but  with  his  fortune  entirely  in  the  future, 
may  some  day  achieve  fame  based  on  signal 
service  to  humanity;  but,  if  his  progress  is 
checked  by  crushing  financial  burdens, 
brought  on  by  prolonged  and  expensive  ill- 
nesses, he  may  become  a  liability  rather  than 
an  asset  to  the  world.  Shall  we  treat  him 
free?  By  no  means.  Charge  him  as  far  as 
possible  what  the  medical  service  is  worth, 
but  if  he  requires  more  than  he  can  pay  for, 
why  mortgage  his  whole  future  while  we 
take  care  of  some  wornout  tramp  for  noth- 
ing? Let  certain  excessive  expenses  be  borne 
out  of  public  funds  or  endowments.  It  was 
a  heartening  thing  to  hear  this  point  stressed 
by  Dr.  Jabez  North  Jackson  in  his  presiden- 
tial address  before  the  American  Medical 
Association  in  Washington  last  May. 

Our  proposed  center  must,  of  course,  be 
equipped  with  special  technical  departments, 
laboratories,  x-ray  facilities,  etc.,  which  will 
naturally  be  under  the  control  of  men  com- 
petent in  these  fields.  Proper  supervision  of 
the  entire  hospital  through  a  medical  director, 
superintendent,  board  of  managers,  or  some 
other  adequate  agency  will  have  to  be  worked 
out  in  every  case,  but  every  reputable  physi- 
cian should  be  encouraged  to  bring  his  pa- 
tients to  the  hospital  for  study  and  treatment, 
and  no  favoritism  must  be  shown  to  one  doc- 
tor over  another.  Certain  standards,  however, 
should  be  laid  down  to  insure  the  competence 
of  those  essaying  to  do  major  surgery. 

The  consolidated  hospital  is  as  much  a 
real  need  as  the  consolidated  school.  Ambu- 
lance service  should  be  provided  for  it  just 
as  bus  service  is  for  the  school.  There  should 
be  one  or  more  such  hospitals  located  in  every 
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country  in  the  United  States,  according  to 
geographic  size  and  population.  The  hospital 
should  have  a  good  working  medical  library 
open  to  all  physicians,  with  a  special  depart- 
ment open  to  the  public  for  the  spread  of 
health  information  adapted  to  their  needs — 
such  material  as  appears  in  "Hygeia,"  "Nos- 
trums and  Quackery,"  the  various  A.  M.  A. 
pamphlets  for  the  public,  state  health  bulle- 
tins, etc.  This  will  help  to  educate  the  peo- 
ple to  the  value  of  a  good  family  doctor.  A 
room  should  be  provided  where  medical  meet- 
ings can  be  held,  clinics  given,  and  public 
health  talks  delivered.  When  practicable, 
lantern,  or  even  moving  picture  equipment 
should  be  available  for  such  gatherings.  Nat- 
urally, only  the  larger  centers  can  afford  the 
latter,  as  a  rule. 

?kluch  has  been  done  for  some  family  doc- 
tors by  university  extension  post-graduate 
courses  in  medicine,  and  it  is  a  signal  honor 
to  our  state  that  she  was  the  first  to  introduce 
this  great  work.  Its  scope  can  be  increased 
by  the  educational  facilities  of  the  hospitals 
proposed.  Bi-monthly,  or  even  monthly,  free 
lectures  and  clinics  might  be  given  at  every 
hospital  by  men  sent  out  by  state  or  univer- 
sity authorities.  They  should  teach  the  prac- 
tical essentials  of  history-taking,  physical 
diagnosis,  urinalysis,  treatment,  etc.,  and 
show  when  and  why  it  is  really  necessary  to 
refer  patients  for  special  work.  Practical 
discussions  of  the  proprietary  evil  should  be 
given  at  least  once  a  year,  with  striking  dem- 
onstrations of  irrational  preparations  that 
will  fi.x  themselves  in  the  minds  of  those  pres- 
ent. Constructive  therapy  should  be  taught. 
-Autopsies  should  be  encouraged,  and  they 
should  be,  as  far  as  possible,  thrown  open 
to  all  physicians  in  the  community,  who 
should  be  urged  to  attend  them.  Public  lec- 
tures can  be  used  to  teach  the  people  to 
request  autopsies  rather  than  to  refuse  them. 
P^very  medical  lecture  should  have,  so  far  as 
possible,  a  practical  clinic  coupled  with  it. 
Community  health  campaigns  can  be  con- 
ducted from  these  hospitals  as  centers,  and 
thus  the  family  doctor  can  be  brought  into 
closer  contact  with  public  health  agencies. 

However,  when  all  is  said  and  done,  is  not 
this  program  impcjssible,  a  mere  Utopian 
dream?  No,  it  is  not.  Fifteen  years  ago, 
anyone  who  had  predicted  the  present  high- 
way system   in  North   Carolina  would   have 


been  thought  a  madman.  Despite  the  great 
vision  of  men  like  Aycock,  there  were  few 
persons  in  this  state  fifteen  years  ago  who 
would  have  dared  to  prophesy  our  present 
school  system.  Private  and  public  health  can 
be  handled  just  as  efficiently  as  roads  and 
schools,  if  only  the  people  can  be  awakened 
to  the  possibilities  of  the  extensive  applica- 
tion of  modern  medicine.  A  great  foundation 
has  just  been  established  to  aid  in  the  devel 
opment  of  medicine  in  North  Carolina.  It 
already  gives  promise  of  being  administered 
in  an  exceptionally  broad,  constructive  way. 
If  a  system  of  medical  centers,  one  or  more 
for  each  county,  should  be  planned  by  our 
state,  with  a  State  Hospital  Commission  com- 
parable to  our  eminent  State  Highway  Com- 
mission, it  does  not  seem  improbable  that  the 
Duke  Foundation  might  join  forces  with  the 
state  in  putting  the  program  into  effect. 

Is  this  paternalism,  "State  ^Medicine?"  Of 
course  it  can  be  made  so,  but  it  must  be  kept 
free  from  such  a  tendency.  An  absolutely 
indispensable  element  in  any  properly  run 
public  hospital  is  an  efficient  social  service 
department  that  can  and  will  investigate  all 
cases  claiming  to  need  financial  help  and 
eliminate  the  dead-beats.  There  is  no  shadow 
of  excuse  for  people  to  come  to  the  hospital 
in  six  or  eight-cylinder  automobiles  which  are 
their  own  or  on  which  they  are  making  pay- 
ments, and  expect  to  be  regarded  as  charity 
patients.  Such  a  practice  indicates  a  serious 
abuse  of  hospital  facilities.  The  state  medi- 
cal authorities  should  no  more  hamper  the 
family  doctor  in  his  practice  by  giving  him 
hcspital  facilities  than  the  Highway  Commis- 
sion hampers  any  citizen  in  the  right  and 
proper  use  of  the  roads,  and  in  his  freedom 
of  moving  from  place  to  place.  The  medical 
centers  advocated  will  relieve  private  hospit- 
als of  unjust  financial  responsibilities.  They 
reed  not  interfere  with  the  proper  sphere  of 
such  institutions  any  more  than  the  state 
highways  interfere  with  county  roads  or  pri- 
vate lanes.  They  will,  however,  make  it  un- 
necessary for  private  hospitals  to  accept  pa- 
tients unable  to  pay  their  expenses.  No 
doubt  certain  densely  populated  counties  and 
many  cities  will  have  their  own  institutions, 
too,  but  there  should  be  no  conflict.  We  see 
no  more  reason  to  fear  too  many  good  hos- 
pitals than  too  many  good  roads,  schools, 
ijridges,  etc.     If  some  poor  struggling  private 
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hospitals  are  put  out  of  business,  both  the 
doctors  operating  them  and  the  pubHc  will 
gain  thereby,  as  the  doctors  can  treat  their 
patients  just  as  well  or  better,  in  the  new 
medical  center,  with  far  more  adequate  equip- 
ment than  they  could  themselves  afford,  yet 
without  financial  worries. 

So  much  for  what  an  awakened  public  can 
do  for  the  family  doctor  and  thus  for  itself. 
There  are  some  things,  however,  that  the  doc- 
tor must  do  largely  for  himself,  especially  as 
regards  his  income.  The  most  important  of 
these  is  that  he  must  adopt  sound  business 
methods.  The  only  good  reason  for  sending 
out  annual  bills  is  a  local  situation  that  com- 
pels practically  all  commercial  transactions  to 
be  made  on  an  annual  basis.  Such  a  situation 
is  very  rare  indeed,  if  it  exists  at  all.  If  the 
grocer  sends  out  his  bills  once  a  year,  and 
other  merchants  do  likewise,  then  the  doctor 
and  other  professional  men  may  properly  do 
the  same,  but  if  the  doctor  is  expected  to  pay 
his  bills  monthly,  he  should  collect  on  the 
same  basis.  He  must  educate  the  people  to 
realize  that  he  must  have  an  adequate  income 
if  he  is  to  render  adequate  service,  and  that 
a  poorly  paid  doctor  means  a  poorly  equipped 
one  just  as  surely  as  a  poorly  paid  man  in 
any  other  walk  of  life  means  a  man  who  can- 
not measure  up  to  his  full  responsibilities. 

Ever>'  family  doctor  should  develop  the 
technic  of  periodic  health  examinations,  and 
teach  his  community  to  recognize  their  worth. 
Lectures  can  be  given  in  the  medical  centers 
on  the  economic  value  of  health  and  kindred 
topics,  which  will  be  a  powerful  ally  in  fur- 
thering this  work.  All  these  varied  activities 
will  mean  a  new  strength  to  the  family  doc- 
tor, and  an  increased  appreciation  of  his  real 
value. 

It  seems  so  obvious  as  to  be  hardly  worth 
mentioning,  were  it  not  for  the  fact  that  we 


see  so  many  violations  of  the  principle,  that 
any  doctor  who  is  to  command  the  respect 
of  his  community  should  have  an  attractive 
office.  It  does  not  need  to  be  expensively  or 
elaborately  fitted  up — there  is  no  justification 
for  an  office  that  attempts  to  substitute  ex- 
pensive fittings  and  "powder  monkeys  of 
both  sexes"  (to  use  Dr.  Hubert  Royster's 
great  phrase),  for  real  ability;  but  it  does 
need  to  be  a  place  which  indicates  that  its 
occupant  is  a  person  of  education  and  refine- 
ment. A  dirty  cobwebby  office  fitted  up  in 
utter  disregard  of  the  canons  of  good  taste, 
with  a  covering  of  tobacco  juice  on  the  floor 
and  lower  walls,  is  far  too  common  a  sight, 
and  it  does  not  reflect  credit  upon,  or  offer 
much  hope  for  the  improvement  of,  a  member 
of  a  learned  profession. 

The  adequate  keeping  of  records,  medical 
and  financial,  must  be  a  part  of  the  machin-. 
ery  of  any  efficient  office.  These  things  can- 
not be  forced  upon  the  doctor — he  must  adopt 
them  for  himself. 

To  sum  up,  then,  our  program  is  this:  One 
or  more  open  community  hospitals  in  every 
county  of  every  state,  supported  by  public 
funds,  endowments  and  other  gifts  when  such 
are  available,  and  by  the  payment  of  obliga- 
tions by  patients;  and  the  marking  of  these 
hospitals  into  centers  of  continuous  post- 
graduate medical  education  by  libraries,  lec- 
tures, clinics,  and  medical  society  meetings, 
as  well  as  the  use  of  them  for  the  education 
of  the  public  in  health  matters,  and  for  bring- 
ing public  health  officials  and  private  practi- 
tioners into  closer  understanding  and  co-oper- 
ation. In  addition  to  this,  the  adoption  of 
sound  business  methods  by  the  family  doctor, 
and  the  education  of  the  people  to  recognize 
both  the  necessity  for  this,  and  the  very 
great  economic  value  of  health  and  adequate 
medical  service. 
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THE  EARLY  DIAGNOSIS  OF  TUBERCULOSIS^ 

Charles  L.  Minor,  M.D. 
Asheville,  N.  C. 


In  the  short  space  at  my  disposal  I  must 
Hmit  myself  to  a  few  remarks  on  the  recog- 
nition by  the  general  practitioner  of  early 
cases  of  pulmonary  tuberculosis.  If  the  doc- 
tor is  to  get  the  brilliant  results  which  early 
recognition  and  intelligent  handling  permit, 
he  must,  when  patients  consult  him,  be  keenly 
on  the  lookout  for  those  early  symptoms 
which  should  always  suggest  to  him  the  pos- 
sibility of  tuberculosis  and  yet  which  are  so 
often  overlooked  or  mistaken.  Tuberculosis 
is  so  common  a  disease  that  every  doctor  must 
have  its  possibility  in  his  mind. 

The  diagnosis  begins  with  the  realization 
by  the  doctor  of  the  possible  meaning  of  the 
patients  complaints.  These  should  at  once 
arouse  his  suspicion,  yet  too  often  he  obsti- 
nately refuses  to  consider  their  significance. 

His  suspicions  being  aroused  by  the  pa- 
tient's report,  a  carefully  taken  history  with 
tuberculosis  in  mind  will  make  half  of  the 
diagnosis  in  incipient  cases.  The  early  case 
is  apt  to  give  an  asthenic  or  a  catarrhal  his- 
tory, though  some  very  early  cases  begin  with 
a  small  hemorrhage. 

The  asthenic  case  has  usually  been  tired 
and  run  down  and  below  par  for  some  time, 
off  in  appetite,  weight  and  color  or  with  dys- 
peptic symptoms.  There  is  some  cough  but 
not  as  marked  as  in  the  catarrhal  type,  and 
the  sputum  at  first  is  scanty  or  absent,  yet 
every  effort  must  be  made  to  collect  and  ex- 
amine it  carefully.  The  temperature  at  first 
is  apt  to  be  moderate,  in  the  99 's,  or  may  be 
absent,  but  if  carefully  sought  for  will  gener- 
ally be  found  after  exercise.  While  many  of 
these  symptoms  are  common  to  various  dis- 
eases, pulmonary  tuberculosis  is  so  common 
that  they  should  at  once  excite  our  suspicion. 
This  insidious  onset,  marked  especially  by 
tiredness,  is  the  most  common  form  and  is 
often  mistaken  for  neurasthenia,  dyspepsia  or 
anemia  with  disastrous  results. 

The  catarrhal  case  comes  complaining  of 
an  irritating  cough  of  some  duration  with  a 
moderate   amount   of  sputum.     It   has  been 
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mistaken  for  influenza  or  bronchitis  until  its 
duration  alarmed  the  patient.  As  the  tem- 
perature comes  on  there  is  evening  tiredness 
and  here  the  microscope  and  the  thermometer 
will  not  fail  to  put  the  careful  doctor  on  th? 
right  track.  Hoarseness  is  common  and  loss 
of  weight  usual. 

The  small  hemorrhage  initiates  the  hem- 
orrhagic type,  and  the  physician  who  would 
belittle  a  hemorrhage,  however  small,  and 
fail  to  recognize  its  significance  is  playing 
with  life  and  is  unworthy  of  a  diploma.  Yet 
too  often  the  cough  is  explained  as  due  to 
smoking,  the  tiredness  to  overwork,  and  the 
blood  to  a  "broken  blood  vessel"  in  the 
throat,  and  many  cases  give  histories  of  sev- 
eral hemorrhages  each  mistaken  by  the  doc- 
tor while  the  disease  had  time  to  progress. 

Some  cases  begin  as  a  pleurisy  and  the 
profession  cannot  be  too  careful  to  warn 
every  case  of  pleurisy  that  it  is  usually  only 
another  term  for  early  tuberculosis. 

The  patient's  symptoms  having  suggested 
tuberculosis  a  careful  and  searching  written 
history  must  follow.  Investigation  of  all 
those  in  the  family  or  in  the  patient's  envir- 
onment will  often  reveal  hitherto  unsuspected 
cases  of  chronic  cough  or  of  "nervous  break- 
downs" in  the  family  or  those  with  whom 
they  have  been  associated.  The  hygiene  of 
the  home  must  be  gone  into  carefully,  the 
childhood  history  may  show  frequent  colds 
or  coughs,  enlarged  cervical  glands,  malnutri- 
tion, anemia,  pleurisy  or  pneumonia.  The 
past  life  from  puberty  to  the  present  sickness 
will  often  reveal  forgotten  and  suggestive 
sicknesses,  winter  colds,  pleurisies,  etc.,  while 
a  study  of  the  exact  conditions  of  life,  hours 
and  places  of  work  and  nature  of  amusements 
give  us  many  valuable  hints.  The  present 
complaint  has  been  already  found  out  but 
can  now  be  further  detailed  and  is,  of  course, 
the  crux  of  the  history. 

I  have  found  it  useful  to  ask  the  patient 
"When  were  you  last  perfectly  well?"  for 
they  are  prone  to  date  the  sickness  back  only 
a  short  time  to  some  striking  symptom  and 
to  overlook  important  long  precedent  symp- 
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toms.  Not  rarely  the  sickness  can  thus  be 
traced  back  for  months  or  years.  The  physi- 
cal examination  while  it  need  not  be  as  minute 
as  that  of  the  specialist  must  be  accurately 
and  systematically  carried  out  and  recorded 
on  a  proper  chart  both  for  future  comparison 
and  to  make  sure  that  a  proper  routine  is 
followed. 

The  room  must  be  about  70  degrees  and 
the  light  must  fall  at  right  angles  on  the 
chest  to  allow  of  accurate  inspection.  I  hope 
it  is  no  longer  needful  to  note  that  the  pa- 
tient's chest  must  be  entirely  exposed.  In- 
spection well  done  is  almost  as  valuable  as 
auscultation  in  early  cases  and  must  never  be 
neglected.  Very  early  in  the  development  of 
tubercle  in  an  apex  or  upper  lobe  the  surface 
of  the  supra-scapular  fossa  flattens  and  later 
hollows,  the  shoulder  outline  from  neck  to 
acromion,  which  is  normally  slightly  convex, 
flattens  and  becomes  a  straight  line,  while 
the  clavicle  becomes  more  prominent.  Later 
the  shoulder  on  the  affected  side  droops  and 
in  deep  breathing  lags  or  is  retarded.  To  see 
these  at  first  very  slight  changes  demands 
care,  time  and  proper  lighting,  and  at  times 
retardation  will  be  better  shown  by  palpa- 
t.on.  Mensuration  gives  us  two  very  useful 
facts.  Measuring  the  hemi-circumference  R. 
ar.d  L.  from  the  eighth  spine  to  the  center 
of  the  sternum  at  the  fourth  rib  will  very 
early  reveal  shrinkage  of  the  affected  side 
ard  limitation  of  motion,  unless  an  old  healed 
les.on  exists  in  the  good  side.  Marking  the 
location  of  the  base  of  the  lungs  in  front 
and  behind  at  rest  and  after  deep  inspiration 
will  reveal  limitation  of  motion  on  the  af- 
fected side  very  early  and  is  an  invaluable 
procedure. 

Pv-^rcussion  unfortunately  calls  for  especial 
skill  if  it  is  to  be  valuable  and  not  mislead- 
ing, and  is  often  so  badly  done  as  to  be  val- 
ueless. 

The  blow  must  be  light,  save  on  the  mus- 
cles of  the  back,  the  rebound  quick  and  elas- 
t-C,  the  motion  confined  to  the  wrist  or 
metacarpo  phalngeaal  joint.  The  ear  must 
be  trained  to  recognize  length,  pitch  and 
quality  and  these  changes  can  more  easily  be 
h^ard  by  percussing  from  resonant  and  less 
resonant  areas. 

Good  percussion  will  reveal  quite  early 
shorteniir;  and  impairment  of  the  note  over 
the  apex  in  front  and  behind,  but  real  dull- 


ness is  not  an  early  sign.  The  careful  map- 
ping out  of  the  outer  and  inner  borders  of 
the  area  of  apical  resonance  above  the  clavi- 
cle (Kroenig)  is  very  valuable  in  revealing 
early  shrinkage  of  the  apex,  which  begins 
very  soon  after  development  of  tubercles  in 
the  upper  lobe,  but  it  demands  a  thorough 
command  of  percussion. 

Auccultation  is  our  most  accurate  means 
of  diagnosis  despite  those  who  would  place 
the  x-ray  first,  but  the  doctor  must  be  able 
to  interpret  its  findings  in  terms  of  pathology 
correctly,  not  always  an  easy  task.  Ausculta- 
tion must  be  comparative  from  side  to  side 
and  verical  from  bottom  to  top.  Attention 
must  be  paid  to  the  pitch,  quality  and  dura- 
tion of  the  breath  sounds  and  to  the  nature, 
quality  and  time  of  rales.  Any  breath 
changes  or  rales  to  be  significant  must  be 
limited  in  area  and  persistent,  or  must  return 
later  if  cough  removes  them,  hence  in  doubt- ' 
ful  cases  our  examination  should  be  repeated 
at  different  times,  especially  on  waking. 

The  diagnostic  value  of  breath  sounds  in 
very  early  cases  I  would  state  as  (1)  granu- 
lar, (2)  feeble,  (3)  harsh  and  prolonged,  (4) 
cogwheel,  (5)  vesiculo-bronchial,  (6)  bron- 
cho-vesicular, though  this  is  scarcely  an  early 
change.  What  I  have  called  granular  breath- 
ing, called  by  some  rough,  is  the  respiration 
rude  of  the  French,  or  the  rauhes  atlimcn  of 
the  Germans  and  was  especially  stressed  by 
Grancher.  The  breath  sound,  instead  of  be- 
ing continuous  and  smooth  as  in  normal 
breathing  or  interrupted  as  in  cogwheel, 
shows  rises  and  falls  of  intensity  and  sounds 
almost  as  though  it  were  about  to  break  into 
moist  rales.  A  patch  of  this  breathing  lim- 
ited to  a  small  area  and  persistent  is  a  very 
valuable  early  diagnostic  sign  and  before  long 
rales  will  apf)ear  in  this  area  if  the  case  pro- 
gresses. Feeble  breathing  is  suggestive  but 
not  so  diagnostic,  while  prolonged  harsh  ex- 
piration is  strongly  suggestive.  .As  the  case 
becomes  less  incipietn,  vesiculo-bronchial 
breathing,  evolving  soon  into  distinct  broncho- 
vesicular,  which  is  not  an  early  sign,  appears. 
Cogwheel  breathing  comes  with  an  inflamed 
pleural  surface  rather  than  with  parenchymal 
changes. 

The  typical  rale  of  early  tuberculous  infil- 
tration is  the  fine  dry  crackle  of  Walshe. 
Distinctly  dry,  sharp,  few  in  number,  heard 
at  the  end  of  cough  following  expiration  and 
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limited  to  a  small  area  and  persistent,  they 
are  our  most  diagnostic  sign,  but  a  diagnosis 
must  often  be  made  from  the  inspection  and 
breath  sounds  before  rales  appear.  When 
they  develop  into  larger  dry  crackles  and  then 
into  tine  or  medium  moist  rales  (unfortu- 
nately called  subcrepitant)  they  give  us  in- 
valuable information  of  the  pathology  and 
development  of  the  process,  but  are  not  ex- 
tremely early.  Still  a  crop  of  fine  or  medium 
moist  rales  are  an  ominous  and  an  invaluable 
sign  of  the  fire  that  is  destroying  the  lung. 

In  early  cases  rales  will  be  heard  only  after 
cough  following  expiration,  or  at  least  deep 
breath:  when  heard  on  quiet  breathing  the 
disease  is  well  advanced. 

In  the  space  at  my  disposal  I  cannot  treat 
of  the  x-ray  as  a  diagnostic  measure  and  the 
majority  of  doctors  will  not  command  the 
skilled  procedure  and  interpretation  which 
make  it  invaluable.  The  physician  should  be 
able  to  diagnose  most  cases  without  its  price- 
less aid  though  no  man  who  specializes  in 
tuberculosis  could  dispense  with  it,  but  it 
must  be  taken  by  an  expert  and  interpreted 
by  him,  and  to  rely  on  it  alone  for  diagnosis 
is  an  unpardonable  error.     If  we  must  dis- 


pense with  the  regular  steps  or  the  x-ray  let 
it  be  the  latter,  but  it  gives  the  expert  a 
breadth  of  information  that  is  wonderful  and 
invaluable. 

When  the  examination  is  linished  all  the 
data  must  be  gone  over  carefully,  the  positive 
facts  assembled,  the  patient  considered  as  an 
individual  and  not  just  as  a  case,  and  then  a 
conclusion  drawn ;  but  an  early  case  may  have 
to  be  watched  and  studied  for  some  time 
before  we  can  give  an  opinion. 

A  two  hourly  temperature  and  pulse  record, 
first  at  rest,  then  after  exercise,  must  be 
taken  and  we  must  never  fail  to  seek  for 
and  examine  the  sputum  carefully  and  repeat- 
edly. I  have  found  it  a  good  thing  to  under- 
score in  red  in  the  history  and  the  examina- 
tion chart  each  positive  finding.  Such  an 
examination  need  not  be  too  time-consuming 
and  in  any  case  where  a  human  life  is  in- 
volved we  cannot  afford  to  slur  anything. 
Such  a  procedure  followed  by  the  general 
practitioner  will  reveal  many  cases  while  still 
curable,  which  now,  too  often  from  careless- 
ness, go  unrecognized  rill  the  opportunity  for 
cure  is  gone. 


The  Use  of  Negotiable  Paper 
The  foundation  of  our  present  day  practice 
of  settling  business  transactions  through  the 
medium  of  negotiable  paper,  checks,  drafts 
and  bills  of  exchange,  dates  back  nearly  a 
thousand  years.  The  medieval  merchants  of 
Italy,  France,  Spain,  and  other  European 
countries  were  beset  with  ruinous  hazards 
in  transporting  money  and  the  movement  of 
their  goods  was  hampered  by  the  exactions 
of  scores  of  petty  states.  These  difficulties 
and  uncertainties  drove  them  to  inaugurate 
those  trade  customs  which  found  expression 
in  the  so-called  "Law  Merchant,"  and  the 
establishment  of  their  own  courts  for  the  set- 
tlement of  disputes  and  for  the  adjustment 
of  the  commercial  claims. 

In  those  early  days,  these  traders  devel- 
oped sufficient  unity  and  organization  to  en- 
force their  own  practices  and  to  secure  sub- 
stantial uniformity  in  application.  Bills  of 
exchange,  letters  of  credit,  and  similar  com- 
mercial   documents   came   into   general    use. 


Although  statisticians  have  given  various  es- 
timates of  the  extent  to  which  commercial 
transactions  of  today  are  settled  through  the 
medium  of  bankable  paper,  it  does  not  seem 
unreasonable  to  assume  that  at  least  95  per 
cent,  by  volume,  of  all  business  dealings  are 
paid  in  that  manner. 

— Bureau  of  Standards. 


Tteatment  of  Priapism 
The  easiest  method  of  evacuating  the  blood 
clot  in  the  cor[>ora  cavernosa  is  by  aspira- 
tion. It  is  simple,  may  be  done  with  mini- 
mum danger,  and  there  are  no  contraindica- 
tions to  its  frequent  employment,  if  neces- 
sary. The  method  of  aspiration  (with  a  20 
c.c.  Luer  syringe]  produces  much  less  trauma 
to  the  mechanism  producing  erection,  than 
the  more  radical  surgical  procedures.  There- 
fore, the  probability  of  subsequent  normal 
erections  is  much  greater. 

—McKay  and  Colston  in  Jnurnnl  of  Urology. 
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The  Presence  and  Importance  of  Yeast- 
like Fungi  in  the  Gastrointestinal 
Tract  in  Pernicious  Anemia,  in 
Other  Diseases  and  in  Nor- 
mal Individuals 


Robert  N.  Nye,  Leon  G.  Zerfas  and  M.  Agnes 

Cornwell 
Amer.  Jour.  Med.  Set.,  CLXXV,  2.     Feb.,  1928 


This  admirable  piece  of  mycological  re- 
search from  Thorndike  Memorial  Laboratory 
of  the  Boston  City  Hospital  is  most  timely, 
for  there  is  hardly  another  field  in  the  whole 
realm  of  medicine  in  which  confusion  is  worse 
confounded  than  the  classification  and  nom- 
enclature of  the  higher  forms,  and  notably  of 
the  yeasts. 

The  literature  of  the  role  of  the  yeasts  in 
the  causation  of  intestinal  disease  is  rather 
fully  reviewed,  notably  that  of  Kohlbrugge 
in  1901  and  Castellani  more  recently.  The 
claim  of  Ashford  that  a  yeast,  named  by  him 
moniiia  psilosis  and  called  by  others  parasac- 
cliaromyccs  ashjordii,  is  the  cause  of  sprue  is 
given  deserved  consideration. 

The  failure  of  the  authors  as  well  as  that 
of  Warthin  to  confirm  the  finding  of  the 
monilia  psilosis  in  pernicious  anemia  is  clearly 
set  forth. 

A  great  majority  of  the  many  strains  of 
yeast-hke  fungi  isolated  from  the  stools  and 
gastric  contents  in  a  variety  of  diseases  have 
been  placed  in  a  single  group  and  are  desig- 
nated pd>asaccharcmiyces  A.  The  classifica- 
tion is  based  on  morphology  and  cultural  pe- 
culiarities. It  is  stated  that  members  of  this 
large  group  cannot  be  distinguished  from 
named  strains  of  monilia  psilosis  or  from 
yeast-like  fungi  isolated  from  typical  thrush 
membranes  or  sputum  and  are  apparently  of 
common  occurrence  in  the  human  gastro- 
intestinal tract.  In  achylia  gastrica  there 
was  a  greater  incidence  of  isolations  of  these 
fungi  than  in  cases  with  normal  hydrochloric 
ac'd.  Isolations  were  just  as  numerous  in 
severe  secondary  anemia  and  gastric  achylia 
as  in  pernicious  anemia. 

On  the  basis  of  these  observations  it  seems 
likely  that  monilia  psilosis  is  unimportant  as 


an  etiologic  factor,  not  only  in  pernicious 
anemia,  but  also  in  sprue:  this  is  the  final 
conclusion  of  the  whole  matter  according  to 
this  research. 

These  medical  workers  were  fortunate  in 
having  the  helpful  suggestions  of  Prof.  C.  W. 
Dodge  of  the  Department  of  Botany  of  Har- 
vard University.  The  plan  and  scope  of  the 
details  of  the  work  can  only  call  forth  pro- 
found admiration  especially  among  those  who 
have  groped  about  in  the  dark  searching  for 
accurate  information  especially  in  the  deter- 
mination of  the  species  of  the  higher  forms 
and  more  particularly  of  the  yeasts.  For 
years  the  French  have  recognized  the  im-  * 
pwrtant  place  of  the  yeasts  in  the  causation 
of  disease,  but  in  the  English-speaking  world 
there  has  been  a  veritable  dearth  of  anything 
except  a  single  translation  from  the  Univer- 
sity of  Illinois  by  Tanner  of  the  work  by 
Guilliermond,  which  was  not  primarily  in- 
tended as  a  medical  aid  and  which  is  obso- 
lete today.  The  present  article,  while  little 
more  than  twenty  pages  in  length,  must  be 
the  American's  guide  to  a  study  of  patho- 
genic yeasts  until  some  one  decides  that  the 
subject  is  deserving  of  a  more  pretentious 
place.  We  have  a  long  way  to  go  in  this 
country  before  we  can  catch  up  with  the 
French  in  this  division.  Already  there  is  a 
division  of  mycology  in  the  Pasteur  Institute 
in  Paris  and  one  is  able  from  a  hasty  perusal 
of  the  Bulletin  de  L'Institut  Pasteur  to  see 
how  far  we  have  lagged  behind. 

Whether  or  not  the  clinicians  studying 
sprue  will  abandon  the  yeast  conception  of 
its  etiology  on  the  strength  of  this  report 
remains  to  be  seen.  Whether  or  not  the  view 
held  by  a  very  few  that  sprue  and  pernicious 
anemia  are  merely  types  of  one  and  the  same 
condition  will  be  influenced  one  way  or  an- 
other by  this  work  is  also  problematical.  In 
the  light  of  the  fact  that  the  liver  extract 
of  the  Harvard  Committee  on  Pernicious  Ane- 
mia has  produced  dramatically  curative  ef- 
fects in  sprue  may  make  this  apparently  fan- 
tastic conception  more  difficult  to  unroot 
than  would  appear  at  first  thought.     Any- 
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thing  that  will  stimulate  the  systematic  study 
of  the  pathogenic  yeasts  and  the  separation 
of  the  pathogenic  from  the  non-pathogenic 
forms  is  worthy  of  the  reader's  consideration. 
Edward  J.  Wood,  Wilmington,  N.  C. 


Goitre  Exophthalmique  chez  l'homme 


Dr.  Paul  Sainton,  Paris 
La  Presse  Medicale,  7  Janvier 


The  patient  is  a  man  of  forty-eight.  He 
works  in  a  store.  His  trouble  came  slowly, 
with  exophthalmia  as  the  most  pronounced 
symptom, — great  weakness,  and  the  loss  of 
about  forty-six  pounds  in  weight,  within 
about  one  year.  He  suffered  greatly  from 
palpitation,  also  with  hot  flashes  followed  by 
drenching  perspiration. 

.\fter  visiting  numerous  physicians  without 
any  relief,  he  came  to  Dr.  Paul  Sainton,  at 
the  Hotel-Dieu.  Sainton  found  that  his  ex- 
ophthalmia  was  somewhat  more  pronounced 
on  the  right  side  and  there  were  heavy,  sac- 
culated pouches  under  his  eyes.  He  observed 
a  slow,  rhythmic  tremor  to  his  lids  when  he 
attempted  to  close  them.  Von  Graefe's  sign 
was  present, — a  sign  found  also  in  disorders 
of  the  corpora-quadrigemini  and  in  certain 
post-encephalitic  conditions.  Sainton  made 
the  interesting  observation  that  he  had  known 
two  medical  students  who  could  simulate  this 
symptom. 

Convergence  of  the  eyes  was  limited,  espe- 
cially on  the  right  (Moebius  sign).  There 
was  spontaneous  and  intermittent  nystagmus, 
especially  noticeable  in  the  extreme  position. 
The  second  symptom  of  Basedow's  syndrome, 
tachycardia,  was  present,  the  pulse  running 
from  too  to  160,  in  repose.  Blood  pressure 
ranged  between  150^80  to  170 ''85.  The 
chest  shook  in  the  cardiac  region  from  the 
violence  of  the  palpitation — maximum  in  the 
sixth  interspace.  Heart  sounds  were  not  ab- 
normal. Face  flushed  exceedingly  at  times. 
Insomnia  was  a  troublesome  symptom.  A 
fine,  rapid  tremor  was  visible  on  the  extremi- 
ties. 

The  fourth  symptom  of  the  classic  syn- 
drome was  absent.  There  was  no  hypertro- 
nhy  of  the  thyroid  visible.  No  sign  of  en- 
largement could  be  found  excentins  a  sus- 
picious feeling  of  resistance  just  over  the 
sterno-clavicular  region.  Radioscopic  exam- 
ination showed  an  obscure  mass  with  well 
defined  outline.     It  extended  as  low  as  the 


arch  of  the  aorta.  No  deviation  of  the  eso- 
phagus was  apparent  by  the  barium  test. 
There  were  no  changes  in  the  sexual  field. 
The  basal  metabolism  registered  116  100 
either  a  misprint  or  some  scale  with  which 
the  reader  is  not  familiar). 

It  was  necessary  to  eliminate  tuberculosis, 
cancer  and  a  syphilitic  condition.  There 
were  no  signs  of  tuberculosis  other  than  the 
loss  of  weight,  x-ray  tests  being  negative. 
Cancer  was  eliminated  because  of  lack  of 
supporting  symptoms  to  the  loss  of  weight. 
In  syphilis  the  thyroid  is  usually  atrophied; 
besides,  the  wassermann  was  negative. 

The  prognosis  given  the  patient  was  good, 
inasmuch  as  the  pulse  was  not  high  and  not 
much  altered  by  exercise.  Tremor  was  not 
marked,  exophthalmia  was  not  severe  and  the 
psychic  symptoms  at  most  were  mild,  there 
being  so  great  psychic  instability  or  irritabil- 
ity and  no  changes  sexually.  The  case  was, 
therefore,  classed  as  mild.  The  worst  symp- 
tom was  the  high  metabolic  rate,  associated 
with  the  great  loss  in  weight. 

The  treatment  which  he  had  been  given 
consisted  largely  in  the  advice  to  quit  work, — 
which  he  had  been  unable  to  do, — the  rec- 
ommendation of  a  non-irritating  and  non-ex- 
citing diet.  He  had  taken  small  doses  of 
dethyroidized  blood  serum  and  a  small 
amount  of  sedatives.  At  the  Hotel-Dieu 
he  was  given  larger  doses  of  dethyroid- 
ized serum  and  20  to  25  grains  of  sulphate 
of  quinine  and  th«  same  amount  of  sodium 
salicylate,  per  day.  Valerian  and  Crataegus 
were  used  to  calm  excitability  when  neces- 
sary. Galvano-faradism  was  not  tried  be- 
cause the  man  was  too  busy  at  work.  Sur- 
gery was  deemed  entirely  too  risky  to  be 
attempted.  Radiotherapy  was  considered  to 
be  the  easiest  and  safest  method  of  treatment 
and  was  given  directly  over  the  tumor,  as 
seen  radioscopically.  Seven  applications  were 
given,  one  each  week,  the  dose  being  2,800  to 
3,000  R"s. 

The  symptoms  all  disapjieared  during  the 
period,  excepting  the  exophthalmia,  and  it 
had  diminished  perceptibly.  The  patient 
gained  in  weight.  As  soon  as  the  basal  meta- 
bolism hpcr>m"  nf^rmal,  it  was  deemed  advis- 
able to  d'scontinue  treatment  and  the  patient 
I'-is  difcharged  as  cured,  at  least  for  liie  time 
being. 

Wcsky  Taylor,  Greensboro. 
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For  several  years  I  served  as  secretary  and 
treasurer  of  the  Tri-State  Medical  Associa- 
tion of  the  Carolinas  and  Virginia.  At  timse, 
especially  for  a  period  of  six  or  eight  weeks 
immediately  preceding  each  annual  meeting, 
and  for  a  few  weeks  afterwards,  the  work 
was  heavy.  .And  my  own  individual  profes- 
sional work  imposed  its  own  peculiar  respon- 
sibilities and  burdens.  But  those  years  were 
happy  years  for  me.  I  loved  the  secretarial 
work;  I  loved  my  fellow-members  of  the  or- 
ganization, and  I  appreciated  keenly  always 
the  opportunity  that  had  been  given  me  to 
render  service  to  sick  people  by  being  per- 
mitted to  be  of  some  use  to  the  doctors  who 
ministered  to  the  sick.  During  my  period 
cf  office  as  secretary  I  cal'fd  upon  no  one 
of  my  fellow-members  for  help  in  vain. 
.Always  they  were  generously  cooperative. 
That  spirit  in  them  will  continue;  of  that  I 
am  certain. 

Every  month  from  the  present  moment  un- 
til the  moment  of  the  next  meeting  of  the 
organization  I  am  going  to  appeal  to  our 
membership  through  this  page  for  a  vigorous 
continuation  of  that  cooperative  spirit.  Dur- 
ing this  period  I  shall  be  forgetful  of  myself 
because  I  shall  be  consumed  with  thought 
about  the  approaching  meeting  and  the  gen- 
eral welfare  of  the  organization.  I  shall  care 
little  about  what  thought  of  me  as  an  indi- 
vidual my  fellow-members  may  entertain,  but 
I  shall  care  much  about  their  thoueht  of  mv 
plans  for  the  Greensboro  meeting.  iMy  presi- 
dential experiences  are  limited.  T  am  without 
orsjanizing  skill.  iMy  use  of  the  pen  is  not 
easily  made.  Writing  for  me  is  difficult  be- 
cause of  paucky  of  ideas.  I  can  not  stand 
before  medical  assemblages  and  talk  at  all 
because  of  stage  fright — that  ineradicable 
disorder  of  vaso-niotors,  or  of  the  mind,  or 
of  the  entire  organism.  Plans  for  the  success 
of  the  meeting  must  come  to  me  efferently 
from  every  member  of  the  bodv.  I  shall  trv 
to  make  them  effective  by  the  coordinated 
coii"sel  of  mv  fellow-officers. 

IVIav  not  the  meeting  next  year  occudv 
three  days  instead  of  two?     Mav  not  half  of 


each  day  be  devoted  to  clinics?  iMay  not 
there  be  three  night  sessions;  one  devoted 
to  round  table  discussions,  informally  but 
seriously,  of  different  medical  problems? 
May  not  one  night  session  be  given  over  to 
two  or  three  invited  guests  who  could  talk 
to  us  unhurriedly  and  earnestly  about  two 
or  three  subjects  about  which  the  generality 
of  us  know  little:  for  example,  cardio-renal 
disease,  malignancy,  and  the  present  limita- 
tions of  laboratory  helpfulness  in  diagnosis? 
iMight  not  the  final  night  of  the  meeting — 
the  third  night — be  reserved  for  the  enlight- 
enment of  the  public?  Greensboro  is  a  school 
and  college  town.  The  people  there  are  as 
curious  to  know  about  the  new  things  as  the 
.Athenians  were  to  know  about  the  new  the- 
ology when  Paul  spoke  to  them  from  iMars 
Hill.' 

What  would  you  have  your  invited  guests 
talk  to  you  about?  iHave  you  read  the  ex- 
ceedingly interesting  little  book — Post  iMor- 
tems — by  the  now  dead  Doctor  iMacLaurin? 
In  that  little  volume  he  dissects  not  dead 
human  bodies  but  the  personalities  of  some 
of  the  leaders  of  civilization  in  the  long-ago. 
He  wonders  about  the  effect  of  disease  uoon 
progress  by  its  influence  upon  the  mentalities 
of  rulers.  Would  you  not  like  to  hear  some 
one  talk  to  us  about  such  a  theme? 

Climate  and  topography — do  they  not  have 
their  influence  upon  the  anatomy  and  upon 
the  physiology  of  the  human  body  as  exem- 
plified bv  malaria,  pellagra,  sprue,  intestinal 
parasitosis,  goitre,  tuberculosis,  and  numerous 
other  affections  that  handicap  or  kill? 
iMight  we  not  hear  from  some  authoritative 
source  facts  and  opinions  about  modern  in- 
dustries and  the  health  or  lack  of  it  in  those 
who  toil  that  we  may  live?  Would  we  not 
be  entertained  and  enlightened  by  some  great 
sanitarv  engineer  who  could  tell  us  of  the 
contributions  of  that  science  to  modern  wel- 
fare— in  drainage,  in  heating,  lighting,  ven- 
tilation, plumbing,  in  water  supplies  and 
through  the  myriad  mechanical  devices  that 
tend  to  make  living  more  wholesome  and 
happy? 
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Through  constituted  legal  authorities  the 
nation  and  the  individual  states  license  cer- 
tain qualitied  individuals  to  minister  to  the 
sick,  and  the  law  holds  them  to  accountabil- 
ity for  their  work.  Would  you  not  like  to 
ask  some  able  lawyer  or  judge  to  talk  to  us 
about  the  law  and  the  doctor? 

About  such  matters  I  should  like  to  have 
suggestions  from  our  members.  The  practice 
of  our  high  art  is  no  longer  limited  to  the 
administration  of  chemical  substances  for  the 
relief  of  pain  and  to  operative  procedures 
for  the  correction  of  deformities,  inherent  or 
the  result  of  disease.  We  are  concerned  about 
all  those  things  that  human  beings  think  and 


do.  Progress  depends  upon  sound  health; 
retrogression  is  the  manifestation  of  lack  of 
health  in  body  or  in  mind. 

Fellow-members,  I  am  only  your  servant, 
but  I  can  not  render  you  service  without  your 
help;  judge  me;  be  frank  with  me;  make  me 
to  know  my  duties;  lessen  my  shortcomings, 
but  do  not  pull  backward.  Let  me  know 
your  hopes  and  your  fears.  Let  your  lights 
shine  upon  me. 
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The  Virginia  Beach  Meeting 

E.xpressions  from  nearly  every  member 
present  and  many  of  the  visitors  go  to  show 
that  the  latest  meeting  of  the  Tri-State  Medi- 
cal Association  was  in  every  sense  a  success. 

The  founders  of  this  association  placed  in 
cur  constitution  a  requirement  that  some 
special  subject  should  be  discussed  as  a  part 
of  each  annual  program.  So  the  idea  of 
hiving  a  symposium  dealing  with  conditions 
V  hich  are  depriving  the  most  valuable  mem- 
bers of  society  of  their  lives,  and  which  con- 
ditions can  be  corrected  to  a  large  degree, 
is  in  entire  agreement  with  the  aspirations 
cf  our  Tri-State  forebears. 

We  had  thought  (and  said)  that,  not  only 
every  doctor,  but  every  human  being,  would 
be  intensely  interested  in  this  subject.  It 
feemed  that,  though  they  might  disregard  the 
term  Obstetrics,  Maternal  Mortality  would 
immediately  appeal  to  every  mother's  son; 
for,  as  one  inspired  correspondent  says,  "it 
deals  with  processes  by  which  all  of  us  come 
into  the  world,  and  by  which  entirely  too 
many  good  women  leave  it.  " 

A  story  has  been  told  of  a  wealthy  ship- 
owner, a  passenger  on  a  line  not  his  own, 
replying  to  the  purser's  clamorous  demand 
that  he  get  up  because  "the  ship  is  on  fire  I  " 
with,  "Don't  bother  me,  this  ain't  my  ship." 


It  is  not  likely  that  there  is  a  doctor  in 
the  territory  of  these  three  states  who  has 
neither  wife,  sister,  daughter,  grand-daugh- 
ter, nor  other  dear  one,  whose  life  and  health 
is  materially  influenced  by  the  status  of 
knowledge  of  the  proper  conduct  of  preg- 
nancy, labor  and  the  puerperium;  more,  there 
are  many  who  have  to  mourn  untimely  death; 
from  mismanagement  at  these  periods. 

It  is  hard  to  believe  that  a  doctor — or  any 
other  "man  that  is  born  of  a  woman  " — can 
be  uninterested  in  maternal  mortality. 

We  have  every  confidence  that  hundreds 
of  lives  will  be  saved,  that  hundreds  of 
mothers  will  remain  to  rear  their  children 
and  adorn  their  homes,  because  of  the  presen- 
tation of  their  cause  in  this  symposium,  so 
much  of  the  value  of  which  we  owe  to  our 
guest,  Dr.  Harold  Bailey,  of  New  York. 

The  Address  of  the  President  was  a  schol- 
arly dissertation  on  many  aspects  of  the 
affairs  of  doctors  collectively  and  individ- 
ually. Our  guest.  Dr.  Joseph  L.  Miller,  of 
Chicago,  told  us  where  we  stand  in  our  fight 
against  our  ancient,  unrelenting  enemy,  pneu- 
monia. The  manuscripts  of  the  president's 
address  and  that  of  Dr.  Miller  having  been 
delayed  in  delivery  to  the  secretary,  can  not 
appear  in  this  issue  of  the  journal.  It  is 
hoped   that   they  can  appear,  with  extended 
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comment,  in  the  issue  for  April. 

The  papers  are  miscellaneous  subjects  cov- 
ered matters  of  great  importance,  and  were 
exceptionally  well  presented. 

That  we  had  too  little  time  for  discussion 
was  evident,  a  defect  which  will  be  remedied 
in  subsequent  meetings.  However,  in  that 
too-little  time  much  of  value  was  brought 
out.  One  of  the  participants  in  the  sympo- 
sium has  written  that  Dr.  Cyrus  Thompson's 
discussion  was  just  what  was  needed  to  make 
it  complete. 

The  members  of  our  committee  on  arrange- 
ments gained  our  permanent  gratitude  by 
their  thoughtful  attentions  throughout  the 
meeting,  and  the  provision  of  the  hotel  man- 
agement for  our  comfort  left  nothing  to  be 
desired. 

To  us  it  seems  that  the  holding  of  a  sim- 
ple memorial  service  for  our  fellows  who 
have  died  in  the  past  year  is  an  especially 
fine  custom  in  the  forming.  The  paying  of 
these  tributes  to  those  fallen  in  the  strife 
serves  as  a  real  benediction,  and  sends  us 
home  with  soothed  spirits  and  kindly 
thoughts. 


loves  to  work  for  others,  others  love  to  work 
with  him. 


President  Hall 

Pretty  nearly  every  reader  of  this  journal, 
regular  and  casual,  knows  what  manner  of 
man  is  our  new  president.  His  almost  equal 
division  of  his  span  of  years  between  North 
Carolina  and  Virginia;  and  his  many,  inti- 
mate, sustained  connections  with  South  Car- 
olina, have  probably  made  him  known  to 
more  doctors  in  these  three  states  than  is 
any  other  man. 

In  everv  post  he  has  occupied,  whether  of 
his  own  choosing  or  that  of  others,  he  has 
achieved  a  notable  success.  His  pleasing  look 
and  manner  draws  men  and  inspires  their 
confidence:  his  profound  intellect,  his  broad 
symnathies  and  his  unselfish  loyalty  to 
worthy  ideas  and  worthy  men,  keep  men 
bound  to  him. 

His  service  record  as  secretary  of  this  As- 
sociation is  comparable  to  that  of  Alexander 
Hamilton  as  Secretary  of  the  Treasury,  of 
which  it  was  said:  "He  touched  the  dead 
corpse  of  public  credit  and  it  sprung  upon 
its  feet." 

President  Hall's  administration  will  be  a 
conspicuously  successful  one  because,  as  he 


Our  New  Members 

Turn  to  page  .  and  read  over  the  list  of 
doctors  who  have  just  come  into  the  Tri-State 
Medical  Association.  There  you  will  see  un- 
mistakable proof  of  the  high  class  of  work 
the  Association  is  doing,  and  definite  assur- 
ance of  its  continued  usefulness,  prosperity 
and  high  standing. 

Many  of  these  new  members  are  my  per- 
sonal friends,  ^\'ith  'many  others  have  been 
established  most  cordial  relations  through  the 
medium  of  correspondence.  All  (if  them  I 
want  to  know  well. 

Right  now  each  one  is  earnestly  urged  to 
constantly  bear  it  in  mind  that  this  is  a  very 
democratic  body;  that  each  member's  opin- 
ions are  given  consideration  equal  to  those 
of  any  other  member  ;  and  that  the  secretary- 
editor  and  all  the  other  officers  solicit  your 
active,  sustained  interest,  your  suggestions, 
your  criticisms. 

One  of  our  members  has  shown  such  con- 
spicuous zeal  for  the  cause  of  the  Tri-State 
that  he  must  be  given  special  mention.  Dr. 
Vance  P.  Peery,  of  the  fine  old  city  of  Kin- 
ston,  becomes  a  member,  and  at  the  same 
time  brings  in  six  others. 

In  his  charming  Ulcmnrics,  Dr.  Victor 
Vaughan  says  he  claims  relationship  with  the 
good  \'aughans,  only. 

I  never  saw  Dr.  Peery:  I  know  nothing  of 
his  family  connections.     But  he  is  mv  broth- 


Me.ans  of  Insuring  Peace 

The  end  of  war  is  in  sifiht,  if  Gen.  Gritz  V.  Holm, 
Danish  explorer,  lecturer,  writer  and  war  correspond- 
ent, and  holder  of  51  decorations,  has  his  wav.  And 
his  way  is  remarkably  simple.  He  would  have  it 
fixed  by  law  that  in  case  of  war  the  statesmen  who 
have  power  to  declare  it  would  be  forced  to  enter 
the  ranks  as  private  soldiers  in  infantry  shock-troops 
or  as  sailors  on  submarines. 

If  Gen.  Holm's  plan  w'ere  written  into  the  con- 
stitution it  is  a  safe  bet  that  national  honor  would 
be  an  elastic  clement.  It  would  stretch  and  expand, 
and  release  and  then  stretch  again,  but  it  never 
would  quite  break.  And  we  imacine  that  if  "Ad- 
miral" Hetlin  were  reduced  to  the  ranks  as  sailor  on 
a  submarine  he  would  be  willinp;  to  concede  some- 
thing to  the  Pope.— Hickory  Record. 

The  doctor's  jx)sition  is  a  peculiarly  favor- 
able one  for  seeing  the  foolishness,  the  fu- 
tility, the  hellishne.ss,  the  utter  asininity  of 
war.  He  sees  men  brought  in  from  the  fields 
of  carnage,  blinded,  choked,  dismembered, 
disemboweled;  and  he  is  supposed  to  repair 
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these  injuries  insofar  as  he  may,  and  send 
the  men  back  to  have  the  process  repeated 
over  and  over.  Could  anything  be  added  to 
this  proof  of  the  fact  that  we  are  neither 
Christian  nor  civilized? 

While  the  war  was  on  we  were  one  of  the 
many  who  were  duped  by  the  promise  to 
make  it  "a  war  to  end  war.''  Now  we  have 
no  illusions  as  to  the  utter  depravity  of  in- 
ternational morals,  understanding  fully  that 
the  same  individual  may  readily  be  an  hon- 
orable man  and  a  thoroughly  dishonorable 
senator,  and  that  there  were  many  in  this 
country  who  earnestly  regretted  the  ending 
of  the  war  because  the  armistic  checked  the 
flow  of  unearned  dollars  into  their  pockets. 
Human  nature  has  not  changed. 

Still  we  are  hopeful  for  the  future.  We 
do  not  believe  there  will  be  any  more  great 
wars.  Our  hope  lies,  not  in  the  kindliness 
or  unselfishness  of  coming  generations.  // 
lies  in  their  fears.  .  Heretofore  the  men  who 
brought  on  wars  did  not  fight  them,  nor 
were  their  lives  or  property  often  placed  in 
jeopardy.  Generally  makers  of  wars,  on  both 
winning  and  losing  sides,  have  been  found 
in  fine  fettle  physically  and  much  richer  in 
fjocket  when  the  wars  ended;  they  and  theirs 
having,  in  the  words  of  Dr.  Wm.  H.  Taylor, 
"assiduously  cultivated  peace  in  order  that 
they  might  fittingly  celebrate  war."' 

The  change  in  the  nature  of  warfare  argues 
strongly  for  peace.  Makers  of  war  sitting  in 
Washington,  London,  Berlin,  Rome  or  Paris, 
are  no  longer  safe  in  their  persons  or  prop- 
erty. They  can  have  no  assurance  that  the 
ink  will  be  dry  on  the  declaration  of  war 
before  a  thousand  pounds  of  T-N-T  will  be 
dropped  through  the  dome — and  they  just  as 
dead  as  a  second  lieutenant  who  was  a  mo- 
ment ago  leading  his  captain's  company.  .As- 
suredly these  Mahomets  would  never  go  to 
the  mountain;  but  now  the  mountain  comes 
to  Mahomet,  and  comes  often. 

Does  some  one  say  men  are  not  afraid? 
Young  men  are  not  afraid.  But  old  men  are. 
-And  old  men  make  the  warsl 

Thoughtful  men  of  all  ages  have  recognized 
this  fact  which  is  so  clearly  stated  by  the  late 
gifted  .Australian  surgeon  and  literateur,  C. 
MacLaurin:  ".As  a  man  grows  older,  though 
the  likelihood  of  his  death  become  more  and 
more  with  every  passing  year,  his  clinging  to 
bare  life,  however  painful  and   terrible  that 


life  may  be,  becomes  more  intense."  Quoting 
him  further:  "I  watched  many  beautiful  and 
gallant  boys,  volunteers  mark  you,  march 
down  the  streets  of  Sydney  on  their  way  to  a 

quarrel  which  nobody  understood and 

when  my  turn  came  to  go  I  patched  up  many 
thousands  who  had  been  shattered:  the  one 
impression  made  upon  me  was  the  utter  vile- 
ness  and  beastliness  of  war,  and  the  glorious 
courage  of  the  boys  in  the  line." 

We  are  entirely  confident  that  the  adoption 
of  two  very  simple  measures  would  make  the 
so-called  civilized  world  as  peaceful  as  a  dove- 
cot.   These  are: 

1 )  Require  each  man  casting  his  vote  for 
war  to  sign  up  for  the  duration  of  the  emer- 
gency before  his  vote  is  counted; 

2)  Allow  no  man,  woman  or  child  to  own 
a  cent's  worth  more  at  the  close  of  a  war 
than  at  its  beginning. 


"Le  Roi  est  Mort;  Vive  le  Roi" 

With  the  close  of  1927,  the  Boston  Medical 
and  Surgical  Journal  completed  a  century  of 
highly  distinguished  service  to  the  cause  of 
Medicine.  Through  all  the  changes  rung  by 
the  varying  and  conflicting — and  oftentimes 
sordid — elements,  which  went  to  make  up 
medical  journalism  in  the  United  States  of 
the  past  hundred  years,  the  Boston  Medical 
and  Surgical  Journal  held  true  to  the  high 
purpose  of  its  founders,  and  was  at  once  a 
pillar  of  cloud  by  day  and  fire  by  night,  a 
beacon  light  for  the  guidance  and  inspiration 
of  the  worthy,  and  a  constant  rebuke  to  the 
unworthy. 

Now  there  is  no  Boston  Medical  and  Sur- 
gical Journal.  Out  of  a  generous  spirit  of 
appreciation  of  the  services  and  the  sensibili- 
ties of  those  outside  of  Boston  and  Massa- 
chusetts who  were  contributing  to  its  great- 
ness, the  journal  died  in  the  full  promise  of 
immediate  quickening  into  The  New  England 
Journal  of  Medicine. 

The  journal  speaks  for  medical  New  Eng- 
land; medical  New  England  speaks  through 
it:  it  represents  New  England  medically;  it 
is  fitting  that  it  should  bear  New  England's 
name. 

We  can  not  be  insensible  of  a  tinge  of 
sadness  at  the  passing  of  any  old  and  noble 
thing.  In  ths  instance  our  comfort  is  great 
at  the  metamorphosis  into  something  which 
promises  even  more  of  greatness,  and  which 
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we  confidently  predict  will  "by  patient  con- 
tinuance in  well  doing  seek  for  [and  obtain] 
glory  and  honour  and  immortality." 

On  Damages  to  Bones  and  Reputations 

"Bones  are  supposed  to  be  filled  with  red  or 
yellow  marrow;  in  reality  they  are  full  of  black 
ingratitude." 

— C.  B.  Lockwood. 

A  "Dissertation"!  on  this  subject,  and 
with  this  prelude,  has  just  appeared  from  the 
pen  of  a  famous  English  surgeon.  That  the 
title  has  aptness  and  fitness,  no  one  who  has 
had  the  responsibility  of  treating  fractures 
will  be  disposed  to  deny.  That  fractures  and 
diseases  of  bones  are  a  source  of  disappoint- 
ment to  patients  and  their  medical  attendants, 
and  of  criticism  of  the  latter,  out  of  all  pro- 
portion to  their  relative  frequency  and  the 
fees  paid  for  their  management,  is  admitted 
by  all  who  have  devoted  serious  thought  to 
the  subject.  .And  that  black  ingratitude  may 
go  so  far  as  to  cause  a  patient  to  bring  suit 
for  S20,000  against  a  doctor  who  had  charged 
her  only  $15.00  for  the  management  of  a 
fracture,  which  $15.00  had  not  been  paid, 
can  be  testified  to  by  at  least  one  capable 
and  mistreated  doctor  in  North  Carolina. 

\  good  many  factors  enter  into  the  ex- 
planation of  this  state  of  affairs.  Until  the 
advent  of  antisepsis  (a  little  more  than  a 
half  century  ago)  fractures  were  the  occasion 
of  a  great  part  of  the  surgical  work  of  doctors 
in  general.  Then  practically  all  were  treated 
in  the  home,  and  today  probably  a  majority 
are  there  taken  care  of.  Many  generations 
of  familiarity  has  bred  an  idea  of  the  unim- 
portance of  fractures,  which  idea  does  not 
e.xtend  to  appendicitis,  the  treatment  of  which 
necessitates  transfer  to  a  hospital.  Besides 
the  rites  belonging  to  the  application  of  an 
e.xtension  and  fi.xation  apparatus  are  unim- 
pressive as  compared  with  the  staging  of  an 
appendicectomy.  Naturally  patient,  family 
and  assembled  loafers  think  much  less  skill 
IS  required  for  bringing  about  a  perfect  result 
in  a  case  of  fracture  than  in  doing  an  opera- 
tion of  any  consequence;  and  it  necessarily 
follows  that   disappointment  and   resentment 

'A  Dif.scrtation  on  DamaKc.>;  to  Bones  and  Renu- 
FpTi  \  ^™'''*  ^^  "'■^'  ^'°'''-  M.S..  Lond., 
Bristol'  "       °'    Surgery,    Universitv-t    of 


frequently  is  shown  when  good  union  and 
function  are  not  obtained.  The  very  fact  that 
so  little  is  usually  charged  for  treating  frac- 
tures in  the  home  leads  laymen  to  think  it  is 
a  very  simple  matter,  requiring  the  exercise 
of  so  small  skill  and  care  as  to  make  failure 
inexcusable. 

The  difficulties  in  the  way  of  obtaining  a 
return  to  the  status  quo  ante  of  a  fractured 
bone  are  real  and  many:  indeed  a  great  pro- 
portion of  poor  results  would  have  been  poor 
no  matter  in  whose  hands  the  patient  had 
fallen.  Agnew  is  quoted  as  having  said  that 
every  fracture  of  a  long  bone  resulted  in  some 
shortening.  The  texts  on  the  subject  abound 
in  such  expressions  as:  "The  prognosis  for 
full  functional  result  is  poor,"  "delayed  union 
is  not  infrequent,"  "a  good  functional  result 
may  be  obtained  with  evident  deformity."  In 
1911  (and  it  is  doubtful  if  much  improve- 
ment in  treatment  has  been  made  since) 
Scudder  stated  that,  of  a  series  of  35  cases 
of  fractures  of  the  leg  treated  in  the  Massa- 
chusetts General  Hospital,  13  legs  were  "as 
good  as  the  other  leg,"  while  22  were  "per- 
manently impaired  in  some  particular."  Of 
course  this  does  not  mean  that  they  were  not 
useful  legs. 

Professor  Groves  points  out  that  in  90  per 
cent  of  50  cases  in  which  litigation  resulted 
from  the  treatment  of  fractures,  the  main 
point  on  which  a  charge  of  negligence  was 
based  consisted  in  the  absence  of  x-ray  ex- 
amination. This  tells  its  own  tale  and  carries 
its  own  warning.  The  public  has  an  almost 
pathetic  faith  in  the  possibilities  of  the  x-rays: 
and,  invaluable  as  are  these  rays,  they  are 
not  an  unmixed  blessing,  for  their  betrayal 
of  the  fact  that  the  anatomical  result  is  not 
perfect,  although  function  is  entirely  satisfac- 
tory, has  been  known  to  cause  the  allure- 
ments of  the  shadow  to  cause  loss  of  the  sub- 
stance of  good  result. 

Quoting  further:  "There  remains  about  10 
per  cent  of  these  legal  cases  in  which  the 
chief  factor  which  menaces  the  medical  man's 
peace  of  mind  and  reputation  is  the  accusa- 
tion or  condemnation  pronounced  against  him 
by  another  practitioner":  and  he  wisely 
counsels  that  no  opinion  be  given  until  con- 
sultation has  been  invited. 

Notwithstanding  these  dangers,  advice  is 
given   that  the  doctor  be   not   deterred   from 
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this  kind  of  work  by  menace  of  ungrateful 
patients  or  unmerited  litigation;  but  that  he 
reflect  on  "how  many  times  we  really  have 
deserved  censure,  but  have  instead  received 
unmerited  gratitude." 

The  article  of  which  free  use  has  been 
made  served  to  determine  us  to  do  now  some- 
thing in  long  contemplation;  i.  e.,  speak  out 
in  support  of  harried  family  doctors  and  all 
others  who  treat  fractures. 

We  hope  surgeons  who  have  treated  frac- 
tures in  such  large  numbers  as  to  give  weight 
of  great  authority  to  their  words  will  con- 
tribute such  words  to  this  cause  as  will  make 
it  clear  that  a  poor  anatomical  result  and  a 
poor  functional  result  are  by  no  means  sy- 
nonymous, and  that  both  of  these  in  the  same 
leg  or  arm  do  not  constitute  evidence  of  either 
ignorance  or  carelessness  on  the  part  of  the 
medical  attendant. 


What  Evidence  is  There  That  We  Are 
Curing  Any  Patients  of  Cancer? 

The  reports  of  constantly  mounting  death 
rates  from  cancer  are  profoundly  disquieting. 
.\  statement  for  England  and  Wales  pub- 
lished in  1923  by  the  British  Ministry  of 
Health  shows  a  sevenfold  increase  since  1838: 
and  the  rate  in  San  Francisco  increased  seven 
times  from  1866  to  1898.'  Each  succeeding 
year  shows  a  larger  proportion  taken  off  by 
this  route. 

Naturally  the  question  comes  up:  If  we 
are  curing  any  patients  of  cancer,  how  ap- 
palling would  be  our  cancer  death  rate,  with 
these  we  are  curing  added?  Granting  that 
we  are  winning  some  individual  battles,  it  is 
generally  admitted  that  the  war  is  going 
against  us. 

The  editor  would  like  to  have  for  presen- 
tation to  his  ■  readers  evidence — evidence 
which  will  bear  the  closest  scrutiny — that 
surgery,  x-ray,  radium,  or  any  other  meas- 
ure we  are  now  using  is  preventing  the  de- 
velopment of  cancer,  curing  patients  of  can- 
cer, or  prolonging  the  lives  of  those  having 
cancer. 

Some  say  operation  should  be  done  in  the 
pre-cancer  stage.  What  evidence  is  there  of 
the  existence  of  a  pre-cancer  stage,  except 
that  gained,  in  each  instance,  by  looking  back 


from  the  cancer  stage? 

We  are  told  that  only  in  its  early  stages 
will  surgery  cure  cancer.    Will  it  cure  it  then? 

We  believe  that  most  doctors  and  intelli- 
gent laymen  are  concerned  about  these  mat- 
ters, and  that  straightforward  answers  will 
serve  a  good  purpose. 


The  "Tuberculist" 

In  his  first  editorial  expression,  the  writer 
urged  that  we  doctors  of  the  south  break 
away  from  our  willingness  to  wait  for  some 
one  in  another  section  of  the  country  to  de- 
clare for  any  certain  thing,  before  announcing 
our  own  experiences  and  opinions.  No  one 
can  estimate  the  loss  to  sick  folks  which  is 
due  to  just  this  over-modest  (or  timid)  re- 
luctance to  blaze  a  new  path.  Dr.  Geo.  Ben 
Johnston  used  to  tell  us  that  when  his  pre- 
ceptor. Dr.  Campbell,  was  shown  Wyeth's 
"new  and  improved"  method  of  amputation 
at  the  hip;  he  remarked  that  it  was  nothing, 
that  he  had  used  the  method  over  and  over 
and  thought  nothing  of  it. 

Next  to  originating  a  good  thing,  is  spread- 
ing knowledge  of  it.  In  this  issue  Depart- 
ment Editor  Sloan  gives  us  an  immensely 
valuable  discussion  of  ocular  tuberculosis. 
He  renders  another  valuable  service  by  seiz- 
ing the  word  tuberculist  and  passing  it  on  to 
others.  It  is  an  excellent  word,  expressing  a 
definite  and  unmistakable  idea:  and,  not- 
withstanding the  fact  that  it  is  not  to  be 
found  in  the  newest  dictionary,  we  welcome 
it,  and  thank  Dr.  Sloan  and  those  whom  he 
quotes. 

It  is  an  easy  transition  to  another  depart- 
ment editorial  in  this  issue,  which  deals  with 
another  aspect  of  the  tuberculosis  problem. 
Dr.  Ringer's  editorial  is  full  of  meat.  "Read, 
mark,  learn  and  inwardly  digest"  it — and 
you  will  have  occasion  to  be  thankful  over 
and  over  that  you  have  saved  many  a  child 
from  being  handicapped  with  the  life-long 
load  of  a  mistaken  diagnosis  oj  tuberculosis, 
and  many  parents  from  endless  anxiety  and 
expense.' 


lEditorial  in  Cimadian  Medical  Associatipii  Jour- 
nal, February. 


Morphire  sulphate,  in  the  form  ordinarily 
administered,  is  r-i  appreciably  absorbed  by 
liie  sublinqual  '  ricous  membrane.  The 
sublinqual  adminis.ation  of  morphine  should 
be  discontinued, 

—  Pavfa  and  Avman  in  Arch.  Int.  Med. 
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HUMAN  BEHAVIOR 


James  K.  Hall,  M.D.,  Editor 
Richmond 


The  Good  Health  of  Larce  Cities 
A  few  nights  ago  I  asked  three  intelligent 
and  well-informed  persons  to  give  me  their 
opinions  about  the  most  wholesome  place  in 
the  United  States  in  which  to  live.  Not  one 
of  them  named  a  city.  Their  answers  indi- 
cated the  belief  that  good  health  is  associated 
with  the  great  open  spaces — certainly  with 
life  in  the  country.  Colorado  was  nominated; 
so  also  were  Nevada,  New  Mexico  and  Flor- 
ida. I  was  somewhat  disappointed  because 
North  Carolina  failed  of  nomination,  since 
that  state  occupies  first  position  in  so  many 
things,  sepecially  in  the  opinion  of  so  many 
of  her  citizens,  .^nd  my  question  was  ad- 
dressed to  North  Carolinians — all  three  of  my 
listeners  were  born  in  that  health-giving  com- 
monwealth. But — all  three  of  my  fair  listen- 
ers were  enormously  wrong  in  their  responsive 
guesses.  The  most  healthful  spot  in  the 
United  States  in  which  to  live  is — New  York 
City.  And  London  is  just  as  health-giving. 
.\n  editorial  in  the  Medical  Journal  and  Rec- 
ord for  January  18,  1928,  says  so.  And  the 
editorial  marshals  figures  in  substantiation  of 
such  an  unbelievable  statement. 

The  Department  of  Health  of  New  York 
City  was  established  in  1866,  and  since  that 
time  the  death  rate  in  the  city  has  not  been 
so  low  as  in  1927.  The  figures  would  indi- 
cate that  tuberculosis  is  being  brought  under 
control.  For  e.xample,  in  1866  the  death  rate 
from  tuberculosis  was  376  per  thousand  in- 
habitants, and  in  192  7  the  death  rate  from 
the  same  cause  had  been  reduced  to  75  per 
thousand  people.  The  deaths  of  infants  un- 
der one  year  had  been  brought  in  1927  to  the 
unbelievably  low  figure  of  56  for  every  1,000 
babies  born.  Such  a  record  had  never  before 
been  appro.ximated.  In  1866  the  general 
mortality  rate  in  the  city  was  2,709  per  hun- 
dred thousand  of  population;  in  1927  it  had 
been   reduced   to    1,180.     The   Metropolitan 


Life  Insurance  Company  began  to  keep  sta- 
tistics about  tuberculosis  amongst  its  policy- 
holders in  1911;  at  that  time  the  death- 
rate  amongst  its  industrial  policy-holders 
was  224.6  per  100,000  every  year.  In 
192  7  the  death-rate  from  the  same  cause 
amongst  its  policy-holders  would  scarcely  go 
above  90  in  100,000  policy  carriers.  In  New 
York  City  easily  transmissible  diseases  are 
being  brought  under  better  control,  and  as  a 
consequence  the  rate  of  death  from  such 
causes  is  being  greatly  lowered.  The  lives 
of  thousands  of  infants  are  being  saved. 
But — many  of  these  infants  are  being  saved 
from  death  as  sacrificial  material  to  rheumatic 
infection,  heart  disease,  and  kidney  trouble 
in  mid-life  or  in  early  old  age.  Deaths  from 
such  causes  are  increasing,  and  deaths  from 
malignancy  are  increasing  enormously. 

It  must  be  borne  in  mind  that  diagnostic 
facilities  have  improved  since  1866,  and  that 
many  deaths  at  that  time  ascribed  to  tuber- 
culosis were  undoubtedly  due  to  other  causes. 
In  1866  the  tubercle  bacillus  was  not  known, 
and  the  diagnosis  of  the  disease  must  have 
been  often  difficult.  On  the  other  hand,  it  is 
probably  true  that  many  malignant  conditions 
in  1866  escaped  detection.  The  x-ray  is 
helpful  today  in  the  discovery  of  malignancy 
in  deep-seated  regions.  More  frequent  post- 
mortem examinations  today  tend  to  make 
more  accurate  the  assigned  cause  of  death. 
.And  London  is  just  about  as  wholesome  a 
living  place  as  New  York.  In  these  two 
cities  there  is  probably  a  greater  degree  of 
crowding  together  of  millions  of  human  be- 
ings than  the  world  has  ever  known  before. 
But — these  same  people  are  probably  better 
clothed,  better  fed,  better  housed,  better  en- 
tertained, and  have  more  sanitary  surround- 
ings than  such  a  vast  number  of  people  have 
ever  had  before.  .And  there  can  be  no  doubt 
that  the  people  of  New  York  City — rich  and 
poor — have  the  best  medical  attention  that 
c:m  be  had  today. 

Country  people  are  made  to  pay  in  sacri- 
fices too  big  a  price  for  their  fresh  air  and 
sunshine.     They    are    relatively    poorly    fed 
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upon  a  restricted  dietary,  with  food  that  is 
often,  is  not  generally,  badly  cooked.  Often 
they  are  unseasonably  clothed,  summer  and 
winter,  and  the  housing  is  bad,  as  a  rule. 
Bathing  and  toilet  facilities  are  primitive,  and 
sanitary  arrangements  are  generally  bad.  The 
latter  statements  apply  especially  to  the 
South.  Country  people  living  in  the  North 
or  West  would  freeze  to  death  if  not  well 
fed,  well  clothed,  and  well  housed.  A  balmy 
climate  often  lacks  the  prick  that  causes  ac- 
tivity. 

But — we  are  going  to  be  obliged  to  correct 
some  of  our  notions  about  health  and  habita- 
tion. iMore  than  sunshine  and  fresh  air  are 
necessary  for  good  health.  The  data  referred 
to  tends  to  show  that  people  who  live  in 
a  city,  even  in  a  large  city  under  crowded 
conditions,  are  supplied  with  certain  health- 
giving  factors  that  country  dwellers  do  not 
have.  Lack  of  persistent  medical  care  must 
be  one  of  these  factors. 


SURGERY 

George  H.  Bunch,  M.D.,  Editor 
Columbia 


The  Surgical  Tre.atment  of  Pulmonary 
Tuberculosis 
The  treatment  of  pulmonary  tuberculosis 
has  ever  been  and  continues  to  be  essentially 
medical  and  consists  of  rest  in  bed,  forced 
feeding  and  fresh  air.  Of  these  rest  is  most 
necessary  and  any  procedure  that  tends  to- 
ward mechanical  and  physiological  rest  of 
the  diseased  lung  is  helpful.  In  the  current 
issue  of  the  Journal  oj  the  American  Medical 
Association  (Feb.  25,  1928)  there  is  an  in- 
structive article  by  Gekler  and  Weigel  on 
Intensive  Postural  Rest  in  the  Treatment  of 
Pulmonary  Tuberculosis.  In  respiration  the 
lung  is  passive.  It  is  expanded  by  negative 
intra-thoracic  pressure  produced  by  outward 
excursion  of  the  chest  wall  and  by  downward 
movement  of  the  diaphragm.  When  the  pa- 
tient is  made  to  lie  on  the  affected  side  on  a 
pillow  made  to  fit  the  thorax  they  say  "The 
muscles  of  the  thoracic  wall  are  not  accus- 
tomed to  working  against  a  pressure  equal 
to  half  the  body  weight  and  soon  become  so 
fatigued  that  all  motion  ceases.  From  this 
time  on,  while  the  patient  is  on  the  pillow,  the 
upper  two-thirds  of  the  chest,  where  most 


of  the  tuberculous  involvement  is  found,  is 
at  absolute  rest."  In  this  position  the  me- 
diastinum from  the  weight  of  the  heart  by 
gravity  presses  downward  against  the  diseased 
lung  and  is  helpful  in  maintaining  rest. 

There  are  several  surgical  procedures  that 
may   be  helpful   in   putting   the   tuberculous 
lung  at  rest.     The  simplest  of  these  is  the 
injection  of  air  or  an  inert   gas    (nitrogen) 
into  the  pleural  sac  about  the  diseased  lung. 
This  allows  the  lung  to  collapse  and  com- 
presses it  against  the  posterior  mediastinum. 
Tuberculous    cavities     collapse    and     drain. 
Hemorrhage   from  the  lung  is  checked  and 
healing  is  promoted  by  the  rest  afforded.  The 
gas   is   gradually   absorbed,   but   as   long   as 
pneumothorax  is  present  the  affected  lung  is 
to  that  extent  put  out  of  commission  and  at 
rest.     The  patient  in  the  meanwhile  is  de- 
pendent  on   the   other   lung   for   respiration. 
John  B.  Murphy  was  the  first  to  recommend 
(1898)   artificial  pneumothorax  in  the  treat- 
ment of  pulmonary  tuberculosis.    He  thought 
it  should  be  used  early  in  all  forms  of  phthisis 
and  that  delay  "is  really  a  stigma  of  igno- 
rance, timidity,  and  incompetence."     He  in- 
jected all  the  gas  the  patient  could  tolerate 
without  dyspnea  but  kept  his  patient  under 
the  treatment  for  a  comparatively  short  time. 
Murphy  was  a  pioneer,  and  experience  has 
proved  his  teaching  radical.     We  now  know 
that  pneumothorax  has  its  limitations  in  the 
treatment  of  the  disease;  that  it  is  not  with- 
out danger;  and  that  indications  for  it  must 
be   positive.     We    know    months,    and    even 
years,  must  pass  in  most  cases,  before  healing 
is  sufficient   to   make  expansion  of  the  col- 
lapsed lung  safe.     Minor  aptly  says  that  if 
Murphy  had  been  as  expert  a  phthisiothera- 
pist  as  he  was  a  surgeon  he  would  have  used 
a  more  judicious  judgment  in  his  selection  of 
cases  for  pneumothorax  treatment. 

Lilienthal  in  his  recent  two  volume  work 
on  thoracic  surgery,  describes  an  operation 
called  "extra  pleural  pneumonolysis"  for  the 
treatment  of  tuberculous  cavity  in  the  apex. 
The  parietal  pleura  over  the  apex  is  freed 
from  its  attachment  to  the  thoracic  wall  and 
pushed  from  the  wall  toward  the  lung.  The 
space  thus  made  between  the  pleura  and  the 
wall  is  filled  with  a  mass  of  fat  or  muscle 
to  make  sufficient  pressure  on  the  lung  to 
cause  the  collapse  and  ultimate  healing  of 
the  tuberculous  cavity. 
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Respiration  is  thoracic  and  abdominal.  The 
phrenic  nerve  supplies  the  diaphragm  which 
IS  the  muscle  of  abdominal  respiration.  Sec- 
tion of  the  phrenic  causes  a  paralysis  of  the 
diaphragm  on  that  side.  "The  paralyzed 
diaphragm  is  forced  upward  by  intra-abdomi- 
nal tension  and  downward  by  intra-thoracic 
tension."  Section  of  the  phrenic  in  the  neck 
may  be  done  under  local  anesthesia  and  is 
practically  without  danger.  Phrenicotomy  is 
of  value  in  treating  pulmonary  tuberculosis. 
It  may  be  used  alone  or  as  an  adjunct  to 
pneumothorax  or  thoracotomy. 

The  most  striking  surgical  procedure  in 
the  treatment  of  lung  tuberculosis  is  perma- 
nent lung  collapse  by  extra-pleural  thoraco- 
plasty. The  operation  is  major  and  may  have 
to  be  done  in  two  stages.  Either  a  local  or 
a  general  anesthetic  may  be  used.  The 
pleura,  with  the  periosteum,  is  stripped  from 
the  inner  surface  of  the  upper  10  ribs  on  the 
affected  side,  and  sufficient  length  of  these 
ribs  is  removed  to  permit  lung  collapse.  The 
disease  should  be  mostly  unilateral  and  of 
sufficient  duration  for  the  lung  to  be  firm 
from  the  fibrous  change  in  it.  If  adhesions 
have  not  universally  bound  the  parietal  to 
the  visceral  pleura  the  case  should  be  treated 
by  pneumothorax  and  not  by  thoracoplasty. 
Even  after  permanent  lung  collapse  the  pa- 
tient still  has  tubercle  bacilli  in  the  lung  and 
must  remain  under  strict  medical  care  until 
cured. 

The  final  result  in  the  treatment  of  pul- 
monary tuberculosis  depends  upon  the  skill 
and  the  experience  of  the  physician  in  his 
selection  of  the  proper  treatment  for  the  in- 
dividual patient  and  upon  the  willingness  of 
the  patient  to  co-operate  with  the  physician 
and  to  remain  under  his  care  until  pronounc- 
ed cured. 


PEDIATRICS 

Fnr  litis  issue,  G.  W.  Kutscher,  M.D. 
Swannanoa,  N.  C. 


More  on  the  Underweight  School  Child 
In  the  January  issue  of  this  journal  a  pre- 
liminary report  was  made  of  a  study  being 
carried  out  in  the  Swannanoa  Consolidated 
.Schools  in  an  effort  to  reduce  the  number 
u(  underweight  children  in  the  schools.    This 


article  will  be  devoted  to  the  tabulation  of 
further  data  gained  since  the  institution  of 
the  study.  Our  results  have  been  very  satis- 
factory. It  will  be  remembered  that  two 
separate  groups  were  selected.  The  one  re- 
ceiving the  treatment  previously  outlined  is 
known  as  the  "test"  group  and  the  other  is 
known  as  the  "control"  group.  During  the 
first  six  weeks  of  the  plan  the  test  group  has 
gained  31'/.>  pounds  while  the  control  group 
has  gained  only  8>4  pounds  in  the  aggregate. 
The  mothers  of  the  children  have  told  us 
that  they  are  pleased  with  the  gain  in  weight 
of  their  children,  but  are  more  pleased  with 
the  change  in  the  disposition,  added  "pep," 
and  willingness  to  do  what  they  are  asked  to 
do.  These  changes  are  what  we  first  wanted 
and  we  feel  certain  that  the  increase  in 
weight  will  follow.  To  simply  strive  for  a 
gain  in  weight  and  have  no  regard  for  th^ 
other  side  of  the  child's  life  would  be  unrea- 
sonable. Further  comparative  figures  show- 
that  the  three  greatest  gains  in  weight  in  the 
test  group  have  been  6  pounds,  6  pounds  and 
4' 2  pounds,  while  in  the  control  group  the 
three  highest  gains  have  been  l-'4  pounds, 
lyi  pounds  and  1  pound.  In  the  test  group 
only  one  child  has  failed  to  gain  and  in  the 
control  group  three  members  have  failed  to 
gain,  one  having  lost  weight. 

We  feel  that  any  real  progress  made  can 
be  attributed  to  the  removal  of  one  of  the 
most  prominent  causes  of  malnutrition  in  the 
school  child,  namely,  school  strain.  During 
the  third  week  of  the  study  the  children  be- 
ran  to  fall  asleep  during  the  school  rest  hour. 
.At  present  some  of  them  go  to  sleep  as  often 
as  four  times  a  week.  Seldom  a  day  passes 
that  some  individual  does  not  remark  to  the 
teacher,  "Is  the  time  up  so  soon?,"  when  the 
rest  hour  is  over.  This  signifies  to  us  that 
they  are  in  need  of  the  relaxation  which  the 
hour  on  the  floor  affords.  When  they  fall 
asleep  it  means  to  us  that  they  are  overtired 
and  need  the  sleep  at  this  particular  time  of 
the  day.  Discipline  during  the  hour  is  need- 
ed less  each  day,  for  the  children  are  inter- 
ested and  have  by  now  learned  to  realize  the 
advantages  of  good  behavior  and  rest. 

One  mother  has  remarked  that  she  was 
well  pleased  with  the  results  even  if  her  child 
had  not  gained  a  single  [xjund.  She  notices 
this  change  in  her  boy.  He  now  comes  home 
from  school,  changes  his  clothes,  and  is  an.N- 
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ioua  to  get  out  doors  to  play  until  time  for 
supper.  He  is  willing  now  to  do  his  home 
chores  without  argument.  Previously  he 
would  come  home  tired-out  from  his  school 
day,  throw  his  books  in  a  corner  and  crawl 
on  a  couch  to  sleep  until  supper  time.  After 
supper  he  was  too  irritable  to  study  and  as  a 
result  was  slipping  back  in  his  school  work. 
The  greatest  fault  with  this  particular  child 
was  his  chronic  fatigue.  He  was  tired  con- 
stantly and  never  seemed  to  become  rested. 
He  arose  each  morning  with  a  steadily  in- 
creasing burden  because  his  night "s  rest  had 
not  restored  his  tissues  from  the  strain  of  the 
previous  day's  fatigue.  N'ow  he  is  keeping 
up  with  his  classmates  in  school  and  takes  a 
great  deal  more  interest  in  his  daily  activi- 
ties. 

Aside  from  the  increase  in  weight  in  her 
girl  one  mother  takes  the  vain  side  of  the 
question  to  discuss  its  merits.  This  little  girl 
had  a  tired  expression  on  her  face  which  is 
now  gone.  The  change  really  is  very  notice- 
able even  to  her  friends  in  adult  life.  Her 
gain  in  weight  is  not  startling,  but  this  child 
IS  one  of  the  most  enthusiastic  members  of 
the  class.  She  is  drinking  nearly  two  quarts 
of  milk  per  day  in  an  effort  to  win  the  prize 
offered  for  the  greatest  gain  in  weight  for 
the  week. 

Space  does  not  afford  [he  further  discus- 
sion of  the  individual  members  of  the  class 
and  their  problems.  Some  changes  in  the 
program  have  been  made  since  the  presenta- 
tion of  the  preliminary  report.  A  big  time 
is  made  over  the  weekly  weighing  of  both 
control  and  test  groups.  Each  child  is  per- 
mitted to  place  his  own  red  star  on  his  own 
chart  each  week  for  doing  each  of  the  chores 
required  of  him.  Being  allowed  to  place  his 
own  star  adds  much  to  the  interest  of  the 
contest  for  each  child.  In  this  way  they 
seem  to  be  rewarded  much  more  than  if 
someone  else  placed  the  star  on  the  chart  for 
them.  The  individual  who  gains  the  most 
weight  during  the  week  is  allowed  to  place 
a  gold  star  on  his  chart.  The  gold  stars 
count  five  points  and  the  red  stars  count  one 
point.  Every  two  or  three  weeks  a  separate 
prize  is  offered  to  the  one  who  does  best  some 
certain  feature  of  the  program.  In  this  way 
the  interest  is  kept  up  to  a  high  point  among 
the  children.  The  reporting  of  the  carrying 
out  of  the  chores  is  left  up  to  the  child's 


honesty.  We  feel  that  this  is  the  proper 
time  to  help  the  child  realize  that  he  must 
be  truthful.  We  have  learned  not  to  be 
afraid  of  them  telling  falsehoods,  for  the 
minute  a  falsehood  is  told  some  other  mem- 
ber of  the  class  usually  denies  the  statement 
so  the  perpetrator  of  the  lie  usually  has  to 
correct  his  statement.  Every  child  seems  to 
be  his  brother's  keeper.  It  is  intensely  inter- 
esting to  overhear  them  telling  each  other 
why  they  failed  to  gain  in  weight  or  to  get 
the  prize  offered.  Some  of  the  remarks  made 
are  very  instructive.  Everyone  knows  by 
now  what  he  must  do  and  when  he  fails  to 
do  it  he  usually  resolves  to  do  better  next 
week. 

You  will  notice  that  each  requested  chore 
is  something  which  the  child  can  do  himself 
without  the  aid  of  the  parent.  All  the  parent 
is  requested  to  do  is  offer  encouragement  to 
the  child.  This  idea  was  planned  to  teach 
the  child  to  properly  care  for  himself  through 
suggestive  health  chores.  jMany  other  re- 
quests could  have  been  made  but  we  feel  that 
enough  has  been  asked  for  the  time  being. 
Next  year  we  are  planning  to  carry  out  the 
program  on  a  larger  scale  and  more  chores 
can  then  be  asked  of  the  child. 

The  final  report  on  this  study  will  be  made 
following  the  end  of  the  school  year,  which 
is  in  April.  At  that  time  we  hope  to  have 
a  detailed  report  of  each  and  every  phase  of 
the  program. 


EAR,  EYE,  NOSE  AND  THROAT 

For  this  issue  H.  L.  Sloan,  .'\.B  ,  M.D. 
Charlotte 


Personal  Observation  on  Tuberculosis 
OF  THE  Eve* 
(Kicfer,  H.  A.,  M.D.,  and  Shulman,  L.,  M.D.) 
"Tuberculosis   of   the   eye   is   a    far   more 
common    affliction    than    is   generally    recog- 
nized."   "The  fact  is  that  not  a  structure  of 
this  organ   is   immune   to   tuberculosis;    and 
perhaps  nearly  one-third  of  all  non-traumatic 
inflammations  of  the  uveal  tract  are  tuber- 
culous."   These  opening  sentences  in  an  arti- 
cle under  the  above  title  would  seem  to  em- 
phasize the  importance  of  ocular  tuberculo- 
sis. 


♦Transactions  of  Section  on  Ophthalmology,  .\mev. 
Med.  Assoc,  1927,  p.  128. 
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The  diagnosis  of  ocular  tuberculosis,  ac- 
cording to  these  authors,  will  often  tax  the 
skill  of  the  most  expert,  and  affords  frequently 
the  best  opportunity  for  team  work  by  the 
oculist  and  the  tuberculist.  Consequently  this 
disease  is  frequently  misdiagnosed.  Without 
diagnosis  and  the  proper  use  of  tuberculin 
many  of  these  patients  are  doomed  to  blind- 
ness. .And  with  the  use  of  tuberculin  many 
cures  result.  (This  is  the  testimony  of  Wil- 
mer,  Jackson  and  many  others.) 

Infection  may  take  place  by  lodgement  of 
the  bacilli  on  the  bulbar  or  palpebral  con- 
junctiva; by  distribution  by  the  blood  stream: 
by  distribution  through  the  lymphatics;  by 
direct  extension  from  neighboring  parts;  and 
by  traumatic  injuries. 

There  are  many  pathological  conditions  of 
the  eye  from  which  tuberculosis  must  be  dif- 
ferentiated. To  quote  from  Kiefer  and  Shul- 
man: 

"In  a  general  way  it  may  be  said  that 
after  tuberculin  injection  a  rise  of  tempera- 
ture denotes  the  presence  of  tuberculosis 
somewhere;  a  focal  reaction  in  the  eye  points 
directly  to  a  tuberculous  eye  infection;  but 
a  focal  reaction  does  rjot  always  occur  when 
tuberculosis  does  exist.  How,  then,  can  a 
reaction  like  that  of  pirquet  be  of  value? 
Suppose  that  a  case  of  inflamed  eye  presents 
itself,  a  keratitis  or  an  iritis  which  has  re- 
sisted all  ordinary  forms  of  treatment;  the 
history  and  wassermann  test  do  not  throw 
light  on  its  etiology;  an  expert  chest  exam- 
ination either  does  not  reveal  tuberculosis  or 
shows  completely  healed  lesions;  the  eye  is 
the  only  organ  showing  any  inflammatory 
symptoms;  the  pirquet  reaction  is  positive; 
focal  reaction  is  not  present  in  the  eye.  By 
the  process  of  exclusion,  it  is  pretty  evident 
that  one  is  dealing  with  a  tuberculous  eye 
case,  the  latter  being  responsible  for  the  posi- 
tive skin  reaction.  If,  now,  this  patient  is 
put  on  tuberculin  treatment  and  the  eye 
shows  marked  and  rapid  signs  of  improve- 
ment and  healing,  the  diagnosis  has  been 
pretty  well  proved." 

A  careful  general  examination  is  recom- 
mended in  every  instance.  Detre's  differen- 
tial cutaneous  test,  with  daily  examinations 
for  four  days,  is  used.  Von  Ruck's  vaccine 
is  used  for  treatment;  the  initial  dose  of 
which  is  often  as  small  as  one-millionth  of  a 
milligram.    The  injection,  repeated  at  inter- 


vals of  once  a  week,  may  reach  a  maximum 
of  three  milligrams,  or  may  only  go  as  high 
as  0.001  milligram.  When  all  symptoms  have 
disappeared  or  become  stationary,  treatment 
is  discontinued.  This  varies  from  three  to 
eighteen  months. 

The  main  conclusions  reached  are:  Many 
cases  of  ocular  tuberculosis  are  not  diagnosed 
as  such.  .\  very  careful  physical  examina- 
tion should  be  made  in  all  questionable  cases. 
Tuberculin  furnishes  one  of  the  most  valua- 
ble aids  at  hand  in  both  diagnosis  and  treat- 
ment of  ocular  tuberculosis.  The  oculist  will 
obtain  better  results  by  placing  his  tubercu- 
lous eye  cases  in  the  hands  of  the  tuberculist, 
for  the  administration  of  the  tuberculin. 
Tuberculin  should  be  used  in  conjunction 
with  other  treatment.  The  type  of  case  suit- 
ed for  tuberculin  therapy,  the  dosage,  and 
other  details  must  be  carefully  ascertained  in 
each  individual  patient,  if  satisfactory  results 
are  to  be  expected. 

The  details  in  management  of  seventeen 
cases  are  cited  in  support  of  the  conclusion  of 
the  authors. 


ORTHOPEDIC  SURGERY 


O.  L.  Miller,  M.D.,  Editor 
Charlotte 


Treatment  of  Fractures  of  the  Os  Calcis 

BY    .ArTHODESIS    of    THE    SUBASTRAGALAR 

Joint 

A  fracture  of  the  os  calcis  is  a  serious  sur- 
gical condition  under  any  circumstances.  The 
potential  disability  following  such  an  injury 
is  a  major  one.  Any  practical  suggestion 
added  to  the  usual  scheme  of  management 
of  these  fractures  should  be  welcome. 

During  the  past  few  years  the  method  of 
treatment  referred  to  here  has  been  gaining 
in  favor.  The  experience  of  Wilson  of  Bos- 
ton, as  brought  out  in  the  Journal  oj  the  A. 
M.  A.  under  date  of  November  12,  1927,  is 
given  to  show  what  appears  to  be  most  favor- 
able results  obtained  by  the  operation  of 
subastragaloid  arthodesis  in  both  old  and  re- 
cent fractures  of  the  os  calcis. 

"The  analysis  of  the  results  in  the  author's 
twenty  cases  shows  only  one  failure  referable 
to  the  method  of  treatment,  and  even  in 
this  one  case  the  failure  is  to  be  ascribed  to 
faulty  technic  rather  than  to  a  failure  of  the 
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method  itself.  In  none  of  the  cases  did  the 
operation  fail  to  achieve  a  bony  ankylosis 
between  the  os  calcis  and  the  astragalus.  By 
far  the  best  results  were  obtained  in  the  cases 
of  recent  fracture,  the  average  post-operative 
disabJ.ty  period  for  this  group  being  live 
and  one-hall  months,  as  compared  with  nearly 
eight  months  for  the  old  fractures.  This 
diherence  is  to  be  expected  and  is  a  measure 
of  tne  lowering  of  morale  which  is  a  natural 
consequence  of  prolonged  disability. 

Of  interest  to  insurance  companies  is  the 
difference  in  cost  when  arthrodesis  is  per- 
lormed  early  instead  of  late.  I  have  been 
able  to  secure  the  actual  figures  in  two  cases 
wh.ch  were  referred  by  the  same  company. 
The  first  came  under  observation  early  and 
operation  was  performed  eleven  days  after 
injury.  The  total  period  of  disability  was 
twenty-one  weeks  and  six  days.  This  case 
cost  the  insuring  company  $739.00,  of  which 
$393.00  represented  medical  expenses,  and 
$346.00  compensation  at  the  rate  of  $16.00 
a  week.  In  the  second  case  arthrodesis  was 
done  thirty-eight  weeks  after  injury,  and  the 
total  disability  period  was  seventy-five  weeks. 
Tiie  cost  to  the  company  was  $1,703.00,  of 
which  $503.00  was  for  medical  expenses  and 
the  remainder  compensation.  These  were 
average  cases. 

"The  operation  of  subastragalar  arthrodesis 
is  a  standard  procedure  and  does  not  require 
special  description.  Following  operation,  the 
foot  is  immobilized  in  plaster  extending  to 
above  the  knee.  Care  is  necessary  to  see 
that  the  foot  is  fixed  in  a  good  weight  bearing 
position.  In  order  to  make  sure  of  the  po- 
sition, it  is  wise  to  apply  a  new  plaster  at 
the  end  of  from  two  to  three  weeks,  when 
less  padd.ng  is  necessary.  The  plaster  is 
shortened  to  below  the  knee  at  the  end  of 
four  weeks.  Plaster  fixation  is  continued  to 
the  end  of  eight  weeks,  but  weight  bearing 
in  the  plaster  is  permitted  at  the  end  of  six 
weeks. 

"The  guiding  motive  in  my  investigation 
has  been  to  find  some  procedure  which  could 
be  applied  to  the  fresh  fracture  soon  after 
injury;  which  would  lead  to  a  strong,  useful 
and  painless  foot  without  prolonged  disab'lity, 
and  which  could  be  depended  on  to  produce 
this  result  in  nearly  all  the  cases.  The  dis- 
appointing results  from  attempts  at  reduc- 
tion, the  almost  constant  observation  of  in- 


volvement of  the  calcaneo-astragalar  joint  by 
the  fracture,  and  the  appreciation  of  the  im- 
portance of  articular  incongruity  and  trauma- 
tic arthritis  in  the  production  of  disability 
represent  the  guide  posts  which  point  to  the 
necessity  of  fusing  this  joint  by  operation  as 
a  means  of  solving  the  problem. 

"It  may  ba  asked,  is  not  the  disability 
which  is  created  by  ankylosis  of  the  calca- 
neo-astragalar articulation  as  disabling  as  the 
cond.tion  from  which  the  patient  originally 
suffered?  The  best  answer  to  this  question 
is  that  irrespective  of  the  method  of  treat- 
ment used  there  will  be  no  great  amount  of 
motion  in  any  cases.  iMy  own  experience 
in  th:s  respect  is  confirmed  by  the  observa- 
tion of  numerous  authorities.  Actually,  the 
disability  due  to  ankylosis  of  the  subastraga- 
lar articulation,  provided  there  is  good  weight 
bearing  position,  is  scarcely  recognizable. 
The  tarsal  joint  sdevelop  compensatory  hy- 
permobility  which  gives  a  fair  semblance  of 
lateral  motion  and  heavy  work  can  be  done 
without  complaint. 

"In  treating  fractures,  the  important  thing 
as  regards  the  reduction  of  disability  is  to 
be  able  to  look  ahead  and  to  anticipate  fu- 
ture difficulties  before  they  arise.  In  recent 
fractures  of  the  os  calcis,  with  serious  in- 
volvement of  the  calcaneo-astragalar  articu- 
lation and  distortion  of  the  joint  surfaces,  I 
believe  that  there  is  sufficient  certainty  of 
future  trouble  to  warrant  arthrodesis  of  this 
joint,  with  correction  at  the  same  time  of  as 
much  of  the  fracture  deformity  as  possible 
and  fixation  of  the  foot  in  the  best  weight 
bearing  position.  In  my  opinion  this  offers 
the  best  chance  of  avoiding  prolonged  dis- 
ability and  restoring  the  worker  to  his  old 
occupation  in  the  minimum  time. 

In  cases  of  old  fracture  with  continued 
pain  and  unsatisfactory  progress,  I  believe 
that  the  cause  of  the  disability  is  usually  to 
be  found  in  a  traumatic  arthritis  resulting 
from  a  disruption  of  the  subastragalar  joint. 
If  the  evidence  obtained  from  clinical  and 
rcentgenographic  examination  warrants  this 
diagnosis,  then  relief  of  the  condition  is  to 
be  obtained  by  the  operation  of  arthodesis. 
At  the  same  time  all  bony  irregularities  at 
the  lateral  aspect  of  the  os  calcis  should  be 
removed." 
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For  this  issue,       rlAMiLTON  W.  McKay,  M.D., 
Charlotte,  N.  C. 


The  Background  for  Some  Infections  of 
THE  Urinary  Tract  Occurring 
During  Pregnancy 
Pyelitis,  pyelonephritis  or  pyonephrosis  are 
pathological  conditions  of  the  urinary  tract 
that    cause    symptoms    varying    in    degree. 
Sometimes  these  symptoms  only  amount  to 
pain  and  discomfort  to  the  patient,  at  other 
times  either  of  the  three  may  terminate  fa- 
tally.    What  happens  when  one  of  these  uri- 
nary conditions  occurs  during  pregnancy? 

Take  lor  example  a  woman  four  to  six 
months  pregnant  with  pyuria  (from  catheter- 
ized  specimen),  chills,  and  a  temperature 
range  of  102  degrees  to  104  degrees  F.  with 
or  without  sweats.  The  patient  presents  a 
clinical  picture  of  a  well-defined  toxemia  and 
appears  quite  sick  and  still  more  uncomfort- 
able. The  husband  and  family  become 
alarmed  and  press  the  attending  physician 
for  a  diagnosis.  If  the  patient  has  escaped 
the  diagnosis  of  malaria,  a  urinalysis  (voided 
specimen),  may  be  ordered  examined  which 
will  not  give  the  desired  information.  At  this 
stage  of  illness  enters  the  obstetrician.  He 
orders  a  catheterized  specimen  of  urine  ex- 
amined, possible  orders  a  culture,  and  offers 
the  accustomed  diagnosis  of  pyelitis  of  preg- 
nancy, which  may  be  correct,  but  does  not 
express  the  real  pathological  condition  as  it 
exists  in  the  urinary  tract.  Is  it  entirely 
correct  to  surmise  that  the  pregnancy  alone 
is  responsible  for  the  urinary  infection,  or 
has  the  stage  been  set  and  the  ground  already 
prepared  by  some  pre-existing  condition 
which  might  have  been  present  in  infancy? 

Compression  and  dislocation  of  the  pelvic 
ureter  with  congestion  and  swelling  of  the 
mucosa  of  the  ureters  and  bladder  caused  by 
pregnancy  are  familiar  theories  to  all  who 
have  studied  the  subject,  but  none  of  them 
has  been  accepted  as  the  sole  cause,  and  all 
have  been  attacked  and  criticised. 

It  is  my  desire  to  call  attention  to  some 
of  the  pre-existing  conditions  which  may  and 
do  occur  in  the  urinary  tracts  of  female  in- 
fants and  adults  and  which  antedate  preg- 
nancy. .Any  of  the  anomalies  which  interfere 
with   drainage   as,   aberrant   vessel   at    the 


uretero-pelvic  junction,  double  kidney  with  1' 
ureter,  stricture  of  the  ureter,  impacted  stone 
in  the  ureter,  may  be  predisposing  causes  of 
serious  complications  of  the  urinary  tract 
during  pregnancy. 

A  brief  report  of  two  cases  recently  seen 
by  the  editor  will  serve  to  emphasize  the 
fact  that  abnormalities  of  the  urinary  tract 
have  to  be  considered  as  factors  in  causing 
complications  of  the  urinary  tract  during 
pregnancy. 

The  first  case,  a  girl  of  five  years,  who 
had  a  recurrent  right  pyelonephritis  since 
nine  months  of  age.  She  would  run  as  many 
as  200  to  300  pus  cells  to  a  high  power  field, 
with  blood  cells,  albumin  and  casts.  Right 
uretero-pyelogram  showed  an  anomalous  ar- 
rangement of  the  calyces  with  a  narrowing 
of  the  uretero-pelvic  junction.  The  urine  of 
the  right  kidney  shows  3  to  6  pus  cells  to 
high  power  field,  with  streptococci  and  ba- 
cilli coli;  no  pus  or  growth  from  the  left  kid- 
ney. This  child  had  repeated  attacks  of 
right-sided  colic  and  it  was  almost  impossible 
to  say  at  times  whether  she  had  an  acute 
appendicitis  or  kidney  colic.  Under  ureteral 
dilatation  and  pelvic  lavage  she  gained  eight 
pounds  and  was  free  from  kidney  symptoms 
for  practically  a  year.  I  am  sure  no  one 
would  argue  that  a  condition  like  this  would 
not  complicate  pregnancy. 

Case  two,  a  young  woman,  aged  20,  six 
months  pregnant,  entered  the  Charlotte  Sana- 
torium with  a  temperature  of  102  degrees 
and  with  a  marked  toxemia.  Catheterized 
specimen  of  urine  showed  an  abundance  of 
pus  with  many  clumps,  albumin  and  numer- 
ous bacilli.  She  had  been  sick  for  two 
months,  having  been  taken  with  pain  over 
left  kidney  and  high  temperature.  She  had 
been  treated  by  her  attending  physician  for 
six  weeks  for  a  pyelitis  of  pregnancy. 

Cystoscopy  and  continuous  drainage  of  the 
kidneys  did  not  relieve  the  acute  condition 
and  the  patient  steadily  grew  worse.  The 
consulting  obstetrician  induced  labor  after 
the  patient  had  been  transfused  twice.  She 
had  a  rather  stormy  recovery  but  left  the 
hospital  in  good  condition.  Complete  urologi- 
cal  examination  showed  double  kidney  on  the 
left  side.  The  two  pelves  did  not  communi- 
cate. .A  y  ureter  with  junction  about  2 'A  cm. 
(1  in.)   below  the  uretero-pelvic  junction  of 
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the  lower  pelvic.  The  uretero-pyelogram 
showed  it  was  impossible  to  drain  the  upper 
kidney.  Certainly  the  pregnancy  was  not  en- 
tirely responsible  for  the  urinary  complica- 
tion in  this  case  but  was  a  contributory  fac- 
tor. 


RADIOLOGY 


John  D.  MacRae,  M.D.,  Editor 
.■\sheville,  N.   C. 


Protection  in  X-ray  Laroratories 
The  danger  in  radiological  practice  has  in- 
creased as  higher  power  machines  and  x-rays 
have  come  into  use,  but  methods  of  protec- 
tion have  been  developed  along  with  this  ad- 
vance. 

Insurance  companies  have  increased  their 
rates  to  radiologists  out  of  proportion  to 
the  hazard  which  attaches  to  the  practice  of 
th's  specialty.  Some  physicians  are  unduly 
afraid  of  the  effect  of  x-rays  on  themselves 
and  their  patients. 

The  physicians  and  insurance  companies 
who  are  afraid  of  x-rays  are  laboring  under 
the  knowledge  which  we  had  fifteen  or  more 
years  ago.  The  martyrs  to  science  who  suf- 
fered injuries  from  exposure  to  x-rays  before 
that  time  they  remember,  and  they  are  not 
conscious  of  the  safeguards  and  better  knowl- 
edge which  control  the  practice  of  modern 
radiology. 

.\t  the  present  time  the  operator  or  patient 
in  a  well  eciuipped  x-ray  laboratory  is  safe 
from  harm,  except  that  resulting  from  igno- 
rance or  carelessness.  It  is  the  business  of 
the  radiologist  to  understand  what  protection 
is  needed  and  to  see  that  it  is  furnished  to 
himself,  his  assistants  and  his  patients. 

The  things  to  be  guarded  against  are  elec- 
trical shocks  and  x-ray  injuries,  both  acute 
and  chronic. 

In  the  first  place  any  conductor  of  high 
tension  electricity  is  dangerous  if  individuals 
may  come  in  contact  with  it.  All  such  con- 
ductors must  be  placed  as  far  as  possible  from 
the  patient.  Any  x-ray  apparatus,  badly  in- 
stalled, is  dangerous.  Even  a  slight  discharge 
of  electricity  to  the  patient  may  produce 
nervous  shock  and  a  heavy  discharge  through 
the  patient  to  the  ground  may  prove  fatal. 

Spectators  and  visitors,  without  business  in 
the  x-ray  operating  room,  should  not  be  al- 


lowed. 

^letal  shields  used  to  limit  the  area  ex- 
posed to  x-rays  may  give  off  small  annoying 
sparks  to  the  skin  of  the  patient.  This  is  the 
result  of  a  charge  of  static  electricity  induced 
on  the  metal  sheet.  It  can  easily  be  avoided 
by  giving  the  metal  shield  firm  contact  with 
the  skin  or  by  separating  it  effectively  from 
the  skin  by  interposing  a  sheet  of  insulating 
material  such  as  rubber  tissue. 

The  real  danger  from  electricity  is  to  be 
avoided  by  so  placing  the  patient  that  no 
discharge  of  current  can  reach  the  ground 
through  him.  Place  the  patient  on  a  wooden 
insulated  table  for  treatment  or  radiography, 
and  a  ground  wire  on  the  tube  stand,  so  that 
if  anything  causes  a  current  surge  its  result- 
ing spark  over  will  be  to  the  ground  through 
the  stand  rather  than  through  the  patient. 
A  grounded  metal  plate  between  the  patient 
and  x-ray  tube  is  a  valuable  safeguard,  but 
under  no  circumstances  must  any  part  of  the 
patient  come  between  this  grounded  plate  and 
the  tube  or  any  electrical  conductor. 

The  strength  of  current  is  regulated  either 
by  rheostatic  control  or  by  being  taken  direct 
from  an  auto  transformer.  In  the  first  in- 
stance the  resistance  in  the  electric  circuit 
causes  a  rapid  falling  off  of  voltage  when  a 
"ground"  is  established  through  an  individual 
or  any  accidental  short  circuit.  Under  this 
condition  the  danger  is  much  less;  but  mod- 
ern x-ray  machines  are  made  with  the  auto 
transformer  method  of  regulating  voltage. 
This  device  does  not  permit  the  strength  of 
current  to  fall  away  in  the  presence  of  acci- 
dental short  circuit.  ^Manufacturers  now 
place  an  automatic  magnetic  break  in  the 
primary  circuit  which  operates  to  open  the  cir- 
cuit instantaneously  when  a  surge  of  current 
takes  place. 

Electricity  accidents  are  spectacular  and 
impressive.  They  occur  in  industries  and 
trades,  hence  protection  from  them  is  under- 
stood by  most  people.  X-ray  injuries  are 
slow  in  developing.  They  are  so  insidious 
that  days  will  pass  before  patient  or  physician 
recognizes  them.  For  these  reasons  protective 
measures  are  not  always  well  planned  and 
used.  Moreover,  a  superficial  x-ray  dermatitis 
can  be  changed  by  stimulating  treatment  into 
a  more  serious  condition.  This  is  apt  to  be 
the  case  when  the  patient  falls  into  the  hands 
of  one  who  does  not  understand. 
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The  protection  of  patients  from  over-ex- 
posure to  x-rays  depends  on  the  operators 
understanding  fo  x-ray  dosage  and  using 
approved  devices  for  measuring. 

The  x-ray  tube  is  surrounded  by  a  lead 
b>;x  or  lead  glass  bowl  which  permits  rays  to 
pass  through  a  diaphragm  to  fall  directly  on 
the  area  to  be  treated.  The  skin  surrounding 
this  area  is  further  protected  by  covering  it 
with  sheets  of  lead  or  lead-rubber.  When 
doses  of  filtered  x-rays  are  given,  the  leaving 
out  of  a  filter  may  result  disastrously,  as  will 
a  mistake  in  time  of  exposure.  The  best 
means  of  preventing  these  mistakes  is  to 
adopt  a  system  of  checking  and  cross  check- 
ing the  factors  making  up  a  dose.  The 
radiologist  should  write  his  dosage  formula 
and  call  on  his  assistant  to  observe  that  the 
factors  are  correctly  used  in  giving  the  dose. 
Then  operator  and  assistant  should  write 
their  initials  on  the  record.  I  know  no  better 
method  for  preventing  mistakes  in  dosage. 

There  are  secondary  rays  filling  the  room 
where  an  x-ray  tube  is  in  operation.  These 
are  of  little  importance  to  the  patient,  who 
is  getting  a  specitic  amount  of  radiation;  but 
these  secondary  x-rays  may  produce  danger- 
ous chronic  x-ray  poisoning  in  operators 
whose  constant  exposure  to  them  permits 
;)ccumulative  effects.  Protection  is  had  In- 
placing  a  leaded  screen  between  the  active 
x-ray  tube  and  the  operator,  or,  if  the  most 
powerful  x-rays  are  to  be  used  and  treatments 
carried  on  for  hours  every  day,  the  use  of  a 
lead  lined  operating  booth  is  advisable.  What 
is  even  better,  cover  all  walls  of  the  treat- 
ment room  with  lead  or  its  equivalent,  and 
treat  the  patient  from  an  adjoining  room, 
observing  him  through  a  thick  lead-glass 
window. 

Xo  x-ray  operator  should  continue  too  long 
at  his  work  without  periods  of  complete  re- 
moval from  the  influence  of  x-rays;  say  two 
weeks  off  during  every  six  months  and  one- 
h:ilf  day  holiday  and  .Sunday  of  every  week. 
The  practice  of  placing  one's  hand  between 
the  x-ray  tube  and  fluoroscope  for  purpose 
of  testing  the  quality  of  the  x-ray  was  d's- 
iardcd  many  years  ago:  but  thoughtless  oper- 
ators sometimes  demonstrate  x-rays  in  this 
way  for  the  amusement  of  patients  or  visi- 
tors. 

The  use  of  lead  rubber  gloves  and  aprons 
must  never  be  omitted  in  fluoroscopic  exam- 


inations. 

Operators  who  use  fluoroscopy  where  a  ra- 
diograph would  yield  the  desired  information 
should  understand  that  films  are  cheap  when 
compared  with  the  harm  to  themselves  from 
repeated  x-ray  exposures. 

The  question  of  personal  liability  insurance 
for  physicians  using  x-rays  has  two  sides.  In 
the  first  place  law  suits  are  becoming  more 
common  and  are  brought  on  the  least  provo- 
cation; therefore  insurance  against  suits 
seems  to  be  absolutely  necessary.  On  the 
other  hand  the  fact  that  a  radiologist  carries 
such  insurance  is  no  doubt  the  reason  why 
some  damage  suits  are  brought. 


INTERNAL  MEDICINE 

Paul  H.  Ringer,  A.B.,  M.D.,  Editor 
Asheville 


The  Xontuberculous  Child 

All  of  us  doing  general  medicine  have  many 
times  been  face  to  face  with  the  anxious 
mother  bringing  her  child  to  be  examined, 
and  filled  with  the  fear  that  tuberculosis  is 
present.  The  establishment  of  a  positive  or 
negative  diagnosis  is  of  great  imjwrtance. 
Many  times  children  have  been  branded  as 
tuberculous  unjustifiably.  The  main  points 
to  be  considered  in  arriving  at  a  conclusion 
pro  or  con  are  admirably  set  forth  by  Dr. 
Joseph  Brenneman  of  Chicago  in  a  paper  en- 
titled "The  Non-tuberculous  Child,"  appear- 
ing in  the  Journal  oj  the  A.  M.  A.  for  Feb- 
ruary 25,  1928.  Many  of  his  sentences  are 
epigrammatic — some  deserve  the  title  of 
aphorisms— all  are  pregnant  with  sound 
thinking  and  common  sense. 

Dr.  Brenneman  finds  that  there  are  in  the 
main  six  reasons  which  make  the  mother  fear 
her  child  may  have  tuberculosis  of  the  lungs. 

"1.  The  child  is  underweight  (whatever 
that  may  be)  and  is,  or  is  not,  run  down, 
casly  fatigued,  and  lacking  in  'pep.' 

"2.  He  has  a  persistent  cough. 

"3.  He  has  a  persistent  low-grade  temper- 
ature slightly  above  the  accepted  normal. 

"4.  He  has  had  a  'pneumonia'  and  still  has 
a  fever  and  pathological  changes  in  the  lungs. 

"5.  He  has  been  susneclcd  of  having  tuber- 
culosis of  the  lungs  by  his  physician  and  this 
suspicion  has  been  confirmed  by  a  [positive 
pirquet  test  or  a  roentgen-ray  diagnosis. 
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"6.  He  has  been  exposed  to  tuberculosis." 
Dr.  Brenneman  takes  up  these  points  seria- 
tim, but  first  stresses  "the  positive  value  of 
an  examination  of  the  sputum  if  it  is  posi- 
tive, and  the  equally  positive  value  of  a 
pirquet  test  if  it  is  negative.  If  the  pirquet 
test  is  positive  it  tells  us  that  the  child  has  a 
tuberculous  infection,  but  it  does  not  tell  us 
that  that  infection  has  any  clinical  signifi- 
cance or  has  any  bearing  whatever  on  the 
condition  that  brings  the  child  for  examina- 
tion. In  the  older  child  the  positive  test  may 
mean  relatively  little,  but  considerably  more 
than  it  does  in  the  adult.  The  baby  with  a 
positive  pirquet  test  should  be  regarded  as  a 
tuberculous  patient  and  if  properly  treated 
his  chances  are  good  if  there  are  no  other 
evidences  of  tuberculosis,  even  in  the  first 
few  months  of  life. 

It  is  important  to  note  that  "in  making 
the  test  one  must  be  familiar  with  the  tech- 
nic,  and  also  with  the  fact  that  not  all  tuber- 
culin is  potent.  A  negative  reaction  can  be 
accepted  only  if  repeated,  and  if  the  material 
is  of  known  potency." 

Underweight,  according  to  Dr.  Brenneman, 
is  a  great  variable  and  depends  upon  build, 
temperament,  etc.  He  says:  "Some  children 
are  'skinny  because  they  are  active,  and  active 
because  they  are  skinny:  others  are  phleg- 
matic because  they  are  fat,  or  fat  because 
they  are  phlegmatic  *  *  the  thin  active  child 
with  a  good  appetite  and  a  good  color  gets, 
but  hardly  requires  a  thorough  physical  ex- 
amination. His  very  activity  and  lack  of 
fatigue  exclude  a  clinical  tuberculosis.  The 
child  on  the  other  hand  that  is  thin  and  run 
down,  has  a  poor  color  and  appetite,  tires 
quickly  and  is  manifestly  sick,  requires  most 
careful  scrutiny  as  to  the  possibility  of  tuber- 
culosis *  *  ' 

A  persistent  cough  requires  investigation. 
"Often  the  child  will  come  with  the  story 
that  he  'coughs  all  the  time'  or  that  he  'has 
had  a  cough  for  years.'  Careful  inquiry  will 
commonly  reveal  the  fact  that  instead  of  a 
continuous  cough  the  child  has  had  frequent 
spells  of  coughing,  lasting  from  a  few  days 
to  a  few  weeks  or  even  a  month  or  more. 
Further  inquiry  will  often  disclose  that  such 
attacks  are  ushered  in  suddenly  by  fairly  high 
fever,  a  coryza  or  a  sore  throat,  or  a  cervical 
adenitis  or  an  otitis  media,  that  leave  no 
doubt  that  the  child  has  had  an  upper  res- 


piratory tract  infection  *  *  *  the  story  of 
frequent  attacks  of  cough  over  a  period  of 
years  would  lead  me  very  strongly  to  lean 
away  from  a  diagnosis  of  tuberculosis  rather 
than  toward  it." 

One  of  the  most  frequent  causes  of  anxiety 
to  the  parents  is  the  persistence  oj  a   low- 
grade  temperature.    Dr.  Brenneman  says:    "I 
have  myself  had  great  difficulty  in  orienting 
myself  as  to  what  constitutes  a  normal  tem- 
perature in  a   child.     I   find  myself  at  one 
time  quite  concerned  about  a  persistent  tem- 
perature of  99  to  100  degrees  by  rectum,  and 
again  in  a  different  clinical  setting  will  find 
myself  telling  the  mother  to  forget  about  it 
and  to  quit  taking  the  temperature.     In  my 
experience  a  fairly  persistent  temperature  of 
99  to  99.5  degrees  and  even  occasionally  100 
degrees  is  many  times  more  frequently  due 
to  some  other  condition  than  it  is  to  tuber- 
culosis.    Such  temperatures  frequently  occur 
after   upper   respiratory   tract   infections.      I 
am  free  to  confess  that  in  the  great  majority 
of  these  cases  I  do  not  know  the  offending 
locus  of  infection  if  there  is  one  *   *   *   *. 
When  such  a  temperature  occurs  in  an  other- 
wise apparently  healthy  child  in  whom  I  can- 
not  find  lung  or  other  evident  pathological 
changes,  I  dismiss  the  case  with  a  mere  warn- 
ing.    If  a  pirquet  test  is  negative  I  dismiss 
it  without  a  qualm.     If,  on  the  other  hand, 
the  temperature  goes  to  101  degrees,  even  on 
rare  occasions,  or  if  the  pirquet  reaction  is 
positive,  I  put  the  child  to  bed  as  a  sick  child 
and  search  diligently  for  the  underlying  path- 
ological condition  with  a  real  interest  in  the 
possibility  of  a  tuberculous  infection." 

Dr.  Brenneman  stresses  the  unwisdom  of 
requesting  a  roentgen-ray  diagnosis  purely  on 
film  interpretation  at  the  hands  of  an  indi- 
vidual who  has  not  seen  the  patient  and  is 
unfamiliar  with  the  clinical  course  or  symp- 
toms. It  should  be  borne  in  mind  that  x-ray 
films  of  children's  chests  are  most  difficult 
to  interpret.  Some  years  ago  the  National 
Tuberculosis  Association  appointed  a  commis- 
sion to  adopt  standards  as  to  the  normal  in 
the  x-ray  of  the  child.  This  commission  after 
exhaustive  investigation  reported  that  it  was 
at  present  impossible  to  adopt  a  definite  nor- 
mal standard  which  would  not  be  vitiated  by 
the  great  variations  in  x-ray  findings  which 
subsequent  study  proved  to  be  not  definite 
pathological  findings.     Borderline  cases,  from 
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the  x-ray  standpoint,  are  far  more  frequent 
in  the  child  than  in  the  adult,  and  many 
findings  which  would  be  confirmatory  in  the 
latter  must  be  classed  in  the  former  as  "not 
proven." 

Dr.  Brenneman,  in  considering  the  treat- 
ment of  these  children  suspected  of  having 
tuberculosis,  lays  stress  on  the  triad  of  fac- 
tors forming  the  groundwork  for  the  treat- 
ment of  definite  tuberculosis  in  children  and 
adults  alike: 

1.  Rest  in  bed 

2.  Food 

3.  Fresh  air 

He  stresses  them  in  the  order  above  given. 
Rest  is  the  greatest  single  therapeutic  agent. 
If  the  child  will  eat  he  will  get  well.  Coax- 
ing and  wheedling  him  into  eating  is  next  to 
worthless.  -Medicines  are  of  no  use,  and 
climate  is  of  no  great  value. 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  Editor 
High  Point 


Notes  on  New  Pages  of  Oxford  Medicine 
Last  month  in  our  editorial,  we  announced 
that  we  would  take  up  the  recognition  and 
treatment  of  the  various  arrhythymias,  not 
knowing  that  Dr.  Kinlaw,  of  Rocky  Mount, 
was  preparing  his  excellent  paper  on  the  sub- 
ject. To  take  up  this  topic  again  so  soon 
would  seem  altogether  superfluous.  Within 
the  last  week  or  two  a  number  of  new  pages 
have  come  out  in  the  Oxford  Medicine  of 
sufficient  interest  to  note  here. 

Dr.  Lawrence  Henderson's  chapter  on 
.Acidosis  has  been  revised  by  Dr.  John  P. 
Peters  under  the  heading  of  the  Regulation 
of  the  .Acid-Base  Equilibrium.  The  early  part 
of  the  chapter  is  interesting,  but  most  of  it  is 
entirely  too  technical  for  the  ordinary  reader, 
beinij  expressed  extensively  in  rather  compli- 
cated logarithmic  formulae,  which  we  do  not 
pretend  to  understand. 

Dr.  Minot,  revising  his  chapter  on  the 
anemias,  develops  his  liver  treatment  of  per- 
nicious anemia  in  splendid  fashion.  He  states 
that  a  liver  fraction  should  be  available  early 
in  1928.  and  this  is  now  beinc  advertised  to 
the  medical  public,  and  would  seem  to  be  the 
ideal  treatment  for  this  disease,  along  with 
certain  adjuncts,  notably  ultraviolet  rays  and 


perhaps  eosin,  though  Minot  does  not  men- 
t.on  cosin.  He  gives  a  number  of  interesting 
recipes  for  preparing  liver  in  palatable  fash- 
ion, ard  notes  that  almost  any  mammalian 
liver  and  perhaps  chicken  liver  can  be  used 
effectively. 

Col.  Craig  revises  his  great  classic  on  ma- 
laria, and  it  remains  an  encyclopedic  classic 
of  th3  first  rank  on  that  infection  concerning 
which  medicine  has  more  detailed  knowledge, 
perhaps,  than  it  has  of  any  other. 

Two  entirely  new  chapters  are  presented; 
one  on  Food  Poisoning  by  \Vm.  G.  Savage, 
and  one  on  Glandular  Fever  or  Infectious 
Mononucleosis  by  C.  G.  Guthrie.  Both  are 
extremely  interesting.  There  is  all  too  little 
in  the  literature  on  Glandular  Fever,  a  dis- 
ease which  we  have  seen  as  a  "house  epi- 
demic" attacking  nearly  all  the  members  of 
a  family,  yet  which  few  doctors  seem  to  know 
exists.  We  strongly  recommend  the  careful 
reading  of  both  these  chapters.  Savage  clearly 
shows  that  most  cases  of  food  poisoning  are 
due  to  various  strains  of  the  salmonella  ba- 
cillus. Botulism  is  not  included  in  his  arti- 
cle, but  is  dealt  with  separately. 

The  various  metazoan  infection  chapters 
are  extensively  revised,  treatment  being  in- 
cluded. This  was  left  out  of  the  original 
chapters — a  strange  omission  when  we  have 
specifics  for  so  many  worms.  A  "mixed 
treatment"  for  hookworm  disease  is  suggested 
which  is  new  to  us,  which  we  quote  here,  as 
it  seems  worth  considering.  It  is  given  in 
the  chapter  on  Nematodes  by  Tyzzer  and 
Smillie  as  follows: 

"Mixed  treatment.  The  most  effective  and 
safest  treatment  for  hookworm  disease  is  a 
m'xture  of  carbon  tetrachlorid  and  ascaridol, 
or  an  equivalent  amount  of  oil  of  chenopo- 
dium.  (.Ascaridol  is  the  active  principle  of 
oil  of  chenopodium,  and  would  seem  superior 
to  it).  One  drug  supplements  the  action  of 
the  other  and  therefore  sub-toxic  doses  of 
each  drug  can  be  administered  with  very  good 
results.  .A  good  method  is  to  give  a  mixed 
treatment  of  three  parts  of  carbon  tetrachlorid 
and  one  of  ascaridol,  as 

"7  a.  m.  Give  l.S  c.c.  carbon  tetrachlorid 
on  an  empty  stomach. 

"8  a.  m.  Give  0..S  c.c.  ascaridol  or  0.7,S  c.c. 
oil  of  chenopodium. 

"Doses  for  children  should  be  graded  ac- 
cording to  a[)parent  age." 
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The   authors   consider   thymol    of   historic 
interest  only,  in  this  disease. 


OBSTETRICS 


Henrv  J.  Langston,  B.A.,  M.D.,  Editor 
Danville, 


Pyelitis  Complicating  Pregnancy 
In  considering  pyelitis  it  may  appear  to 
some  of  our  physicians  that  it  is  unnecessary 
to  discuss  it  in  pregnancy.  In  reviewing  the 
literature  in  the  text  books  on  pregnancy  and 
the  genito-urinary  tract  the  space  given  to 
pyelitis  is  not  very  great.  Many  physicians, 
therefore,  get  the  impression  that  it  is  not  a 
condition  that  is  frequently  observed.  Our 
interest  is  the  welfare  of  e.xpectant  mothers 
and  because  of  this  we  are  justified  in  dis- 
cussing pyelitis  which  is  a  common  occur- 
rence during  the  period  of  pregnancy.  Even 
now  many  cases  of  pyelitis  are  being  missed, 
and  treatment  for  other  infections  instituted 
when  a  simple  urinalysis  would  reveal  the 
trouble.  For  a  patient  to  run  along  over 
quite  a  period  and  have  a  disturbance  of  the 
genito-urinary  tract  and  to  be  continuously 
taking  medicine  for  other  troubles  is  not  sat- 
isfactory. If  the  condition  is  left  alone  great 
damage  may  be  done  to  the  kidney  itself; 
also  labor  may  be  brought  on  spontaneously 
before  term  and  the  child  may  die.  Too, 
during  the  period  of  labor  and  puerperium 
the  patient  may  develop  an  infection  which 
is  secondary  to  pyelitis  and  which  is  very 
distressing  and  disturbing  to  the  physician, 
patient  and  immediate  family. 

It  has  been  impossible  to  find  in  literature 
the  frequency  of  pyelitis  in  pregnancy;  but, 
if  the  family  physician  will  make  a  routine 
study  of  kidney  specimens,  he  will  find  a 
good  many  cases  of  very  mild  pyelitis  and 
other  cases  that  are  between  the  mild  and 
very  marked  acute  cases.  Also,  he  will  find 
a  good  many  acute  cases  of  pyelitis  which 
are  very  difficult  to  treat.  There  is  a  real 
need  for  all  family  physicians  to  study  urin- 
alysis with  one  object  in  view  of  learning 
more  of  pyelitis  and  how  to  prevent  it. 

The  symptoms  of  pyelitis  may  be  divid?d 
into  three  groups.  First,  the  simple  mild  case 
where  you  have  practically  no  temperature, 
frequent  and  painful  urination  with  no  swell- 
ing or  headache.     In  the  second  group  you 


will  have  elevation  of  temperature,  maybe  a 
mild  chill,  discomfort  in  the  back  and  in  the 
region  of  the  kidney,  headache,  very  slight 
upset  condition  of  the  stomach,  dysuria  and 
polyuria,  some  swelling  of  the  lower  extremi- 
ties. In  the  third  group,  which  is  a  marked 
acute  condition,  you  have  frequent  chills  and 
elevation  of  temperature,  nausea  and  vomit- 
ing, more  or  less  marked  pain  in  the  region 
of  the  back,  pain  may  be  greater  on  one 
side  than  on  the  other,  pain  in  the  region  of 
the  bladder  due  to  secondary  infection  of  the 
wall  of  the  bladder,  dysuria  and  polyuria, 
rapid  pulse,  complete  loss  of  appetite,  marked 
swelling  of  the  lower  extremities  and  possi- 
bly upper  extremities  and  possibly  slight 
swelling  of  the  trunk.  The  skin  may  give 
a  kind  of  yellowish  appearance,  and  there 
may  be  some  yellowing  of  the  eyes  that  will 
make  one  think  that  patient  has  gall  bladder 
disease.  This  third  group  is  a  very  disturb- 
ing one  and  it  may  be  difficult  at  times  to 
determine  just  what  is  the  best  thing  to  do. 
The  finest  thing  to  do  would  be  for  the  fam- 
ily physician  to  prevent  the  third  group  from 
appearing  on  the  scene. 

The  causes  of  pyelitis  at  the  present  time 
have  not  been "  satisfactorily  worked  out. 
Some  think  it  is  due  to  the  condition  in  the 
pelvis,  the  uterus  pressing  down  on  the  ure- 
ter, damming  back  the  urine  in  the  pelvis 
of  the  kidney,  causing  a  stagnant  condition 
and  this  stagnation  bringing  about  an  in- 
flammation of  the  pelvis  of  the  kidney.  This 
of  course  is  a  mechanical  cause  and  it  may 
be  one  of  the  common  things  that  produce 
pyelitis;  another  would  be  an  infection  direct 
in  the  pelvis  of  the  kidney.  There  may  be 
a  stricture  of  the  ureter  which  causes  a  dam- 
ming back  of  the  urine  in  the  pelvis  of  the 
kidney.  Stricture  of  ureter  causes  pain.  Also, 
the  ureter  may  be  blocked  by  a  stone,  which 
would  cause  a  damming  back  of  the  urine 
in  the  pelvis  of  the  kidney,  which  condition 
would  produce  pyelitis.  Another  cause  which 
is  a  long  distance  from  the  kidney  no  doubt 
appears,  namely,  infected  tonsils,  infected 
sinus,  and  infected  teeth.  Perhaps  these  are 
the  more  common  causes  that  we  as  family 
physicians  may  encounter  in  pregnancy,  and 
in  time  we  may  find  other  things  that  produce 
pyelitis. 

The  diagnosis  of  pyelitis  may  be  made  for 
the  most  part  in  the  following  manner:     Ex- 
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amination  of  the  urine  shows  trace  of  albu- 
min which  may  be  very  slight  or  very  heavy, 
abundance  of  pus  cells.  Usually  there  is  a 
tenderness  in  the  region  of  the  kidney  in- 
volved. This  tenderness  may  follow  the  line 
of  the  ureter  on  the  side  involved.  Patient 
may  have  chills  and  fever.  We  can  always 
for  the  most  part  rule  out  appendicitis  which 
may  be  confused  with  pyelitis  by  the  proper 
laboratory  examination  and  the  proper  physi- 
cal examination. 

The  treatment  of  pyelitis,  whether  the  first, 
second  or  third  group,  is  practically  the  same.' 
The  patient  should  be  put  to  bed  and  watch- 
ed very  closely  from  the  standpoint  of  study. 
While  in  bed  she  should  be  relieved  of  all 
responsibilities    and    given    absolutely    rest. 
There  should   be   a   thorough   evacuation   of 
the  bowels  each  day;    the  patient  should  be 
put  on  a  bland  diet,  abundance  of  water,  a 
glass   every  hour   would   not   be   too   much; 
acriflavine,   one   or   two   tablets  given   every 
four  hours  followed  by  two  glasses  of  water'; 
each  day  a  specimen  of  urine  should  be  ex- 
amined to  note  the  progress  of  the  patient. 
This  simple  plan  of  treatment  is  for  the  most 
part  very  satisfactory.     There  will  be  other 
cases  very  extreme  in  character  which  will 
not  respond   to  this  simple  treatment.     The 
wisest  thing  to  do  is  to  have  a  urologist  give 
the  pelvis  of  each  kidney,  or  the  kidney  in- 
volved, a  lavage  as  often  as  he  thinks  neces- 
sary.    Every  now  and  then  we  have  some  of 
these  cases  which  will  not  respond  at  all  to 
treatment  and  develop  such  extreme  condition 
until  it  is  necessary  to  call  a  consultant  and 
decide  whether  or  not  the  pregnancy  should 
be  mterrupted  or  allowed  to  go  on  to  term. 
In  pyelitis  we  usually  have  a  secondary  con- 
dition, namely,  cystitis.     Of  course,  anv  of 
these  cases  of  cystitis  must  be  treated  along 
with  the  pyelitis. 

The  pregnancies  which  have  to  be  inter- 
rupted in  cases  of  pyelitis  will  be  very  few 
but  those  that  have  to  be  interrupted  should 
have  the  advantage  of  one  or  more  consult- 
ants and  then  the  method  of  interruption 
should  be  the  very  simplest,  and  during  the 
period  of  interruption  patient  should  be 
watched  most  carefully.  The  familv  physi- 
cian cannot  be  at  all  lax  in  managing  ihis 
third  group  of  pyelitis. 


GYNECOLOGY 

Chas.  R.  Robins,  M.D.    F.A.C.S.,  Editor 
Richmond, 


The  Gynecological  Examination 
It  is  well  to  repeat  at  this  point  that  the 
purpose  of  the  history  and  of  the  examina- 
tion is  exclusive  as  well   as  inclusive.     We 
have   to   constantly   bear   in    mind    that   the 
symptoms  complained  of,  although  apparent- 
ly  pointing   to    the   pelvis,   may   have    their 
origin  in  some  part  quite  remote.     The  ex- 
amination, therefore,  should  commence  at  the 
head  and  include  the  tonsHs,  teeth,  thyroid, 
glandular    system,    heart,    lungs,    pulse^    etc' 
The  worst  examination  that  can  be  made  is 
one  that  claims  to  be  complete  and  is  incom- 
plete.    We  have  to  be  able  to  say  when  we 
get   through   not  only  what   the  patient  has 
but  what  she  has  not.     Routine  examinations 
should  be  made  likewise,  and   for  the  same 
reason,  of  the  blood  and  urine.     In  this  way 
many  points  of  great  importance  in  the  sum- 
ming up  of  the  case  may  be  brought  up,  and 
embarrassing  mistakes  avoided.     It  would  be 
quite  unfortunate  to  operate  on  a  patient  for 
a    gynecological    condition    which    did    not 
threaten  life,  when  real  jeopardv  lay  in  an- 
other and  overlooked  quarter.     The  gyneco- 
logical   examination    then    becomes    only   an 
added  examination  directed  to  special  organs. 
Abdomen — The  first  examination  after  the 
"eneral  should  be  directed  to  the  abdomen. 
This    is   Darticularlv   of   imnortance   because 
many  abdominal  conditions  involve  the  pelvis 
and  many  pelvic  conditions  extend  into  the 
abdomen.      The   patient   should   lie   comfort- 
ably on  her  back  exposed  to  the  skin  from 
the  breasts  to  the  oubes.     The  breasts  are 
examined  for  possible  lumps.     The  abdomen 
should  then  be  pone  over  throughout  by  pal- 
pation, commencing  above  the  pubes  and  ex- 
tpndinf?  upward  on  the  left  side  and  down  on 
the  riaht.  makinrr  a  careful  search  for  tume- 
factions and  tender  noints.     The  various  or- 
gans  should   be   outlined   bv   palpation   and 
nerni^s.'on.  anv  lumns  found  should  be  out- 
lined and  origin  ascertained.     Especial  atten- 
t'on  should  be  devoted  to  pelvic  tenderness, 
the  appendix,  call  bladder  and  kidneys.     If 
anv  tumor  is  found  in  the  lower  abdomen  it 
can  be  ascertained  if  it  is  of  pelvic  origin  bv 
determining  if  there  is  a  sulcus  between  it 
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and  the  pubes.  If  the  fingers  can  be  insin- 
uated between  the  tumor  and  the  pubes  it  is 
of  abdominal  origin,  if  not  of  pelvic. 

Vulva — The  patient  should  now  be  placed 
with  the  buttocks  exposed  and  brought  down 
over  the  edge  of  the  table  and  the  feet  sup- 
ported in  stirrups.  An  examination  can  then 
be  made  by  inspection  and  palpation.  It  is 
well  to  have  a  Brinkerhoff  speculum  and  ex- 
amine the  anus  carefully  for  evidence  of 
hemorrhoids  and  fistula.  The  perineum  and 
sphincter  ani  should  be  examined  for  lacera- 
tion; it  should  be  noted  whether  the  perineum 
closes  the  vagina  or  the  vagina  is  patulous, 
whether  there  is  cystocele  or  rectocele,  and 
whether  the  cervix  is  abnormally  low  or  pre- 
senting. Particular  attention  should  be  paid 
to  the  presence  of  leucorrhea  and  its  charac- 
ter, and  to  infections,  particularly  gonorrheal. 
If  gonorrhea  is  present  the  urethra  is  usually 
involved  and  pus  may  be  milked  from  the 
urethra.  If  any  is  present  a  smear  should  be 
examined  for  gonococci. 

Speculum — A  bivalve  speculum  is  then  in- 
serted in  the  vagina  and  the  cervix  noted, 
especially  with  references  to  lacerations,  ero- 
sions, enlargement,  hardening,  cystic  degen- 
eration, ulcers,  granulations  and  possible  can- 
cer. 

Bimanual — While  this  position  is  main- 
tained the  bimanual  examination  is  made. 
The  patient  is  directed  to  open  the  mouth 
slightly  and  breathe  through  it  as  if  sighing. 
This  relaxes  the  abdominal  muscles  and  fa- 
cilitates the  examination.  One  or  two  fingers 
are  introduced  in  the  vagina  and  the  cervix 
and  external  os  identified.  The  size,  con- 
sistency and  contour  of  the  cervix  is  noted. 
Then,  making  pressure  with  the  other  hand 
on  the  abdomen,  an  effort  is  made  to  engage 
the  uterus  between  the  two  hands,  when  its 
size,  shape,  consistency,  position  and  mobility 
are  noted.  The  ovaries  and  tubes  are  then 
located  and  the  same  features  ascertained. 
Do  not  be  disappointed  if  the  normal  tubes 
cannot  be  palpated.  This  is  only  possible  in 
very  favorable  subjects.  Tubes  that  can  be 
palpated  are  usually  pathological. 

Standing  Position — Certain  information  can 
be  secured  only  in  this  position.  If  there 
are  symptoms  or  signs  pointing  to  prolapse 
of  the  uterus,  the  true  position  of  the  uterus 
can  only  be  ascertained  when  the  patient  is 


in  the  position  in  which  the  prolapse  occurs. 
The  patient  is  draped  and  stands  with  feet 
slightly  apart.  A  finger  is  introduced  in  the 
vagina  and  position  of  uterus  noted.  Perhaps 
it  may  be  found  protruding  from  the  vagina. 
Perhaps  the  uterus  is  retrodisplaced.  .-Ml  of 
these  things  can  be  noted,  and  the  patient  is 
directed  to  strain  down,  and  it  is  noted  if  any 
of  the  conditions  are  increased.  While  the 
patient  is  standing  it  should  be  noted  if  the 
abdomen  is  pendulous  or  well  supported.  If 
the  patient  has  complained  of  backache,  as  so 
many  women  do,  it  is  important  to  deter- 
mine if  it  is  due  to  a  pelvic  condition  or  if  it 
is  due  to  muscular  relaxation  and  back  strain 
of  various  sorts.  This  is  easily  done  by  plac- 
ing one  hand  on  the  sacrum  and  the  other 
over  the  lower  abdoinen  and  bringing  th? 
hands  together  in  a  supporting  manner  for 
the  lower  abdomen.  This  will  often  afford 
marked  relief  of  symptoms  complained  of. 
If  the  patient  says  it  makes  her  feel  better 
and  gives  her  a  feeling  of  support,  the  trou- 
ble is  with  the  muscles  and  ligaments  and  not 
in  the  pelvis.  What  she  needs  is  an  iliac 
girdle  and  not  an  operation. 

This  is,  of  course,  merely  an  outline  of  an 
examination  and  a  routine  to  be  followed.  It 
would  not  be  feasible  to  make  it  complete.  If, 
however,  the  physician  will  follow  up  his 
findings  by  reference  to  a  recent  good  book 
on  gynecology,  he  will  be  surprised  to  see 
how  quickly  he  will  secure  a  working  knowl- 
edge of  gynecological  diagnosis.  Each  case 
illustrates  every  other  case  and  he  will  have 
opened  up  a  large  field  from  which  many 
symptoms  arise  in  women.  It  is  hardly  fair 
to  the  patient  to  examine  everything  else  ex- 
cept the  pelvis,  when  often  that  is  the  seat  of 
the  pathology. 


NEUROLOGY 


Olin  B.  Chamberlain,  B.A.,  M.D.,  Editor 
Charleston 


Syphilis  of  the  Nervous  System 
Of  the  many  manifestations  of  the  invasion 
of  the  nervous  system  by  the  ubiquitous 
spirochete,  paresis  or  (to  give  it  its  more 
formal  name)  general  paralysis  of  the  insane, 
is  the  most  spectacular,  and  at  present,  most 
talked-about.     Its  prominence  in   contempo- 
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rary  medical  writings  is  due  to  the  fact  that 
there  has  recently  sprung  into  favor  a  rather 
startling,  and  perhaps  relatively  effective, 
method  of  treatment.  This  is  of  course  the 
malaria  treatment.  A  large  and  well  con- 
trolled series  of  cases  reported  from  every 
part  of  the  world  indicates  that  the  treatment 
is  highly  worth  while.  It  will  take  some 
time,  however,  to  decide  whether  the  "cures" 
are  really  cures,  or  merely  long  continued 
remissions. 

Paresis  is  an  interesting  disease.  There 
are  many  puzzling  paradoxes  connected  with 
its  position  as  a  syphilitic  phenomenon.  Since 
the  discovery  of  spirochetes  in  the  brain  of 
a  paretic,  it  has  been  accepted,  without  cavil 
or  question,  that  paresis  is  merely  an  exten- 
sive syphilis  of  the  brain.  The  serological 
picture  in  paresis  is  more  definite  than  in 
any  other  type  of  neuro-syphilis.  The  was- 
sermann  reaction  is  positive  in  practically  100 
per  cent  of  cases.  Likewise  the  colloidal  gold 
curve  is  typical.  A  moderate  increase  of 
lymphocytes  is  almost  constant.  The  histolo- 
Ric  picture  is  likewise  typically  syphilitic.  It 
is  an  extensive  meningo-encephalitis. 

In  spite  of  this  adherence  of  paresis  to  the 
typical  picture  of  syphilis  of  the  brain,  the 
usual  anti-syphilitic  remedies  are  almost  use- 
less aeainst  it.  Indeed  it  has  been  soberly 
said,  by  not  a  few  competent  observers,  that 
the  downward  course  of  paresis  may  be  has- 
tened by  salvarsan,  mercury  and  iodine. 
Here  then  is  a  queer  state  of  affairs.  Men- 
ineo-vascular  syphilis  and  paresis  often  sim- 
ulate each  other  clinically.  They  are  path- 
olopically  to  be  considered  as  the  invasion 
of  different  parts  of  the  nervous  system  by 
the  same  organism.  And  yet  the  treatment 
which  almost  always  helps,  and  sometimes 
changes  as  bv  magic,  the  one,  has  no  effect 
on,  or  even  intensifies  the  other.  It  is  not 
mv  Durpose  to  even  indicate  the  various  snec- 
ulations  which  have  undertaken  to  explain 
these  facts.  They  are  only  speculations.  It 
is  of  some  interest,  however,  to  consider  how 
the  unquestioned  efficacy  of  the  malarial 
treatment  bears  upon  this  question.  If  the 
malarial  reaction  does  not  act  as  a  spiro- 
cheticide  then  its  work  must  be  accomplished 
by  affecting  the  resistance  of  the  tis.sues.  In 
other  words  one  of  the  factors  of  immunity 
IS  strengthened.  A  recent  interesting  report 
tends  to  support  this  point  of  view.    A  man 


with  paresis  had  never  had  a  skin  lesion  other 
than  the  primary  sore.  Some  few  weeks  after 
the  malaria  treatment,  although  clinically  he 
was  improved,  there  appeared  on  his  leg,  a 
typical  skin  syphilitic  lesion.  The  idea  was 
advanced  that  the  malaria  treatment  had 
increased  his  immunity  mechanism  and  there- 
by allowed  one  of  the  usual  manifestations  of 
general  syphilis  to  appear. 

.■\nother  and  simpler  explanation  of  the 
benefit  of  malaria  states  that  it  is  the  in- 
creased temperature  of  the  body  during  the 
febrile  paroxysm  which  either  injures  the 
parasite  or  aids  the  host.  With  this  idea  in 
mind  other  heat-producing  agents  have  been 
utilized  as  other  mild  infections  and  the  intra- 
venous injection  of  foreign  proteins.  The 
value  of  these  methods  is  not  constant.  In 
rat-bite  fever,  and  malta  fever  a  few  series 
have  been  reported  and  the  good  results  al- 
most parallel  those  from  malaria.  The  for- 
eign protein  treatment  has  been  empirically 
employed  for  many  years.  Its  position  as  a 
worthwhile  endeavor  is  rather  precarious. 

It  is  only  just  to  the  chemical  spirocheti- 
cides  to  mention  that  one  arsenical,  try- 
parsamide,  first  used  against  .African  sleeping 
sickness,  is  unquestionably  effective.  Its 
good  results  are  very  nearly  equal  to  malaria. 
Why  it  should  stand  out  from  its  fellows  is 
hard  to  explain. 

Immunity  in  syphilis  is  an  obscure  and 
mysterious  phenomenon.  It  would  indeed  be 
interesting  to  have  light  thrown  upon  it  by 
the  results  and  reactions  of  an  empirical  and 
bizarre  type  of  treatment.  It  is  hard  to  esti- 
mate the  widespread  benefit  which  would  ac- 
crue to  mankind  if  immunity  against  syphilis 
could  be  artificially  produced. 


The  elimination  of  phenolsulphonphthalein 
in  normal  persons  is  greater  (10  to  13  per 
cent)  in  the  recumbent  posture  than  during 
standing.  The  possibility  that  the  difference 
mitiht  be  greater  in  cardio-renal  disorders  is 
pointed  out. 

— CorfJiTo  and  Friedman  in  Arch.  I  ill.  Med. 
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OUR  ANNUAL  MEMORIAL  SERVICE 


Dr.  J.  Howell  Way 

By  Cyrus  Thompson,  M.D. 
Jacksonville,  N.  C. 
Mr.   President   and   Members  of   the  Tri- 
State  Society:     I  have  not  a  thing  written, 
sir,  to  say  about  Dr.  Way.     I  had  expected, 
sir,  when  the  State  Society  in  North  Carolina 
meets  at  Pinehurst  the  last  of  April  that  I 
might  say  a  word  or  two  in  due  form.     The 
secretary  wired  me  only  a  few  days  ago  that 
I    would   be    expected    to   say   something    in 
memorial  of  Dr.  Way  on  this  occasion;   but 
I  did  not  know,  sir,  until  I  had  the  program, 
that  the  whole  matter  of  a  memorial  to  Dr. 
Way    was    devolving    upon    me.     Therefore 
whatever  I  may  say  will  be  on  the  spur  of 
the  moment  or,  as  we  sometimes  say,  offhand. 
I  will  give  you  in  just  a  few  words  my  esti- 
mate of  J.  Howell  Way.     I  have  known  him 
since   1904.     He  was  president  of  the  State 
Board  of  Health   from  perhaps   1911   on  to 
the  day  of  his  death.     I  went  on  the  State 
Board  of  Health   in    1913.     At   the   time   1 
went   on   the  State   Board  of  Health   I   was 
not  very  kindly  disposed  toward   Dr.  Way, 
and  Dr.  Way  was  not  very  kindly  disposed 
to  me.    We  served  on  the  board  all  the  years 
following  after;   we  served  without  a  jar;   I 
was  loyal  to  him  and  to  all  his  efforts  for 
the  upbuilding  of  public  health  in  North  Car- 
olina.    Mr.  President,  as  the  years  went  on 
a    sort    of    freemasonry    between    gentlemen 
grew  up  between   Howell  Way  and   myself. 
One  day  he  said  to  me:     "Thompson,  you 
know  it,  but  I  am  going  to  tell  you,  never- 
theless; when  you  came  on  the  board  I  did 
not  like  you."     And  I  said:     "When  I  went 
on  the  board  I  did  not  like  you."     "But," 
he  said,  "you  have  stayed  on  the  board  and 
now  I  have  grown  very  fond  of  you."    I  said: 
"I    have   stayed   on   the   board   and   I    have 
grown  very  fond  of  you."  He  said:  "Thomp- 
son, the  reason  I  didn't  like  you  was  because 
I  didn't  know  you."     And   I   said:      "Way, 
the  reason  I  didn't  like  you  was  because  I 
didn't  know  you." 

Only  a  few  days  ago  I  was  down  in  the 
city  of  Wilmington  and  a  friend  of  mine  in 


the  profession  spoke  to  me.  He  spoke  rather 
unkindly  of  J.  Howell  Way.  I  said:  "Don't 
speak  that  way  about  him;  he  was  not  any- 
thing like  that.  You  just  didn't  know  him." 
He  said:  "I  always  looked  on  him  as  a 
politician."  I  said:  "Well,  he  was  some- 
thing of  a  politician,  but  a  politician  is  not 
necessarily  a  bad  man;  for  ten  years  of  my 
life  I  was  a  politician."  He  was  one  of  the 
most  ambitious  men,  he  was  one  of  the  proud- 
est men  I  ever  saw;  he  loved  the  limelight, 
J.  Howell  Way  did,  as  perhaps  no  other  man 
you  ever  saw;  but  all  his  ambition  was  for  the 
best  that  was  in  the  possibility  of  the  medical 
profession  in  North  Carolina  for  the  state  of 
North  Carolina;  if  he  was  ambitious,  it  was* 
not  for  Howell  Way:  it  was  for  the  state  of 
North  Carolina  and  for  the  people  of  North 
Carolina.  If  he  loved  the  limelight  it  was 
because  he  felt  what  was  true:  there  was  in 
him  the  ability  and  the  capability  to  do  some- 
thing for  his  community  and  for  his  people 
and  for  his  state.  I  learned  to  love  him; 
he  was  an  aristocrat,  Mr.  President,  as  I  am. 
That  may  amuse  some  of  you  when  you  look 
at  me  and  say  "aristocratic?"  Theroetically, 
I  am  democratic;  theoretically,  Howell  Way 
was  democratic;  but  both  of  us  had  sense 
enough  to  know  that  the  vast  majority  of 
men  throughout  North  Carolina  and  the  whole 
world  are  incapable  of  taking  care  of  them- 
selves and  that  the  business  of  wise  men  is 
taking  care  of  fools  for  the  uplift  of  fools, 
and  the  preservation  of  the  wise.  He 
was  one  of  the  finest  specimens  of  right- 
minded  men  in  medicine  and  surgery  that 
ever  I  saw.  I  would  not  have  said  that  fif- 
teen years  ago,  but  I  say  it  now;  and  he 
knew  when  he  died  that  I  had  this  estimate 
of  him.  He  was  a  man  of  will,  yes;  he  was 
a  politician,  yes.  He  did  not  go  out  into  the 
fights  in  the  society,  but  he  always  knew  the 
men  in  the  profession  that  were  men  of  ab'l- 
ity,  and  he  counseled  with  them  and  said 
what  ought  to  be  dcme  for  the  good  of  medi- 
cine and  for  the  good  of  the  state,  and  he 
put  them  forward  to  do  it.  He  had  energy. 
This  man  was  a  mm  of  indomitable  will,  in- 
domitable  energy.     He   was   not   content   to 
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be  a  practitioner  of  medicine,  of  general  medi- 
cine, alone;  he  put  his  hand  into  everything 
that  occurred  in  his  community,  in  the  af- 
fairs of  business,  and  he  lifted  them  up.  One 
of  the  last  things  he  did  in  his  life  was  to 
make  certain  the  establishment  of  a  com- 
munity hospital,  the  first  in  North  Carolina, 
the  county  hospital  in  the  county  of  Hay- 
wood, in  which  he  lived  his  life.  He  was  a 
unique  character,  a  man  that  the  medical 
profession  of  the  state  of  North  Carolina  and 
the  neighboring  region  could  ill  afford  to 
lose. 

I  have  said  that  he  was  full  of  energy. 
He  was  full  of  energy,  full  of  will;  he  was 
aristocratic;  he  was  aristocratic  in  the  best 
s^nse  of  the  word.  Religious?  Yes,  always 
affiliated  with  the  .Methodist  Church  and 
active  in  its  work.  He  was  one  of  the 
men  who  years  ago  had  a  dream  of 
building  a  great  medical  school  in  North 
Carolina;  and  when,  as  a  director  of 
Trinity  College,  he  became  a  director  of  Duke 
University,  one  of  the  happiest  things  in  the 
life  of  J.  Howell  Way  was  that  by  the  be- 
neficence of  James  B.  Duke  a  great  univer- 
sity and  a  great  medical  school  were  to  be 
built  in  North  Carolina  and  that  by  the 
providence  of  God  he  might  live  to  see  this 
great  institution  which  is  coming  up  for  th? 
good  of  the  state  of  North  Carolina  and  the 
state  of  Virginia  and  the  state  of  South  Car- 
olina and  all  of  the  South— ambitious,  like 
Howell  Way;  great,  like  Howell  Way;  not 
great  for  himself  but  great  for  the  great  mass 
of  people.  That  was  the  kind  of  man  that 
Howell  Way  was.  I  am  proud  that  he  was 
my  friend;  I  am  proud  that  I  was  his  friend 
and  that  he  knew  it  before  he  went  into 
death's  last  deep  obscuration.  I  do  not  know 
a  man  in  the  profession  in  North  Carolina 
that  could  have  been  spared  so  ill  as  he, 
and  he  died  and  died  practically  a  suicide. 
Why  do  I  say  it?  When  I  and  others  of 
his  friends  saw,  Mr.  President,  his  failing 
health  and  went  to  him  and  said;  "Here, 
Way,  you  are  working  overtime;  stop  and 
rest,"  he  said:  "I  can't  do  it;  I  can't;  I 
can't;  I  must  work."  .After  a  while  he  got 
where  he  could  not  work;  and  he  lay  diiwn 
and  died,  having  lived  a  great  and  honorable. 
a  glorious  and  magnificent  life,  in  which 
there  is  nothing  at  all  to  be  ashamed  of  and 
everything  to  be  proud  of.    Would  God  thai 


we  all  might  live  a  life  like  Howell  Way's 
and  lie  down  for  his  certain  reward. 


Dr.  Chas.  V.  Carrington 

By  Robert  C.  Bryan,  M.D.,  Richmond 
I  knew  Dr.  C.  \.  Carrington  for  thirty- 
five  years  and  during  my  professional  life  was 
more  or  less  intimately  thrown  with  him  in 
almost  daily  contact.  Dr.  Carrington  had  a 
brilliant  career  at  the  University  of  Virginia. 
Graduating  from  that  honored  institution  just 
at  the  dawn  of  modern  medicine,  when  the 
prescribed  course  was  only  some  two  years, 
he  immediately  located  in  Richmond  and 
shortly  afterwards  married  Mrs.  Percy  Grant, 
to  whom  his  devotion  and  affection  was  one 
of  the  outstanding  characteristics  of  his  lov- 
able life. 

Dr.  Carrington  was  thoroughly  interested 
in  charitable  work  and  was  the  physician  to 
the  Spring  Street  Home  in  Richmond  for 
twenty  years,  where  he  was  on  call  night  and 
day  for  obstetrical  work,  receiving  no  other 
emolument  than  the  consciousness  and  satis- 
faction of  a  work  well  done,  and  helping  those 
who  were  not  in  a  position  to  help  themselves. 
For  twelve  years  he  was  the  surgeon  to  the 
State  Penitentiary,  Gov.  J.  Hoge  Tyler  having 
appointed  him  to  this  position.  He  intro- 
duced and  was  an  early  pioneer  of  steriliza- 
tion of  the  habitual  criminal,  a  policy  which 
has  been  more  recently  adopted,  apparently 
with  good  results,  in  California. 

Dr.  Carrington's  personality  was  most 
charming;  unusually  handsome,  meeting  one 
always  with  a  smile,  the  truest  and  staunch- 
est  of  men,  and  perhaps  likewise  the  sincerest 
champion  of  his  associates  when  once  he  be- 
lieved an  injury  to  himself  or  to  any  of  his 
friends  had  been  consciously  or  otherwise  per- 
petrated. 

Dr.  Carrington's  devotion,  attention  and 
consideration  of  his  patients  made  for  him  a 
genuine  love  which  I  have  seen  excelled  in 
no  instance,  and  I  do  not  know  but  that 
these  characteristics,  so  essential  in  the  phy- 
sician's life,  of  devotion,  constant  attention 
and  genuine  interest  in  the  personal  welfare 
of  his  many  patients  could  not  be  simulated 
by  the  general  practitioner  as  well  as  a  desire 
for  scientific  attainment. 
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Dr.  W.  P.  Whittington 

By  Chas.  C.  Orr,  M.D.,  Asheville 
Dr.  VV.  P.  Whittington  died  at  his  home 
in  Asheville,  N.  C,  on  January  4,  1928,  aged 
73.  He  had  been  sick  only  a  few  weeks,  be- 
ing in  active  practice  up  to  that  time.  Dr. 
Whittington  was  born  at  Cane  River,  Yancy 
county,  N.  C,  on  December  21,  1854,  the 
son  oi  Dr.  Benjamin  and  JNIargaret  Whitting- 
ton. He  secured  his  early  education  at  Weav- 
erville  College,  near  Asheville.  He  after- 
wards entered  the  College  of  Physicians  and 
Surgeons  at  Baltimore,  where  he  received  his 
medical  degree.  He  did  post-graduate  work 
in  Boston,  New  York  City,  Chicago  and  Pnil- 
adelphia.  After  his  internship  he  located  at 
BurnsviUe,  N.  C,  where  he  practiced  until 
1889.  He  took  an  active  interest  in  politics. 
In  1888-1889  he  represented  Yancy  county 
in  the  State  Legislature. 

In  1889  he  moved  to  Asheville,  where  he 
practiced  medicine  up  to  within  a  few  weeks 
of  his  death.  He  was  an  active  member  of 
the  Baptist  church.  He  was  a  member  of 
the  Asheville  :Masonic  bodies  and  took  an 
active  part  in  the  work  of  the  various  lodges. 
He  was  a  member  of  the  Buncombe  County 
Aledcial  Society,  Medical  Society  of  the  State 
of  North  Carolina,  the  American  Medical 
Association  and  the  Tri-State  Medical  Asso- 
ciation. 

Dr.  Whittington  spent  the  best  years  of 
his  life  in  useful  service  as  a  physician  and 
citizen  of  Asheville.  As  a  citizen  he  gave 
his  influence  for  the  cause  of  good  govern- 
ment, as  a  churchman  he  devoted  his  time 
to  the  spiritual  advancement  of  the  commu- 
nity, as  a  physician  he  was  successful,  ever 
keeping  in  touch  with  the  most  recent  meth- 
ods of  diagnosis  and  treatment,  ever  endeav- 
oring to  live  up  to  the  highest  ideals  and 
traditions  of  our  noble  profession.  He  was  a 
regular  attendant  of  all  medical  meetings, 
contributing  to  the  programs,  taking  part  in 
the  discussions  and  lending  his  influence  in 
upholding  the  unselfish  principles  of  organ- 
ized medicine. 

Truth,  honesty  and  an  uncompromising 
sense  of  honor  and  duty  to  his  fellowman 
were  the  outstanding  qualities  of  his  charac- 
ter. The  people  among  whom  he  lived  and 
walked  and  all  who  knew  him,  loved  and 
respected  Dr.  Whittington. 


We,  the  members  of  the  Tri-State  Medical 
Association,  wish  to  express  to  his  family  and 
friends  the  sincere  grief  we  feel  in  the  death 
of  Dr.  Whittington,  an  honored  and  beloved 
colleague.  While  there  is  sorrow  for  his  pass- 
ing from  our  midst,  we  are  thankful  for  the 
well  rounded  life  he  was  permitted  to  give  in 
service  to  his  fellowman. 


Dr.  Sparrell  Simmons  Gale 

By  J.  T.  :McKinney,  M.D.,  Roanoke 
On  .\ugust  19,  1927,  Sparrell  Simmons 
Gale,  at  the  age  of  fifty-one,  died  at  the 
Lewis-Gale  Hospital,  Roanoke,  Va.  Of  a 
vigorous,  robust  constitution,  with  ruddy  com- 
plexion, grey  hair,  clear  penetrating  blue  eyes, 
and  an  open,  frank  countenance,  he  was  a 
striking  figure.  He  knew  no  fear,  and  was 
a  picture  of  physical  health  and  manhood. 

Stricken  in  the  prime  of  life  with  a  severe 
infection  of  Vincent's  angina,  he  developed 
a  toxic  paralytic  ileus  from  which  he  never 
recovered.  Born  a  few  miles  out  from  Roa- 
noke July  20,  1876,  the  greater  part  of  his 
life  was  spent  in  the  place  of  his  birth. 

Dr.  Gale  received  his  academic  education 
at  Roanoke  College,  and  in  1901  was  grad- 
uated from  the  College  of  Physicians  and  Sur- 
geons, Columbia  University.  After  spending 
several  years  in  hospital  work  in  Welch,  W. 
Va.,  he  returned  to  Roanoke,  and  in  1909  he 
and  Dr.  J.  N.  Lewis  opened  the  Lewis-Gale 
Hospital.  After  the  death  of  Dr.  Lewis  in 
1912  he  became  associated  with  Dr.  W.  R. 
Whitman  in  the  operation  of  the  hospital. 
Dr.  Gale  was  appointed  assistant  surgeon  of 
the  Norfolk  and  Western  Railroad  in  1908, 
assistant  chief  surgeon  in  1912,  and  chief 
surgeon  in  1916,  acting  in  this  capacity  until 
his  untimely  death. 

Dr.  Gale  needs  no  eulogy.  He  was  a  man 
of  many  personalities  and  not  even  his  most 
intimate  friends  knew  all.  In  whatever 
sphere  he  moved  the  friendless  had  a  friend 
and  the  poor  man,  though  unable  to  reward 
his  services,  found  him  always  ready  to  give 
of  his  time,  talents  and  money. 

He  was  a  man  on  whom  nature  impressed 
the  stamp  of  greatness,  both  as  an  outstand- 
ing citizen  of  his  community,  and  a  great 
physician  and  surgeon.  His  apprehensions 
were  as  quick  as  lightning.  His  love  of  truth, 
honesty  and  frankness  were  outstanding  char- 
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acteristics.  He  possessed  an  extraordinary 
keenness  of  observation  and  shrewdness,  and 
was  imbued  with  an  unusual  amount  of  com- 
mon sense  and  loyalty  to  his  friends.  Al- 
though his  knowledge  appeared  intuitive,  few 
iuisy  practitioners  spent  more  time  in  reading 
and  studying.  His  trustworthy,  conservative 
professional  judgment  and  unflagging  interest 
in  the  new  developments  of  medical  science 
made  him  an  outstanding  figure. 

Dr.  Gale  held  membership  in  many  medical 
and  surgical  societies,  participating  actively 
in  their  proceedings.  High  honors  from  his 
medical  conferees  came  unsought  and  unsolic- 
ited. He  was  president  of  this  society  in 
19i3.  The  art  of  medicine  has  lost  a  master 
workman.  His  work,  however,  still  lives,  and 
many  sufferers  relieved  by  his  skill  reoice 
ihit  he  lived. 

He  was  a  friend  who  knew  no  guile:  in  th? 
bottom  of  his  heart  was  rooted  a  tenderness 
and  sympathy  often  unrevealed.  The  mem- 
bers of  the  Tri-State  Medical  Society  have 
lost  a  counsellor,  companion  and  friend. 


Dr.  Arthur  Thomas  Pritchard 

By  Wm.  Ray  Griffin,  M.D.,  Asheviile 
.Arthur  Thomas  I'ritchard  was  born  Jan- 
uary 28,  1882,  at  Marshall,  X.  C.  He  re- 
ceived his  education  at  Horner  iMilitary 
School  at  Oxford,  N.  C,  at  the  University  of 
North  Carolina,  and  at  Jefferson  iMedical  Col- 
lege, Philadelphia,  in  1905.  He  began  his 
practice  at  .Marshall  in  1906,  later  moving  to 
Asheviile,  where  he  practiced  from  1912  to 
the  time  of  his  death. 

.\rthur  Pritchard  was  the  eldest  son  of 
Judge  Jeter  C.  Pritchard.  He  was  thus  con- 
nected with  one  of  the  most  prominent  fami- 
lies ever  produced  in  \\'estern  Xorth  Caro- 
lina. Dr.  Pritchard  inherited  much  of  the 
dominance  and  aggressiveness  characteristic 
of  his  father.  A  child  of  those  moun- 
tains, he  loved  them  with  a  passion  that  kept 
hm  n;ar  them,  although  his  professional 
fortune  could  have  led  him  far  afield.  One 
of  the  pledges  he  made  to  his  father  was  that 
he  would  always  be  a  friend  to  take  care  of 
his  father's  friends,  and  thus  the  friends  of 
the  large  family.  He  kept  this  pledge  to  the 
letter.  In  the  last  year  of  his  life  he  per- 
formed considerably  more  than  a  thousand 
operations  in  his  own  hospital  and  a  great 
many  of  these  \yere  from  among  these  who 


had  loved  the  family  through  so  many  years. 
Dr.  Pritchard  had  many  of  the  character- 
istics of  the  old-time  family  doctor.  By  that 
1  mean,  he  easily  became  the  close  counsell- 
ing fnend  of  the  family.  Once  he  had  a  pa- 
tient it  was  a  rare  thing  he  ever  lost  him.  As 
is  characteristic  with  many  of  our  great  pro- 
fession, Dr.  Pritchard  served  without  reward 
or  expectation  of  reward  in  hundreds  of  cases. 
His  skill  as  a  surgeon  is  testified  to  by  the 
marvelous  success  with  which  he  met. 

On  April  23.  1922,  Dr.  Pritchard,  with  a 
group  of  his  professional  friends,  organized 
the  French  Broad  Hospital.  This  they  built 
in  a  very  short  period  to  where  it  is  now  one 
of  our  most  used  and  useful  institutions  in 
.\sheville.  His  unexpected  death  found  him 
in  the  midst  of  preparation  for  building  a 
new  wing  to  the  hospital.  As  a  testimony  to 
their  esteem  for  him,  his  associates  carried 
the  plans  through  to  fullest  perfection,  and 
on  January  16,  1928,  dedicated  the  new  wing 
of  the  French  Broad  Hospital  as  the  Arthur 
Thcmas  Pritchard  Memorial  wing.  Nothing 
could  be  more  fitting  as  a  monument  or  me- 
morial to  Dr.  Pritchard  than  this  modern  and 
splendidly  equipped  hospital.  It  was  his  pas- 
s'on,  his  interest  and  his  ambition,  as  well  as 
the  performance  of  a  favorite  service. 

The  last  call  he  made  was  on  the  evening 
before  his  unexpected  death  to  a  charity  pa- 
tient for  whom  he  had  cared  without  money 
or  without  price  for  a  long  time.  Having 
already  a  crippled  heart,  climbing  the  steep 
steps  that  led  up  from  her  little  tenement 
home,  and  going  home  from  an  excessively 
hird  day,  his  heart  simply  could  endure  the 
strain  no  longer.  During  the  early  hours  of 
I  he  following  morning,  surrounded  by  his 
family  and  professional  friends,  in  spite  of 
all  that  love  and  science  could  do,  he  was 
taken  away  on  the  morning  of  May  26,  1928. 

Dr.  Pritchard  was  married  to  iNIiss  Robin 
Kennett  of  .Asheviile  on  June  8,  1910,  who, 
with  their  one  child,  .Arthur  Thomas  Pritch- 
ard. jr.,  survives  him. 

It  may  creditably  be  said  of  Arthur  Pritch- 
ard that  he  worthily  practiced  our  best  eth- 
ics: served  efficiently  in  our  largest  field; 
adorned  our  profession  in  an  enviable  way; 
left  for  himself  a  memorial,  expressive  of  his 
life  of  service:  and  leaves  to  each  of  us  a 
worthy  example. 
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Dr.  Augustus  Robert  Taft 

By  Francis  B.  Johnson,  M.D. 
Charleston 

On  September  21,  1927,  Augustus  Robert 
Taft  died  at  his  home  in  Charleston,  S.  C,  at 
the  age  of  fifty-three.  Dr.  Taft  was  born  in 
Charleston,  and  his  early  training  was  ac- 
quired through  the  public  schools  and  later 
the  high  school  of  that  city,  after  which  he 
attended  the  University  of  Virginia  for  one 
year.  He  then  attended  the  Medical  Col- 
lege of  the  State  of  South  Carolina,  being 
graduated  from  this  institution  with  the  de- 
gree of  Doctor  of  Medicine  in  1895.  In  1896 
he  was  appointed  assistant  in  chemistry  of 
the  Medical  College  of  the  State  of  South 
Carolina,  upon  the  faculty  of  which  institu- 
tion he  continued  as  a  valued  member  until 
his  death.  During  these  years  he  served  as 
professor  of  Roentgenology  and  Therapeutics 
and  later  as  professor  of  Physical  Therapy 
and  Roentgenology,  the  last  named  position 
being  held  at  the  time  of  his  death. 

When  the  United  States  entered  the  world 
war  he  at  once  volunteered  his  services,  and 
he  was  stationed  at  the  U.  S.  Naval  Base 
Hospital,  District  No.  6,  Charleston,  S.  C, 
wilh  the  rank  of  lieutenant  (senior  grade), 
United  States  Navy,  his  assignment  being 
chief  of  the  x-ray  department. 

For  fifteen  years  Dr.  Taft  devoted  him- 
self to  the  general  practice  of  medicine,  after 


which,  being  convinced  of  the  value  of  x-ray 
diagnosis  and  therapy  and  physical  therapy 
although  both  of  these  were  still  in  the  mak- 
ing, devoted  himself  to  this  specialty  which 
in  his  hands  developed  rapidly  and  at  the 
time  of  his  death  he  was  roentgenologist  to 
the  Roper  Hospital,  the  Baker  Sanatorium 
and  St.  Francis  Xavier  Infirmary. 

Few  men  have  left  such  a  record  of  un- 
selfish service  in  the  interests  of  humanity  as 
Dr.  Taft,  and  it  would  be  impossible  for  any 
one  to  measure  his  sphere  of  influence,  as  it 
was  ever  widening  and  his  interests  increas- 
ing. He  gave  unsparingly  of  his  time,  and 
fulfilled  all  obligations  with  honor.  Beside 
being  a  Fellow  of  this  association,  he  was  a 
member  of  the  Medical  Society  of  South  Car- 
olina; a  Fellow  of  the  American  Medical  As- 
sociation; member  of  the  American  Roentgen* 
Ray  Society;  member  of  the  Radiological  So- 
ciety of  North  .\merica  and  of  the  American 
Radium  Society. 

In  1897  he  married  Miss  Mary  Walter 
Witsell,  who  died  June  11,  1927.  His  chil- 
dren, one  son  and  three  daughters,  survive 
him. 

Dr.  Taft  was  a  cultured,  unostentatious, 
friendly  and  genial  gentleman,  with  the  high- 
est ideals.  His  death  has  brought  sorrow  to 
all  who  knew  him  and  especially  to  his  per- 
sonal friends  who  were  many. 
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THIRTIETH  ANNUAL  MEETING  OF  THE  TRI-STATE 

MEDICAL  ASSOCIATION  OF  THE  CAROLINAS 

AND  VIRGINIA 


ADDRESS  OF  WELCOME 

Dr.  R.  L.  Tayne,  Norfolk,  Va.  

(Chairman  Committee  on  Arrangements) 
Mr.  President  and  ^lembers  of  the  Tri- 
State  Medical  Association  of  the  Carolinas 
and  Virginia:  We  are  glad  to  welcome  you 
at  Virginia  Beach,  both  in  behalf  of  the  other 
members  of  the  Tri-State  and  our  local  pro- 
fession, the  Norfolk  County  Medical  Society. 
Mrginia  Beach  is  an  attractive  place  as  a 
resort,  and  we  local  fellows  think  that  some 
day,  though  perhaps  in  the  distant  future,  it 
will  be  as  great  a  resort  as  Atlantic  City. 
We  are  very  grateful,  however,  while  you 
are  meeting  here,  that  it  is  not  a  second  At- 
lantic City,  and  that  we  have  a  lovely  house 
to  meet  in  and  that  we  are  segregated  from 
things  which  would  distract  our  sessions.  We 
think  that  meeting  like  this,  out  of  a  city, 
will  afford  you  more  rest  and  more  entertain- 
ment and  more  scientific  enjoyment  than 
meeting  in  a  city.  There  are  many  papers 
on  the  program,  and  socially  we  have  obeyed 
the  dictates  of  our  council  and  provided  noth- 
ing in  the  way  of  entertainments.  We  had 
hoped  to  have  something  like  a  banquet  to- 
night, but  that  idea  was  intercepted  by  some- 
thing that  had  to  be  taken  into  account. 
Most  of  us  come  to  these  meetings  for  the 
papers  and  nothing  else.  I  was  much  amused 
by  the  remark  of  a  lawyer  friend  of  mine 
who  met  me  on  the  street  last  night.  He 
said,  "You  doctors  will  probably  talk  your- 
selves to  death."  We  have  fine  paijers,  and 
I  hope  all  the  essayists  will  tell  us  not  only 
all  that  has  gone  in  through  their  ears  but 
all  they  have  seen  with  their  eyes  and  felt 
with  their  fingers.  Most  of  us  come  to  these 
meetings  tired,  worn  out,  bedraggled  in  body, 
soul,  and  spirit.  I  hope  the  quietness  of  this 
spot,  the  serenity,  and  the  sweet  beauty  of 
it  will  bring  restfulness  to  you  all  and  that 
you  will  go  away  improved  both  in  health 
and  in  medical  spirit  in  every  way.  We 
welcome  you,  gentlemen;  we  are  glad  to  have 
you;  and  we  hope  you  will  carry  away  with 
you  some  pleasant  memories  of  Virginia 
Beach. 


AFTERNOON  SESSION 

Dr.  J.  Allison  Hodges,  Richmond: 

I  should  like  to  offer  a  motion  which  1 
realize  is  out  of  order  at  this  time,  but  I  am 
called  back  to  Richmond  and  shall  therefore 
ask  this  privilege. 

I  feel  that  this  association  is  more  deeply 
indebted  to  Dr.  Paulus  A.  Irving,  of  Farm- 
ville,  V'a.,  than  to  any  other  person,  and  I 
should  like  to  move  that  the  following  tele- 
gram be  sent  him  by  the  secretary: 

"After  thirty  years  the  Tri-State  is  again 
in  session  at  Virginia  Beach  and  sends  its 
greetings  and  best  wishes." 

Motion  seconded  and  carried. 


Farmville,  Va., 
Feb.  20,  1928. 
Dear  Doctor  Hodges: 

On  Thursday  last  I  received  the  following 
telegram  from  Dr.  J.  M.  Northington,  Secre- 
tary: 

"Cavalier  Hotel, 
"Virginia  Beach,  Va. 
".^fter   thirty  years   Tri-Slate  is  again   in 
session  at  Virginia   Beach.     We  send  greet- 
ings and  best  wishes  to  a  Founder. 

(Signed)    "J.  M.  Northington,  Sec."' 
To  which   I   replied  by  a  night  letter  as 
follows: 

"Dr.  J.  M.  Northington,  Sec, 
"Cavalier  Hotel, 

"Virginia  Beach,  Va. 
"Vour  telegram  received,  for  which  accept 
my  thanks  and  appreciation.  Had  I  known 
that  this  was  the  thirtieth  anniversary  of  the 
Tri-State  I  would  gladly  have  been  with  you. 
Express  to  the  president  and  members  my 
best  wishes  for  a  profitable  and  successful 
meeting. 

"Paulus  A.  Irving." 
This  was  not  delivered,  as  I  was  informed 
by  the  Western  Union  Telegraph  Company, 
because  Dr.  Northington  had  left.  I  have 
an  idea  that  you  have  some  hand  in  this 
telegram,  but  whether  you  did  or  not,  can 
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you  send  me  Dr.  J.  M.  Xorthington's  ad- 
dress? I  would  like  for  him  to  know  that  I 
rcpl  cd  to  so  courteous  and  kind  a  telegram. 

How  are  you?  I  was  glad  to  see  that  you 
were  able  to  attend  the  meeting,  wh'ch  I  am 
sure  you  enjoyed.  I  am  still  at  work,  though 
not  very  well.  I  have  some  "myocarditis" 
v.hich  will  get  me  after  awhile. 

Love  and  best  wishes  for  you  and  ^Irs. 
Hodges  always. 

Yours  sincerely, 

Paulus  A.  Irving. 


Garrison,  Gastonia,  N.  C. ;  and  Dr.  De  Witt 
Kluttz,  Greenville,  S.  C;  to  fill  vacanmy 
made  by  removal  of  Councilor  Douglas  ^lur- 
phy  from  Tri-State  territory.  Dr.  L.  G.  Beall, 
Black  Mountain,  N.  C. 


Annu.al  Meeting  of  the  Council 
The  President    n  ihe   Chair 

The  secretary  announced  that  in  usual  ro- 
tation the  next  meeting  would  be  held  in 
North  Carolina.  Invitations  were  received 
from  Greensboro  and  Charlotte.  Moved  and 
seconded  that  Greensboro's  invitation  be  ac- 
cepted.    Carried. 

E.x-president  J.  Allison  Hodges  spoke  at 
length  in  advocacy  of  a  pre-arranged  pro- 
gram dealing  with  one  or  more  of  our  spe- 
cific problems. 

The  president  expressed  the  opinion  that 
the  Venereal  Problem  should  be  presented 
more  fully  to  the  public. 

Councillor  W.  T.  Vaughan  said  that  while 
he  felt  that  every  member  of  the  association 
was  amply  repaid  for  the  time  devoted  to  it, 
there  was  reason  to  believe  that  a  distinctive 
name  and  definite  pre-arranged  program 
would  enlarge  its  usefulness.  Names  sug- 
gested tentatively  were  Southern  Clinical  As- 
sembly or  Congress.  He  thought  hook-worm 
disease  and  pellagra  conditions  demanded  spe 
c'al  cons'deration.  A  further  idea  of  his  was 
that  subs'd'cs  m'ght  be  obtained  from  State 
Chimbers  of  Commerce,  hotels,  etc. 

iNIotion  Councilor  Wyman,  the  pres'dent- 
elect,  the  N.  C.  members  of  the  Council  and 
Secretary-Treasurer  be  appointed  a  commit- 
tee to  arrange  a  program  for  the  1929  meet- 
ing, and  that  it  was  the  sense  of  the  Council 
that  some  clinics  should  b?  included:  second- 
ed: carried. 

.•\t  the  suggestion  of  Dr.  Hedges  it  was 
moved,  seconded  and  carried  that  an  evening 
public  meeting  should  be  held. 

To  fill  vacancies  on  the  Council  made  by 
expiration  of  terms  there  were  elected:  Dr. 
polling  Jones,   Petersburg,  Va.;    Dr,    D.   A. 


ELECTION  OF  OFFICERS 
Dr.  Cyrus  Thompson,  Jacksonville,  N.  C: 
We  have  been  rather  fortunate,  I  think, 
iMr.  I'resident,  in  the  presidents  we  have  had. 
1  was  very  proud  when  you  were  elected 
president.  1  was  proud  of  your  predecessor. 
1  want  to  keep  on  being  proud  of  the  Tri- 
State  and  proud  of  the  men  who  preside  over 
It.  We  have  the  very  cream  of  the  land  in 
this  society,  but  the  creamiest  cream  that 
there  is  in  the  society  is  just  one  North  Car- 
olinian who  is  now  a  X'irginian  and  has  been 
for  a  number  of  years,  one  of  the  most  lady- . 
like  gentlemen  and  lovable  men  that  ever  I 
saw  in  my  life — to-wit,  James  K.  Hall,  of 
W'estbrook  Sanatorium.  Now,  sir,  I  am  some- 
v.iiat  of  a  painter;  if  I  had  a  six-inch  brush 
and  a  bucket  of  paint,  sir,  I  could  paint  a 
slab  fence.  I  could  do  that  very  well,  but  1 
am  not  fool  enough  to  paint  the  lily.  You 
all  know  this  honorable,  ladylike  gentleman. 
W'e  shall  honor  ourselves  by  making  h.m 
president,  and  I  am  sure  no  man  has  temer- 
ity enough  to  oppose  him. 
Dr.  F.  C.  Rinker,  Norfolk: 

I  move  that  all  other  nominations  be  out 
of  order.  W'e  are  certainly  blest  to  have  a 
man  like  Dr.  Hall  to  look  forward  to  for  the 
uplift  of  this  society. 

Dr.  A.  J.  Crowell,  Charlotte,  moved  that 
the  nominations  be  closed  and  that  the  sec- 
retary cast  the  unanimous  ballot  of  the  so- 
ciety for  Dr.  Hall.  iNIotion  seconded  by  Dr. 
James  'M.  Northington,  Charlotte,  and  car- 
ried. 

Vice-Presidents 

Dr.  William  Allan,  Charlotte,  nominated 
Dr.  Oren  Moore,  of  Charlotte,  as  vice-presi- 
dent from  North  Carolina.  iSIotion  to  close 
nominations:   seconded:   carried. 

Dr. .nominated  Dr. 

R.  Finley  Gayle,  of  Richmond,  as  vice-presi- 
dent from  Virginia.  Motion  that  the  nomi- 
nations be  closed  and  the  secretary  cast  the 
ballot  of  the  society  for  Dr.  Gayle:  seconded, 
carried. 

Dr.     Tames    ^L    Northington,    Charlotte, 
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nominated  Dr.  Dewitt  Kluttz,  of  Greenville, 
as  vice-president  from  South  Carolina.  Dr. 
Moore  seconded  the  nomination.  Motion 
that  nominations  be  closed  and  secretary  cast 
the  ballot;   seconded;   carried. 

Secretary-Treasurer 

Dr.   A.   J.    Crowell,    Charlotte,    nominated 

Dr.   James   M.   Northington    for   re-election. 

Motion  that  nominations  be  closed  and  the 

president  cast  the  ballot;   seconded;  carried. 

Installation  of  President 

At   the   request  of  President   Wilson,   Dr. 
A.  J.  Crowell  and  Dr.  F.  C.  Rinker  escorted 
the  newly  elected  president  to  the  chair. 
Dr.  a.  J.  Crowell,  Charlotte: 

Mr.  President,  I  am  quite  sure  your  com- 
mittee  is   greatly   pleased    to    conduct   your 
newly  elected  president  to  the  chair,  and  we 
are  delighted  that  he  is  to  occupy  it. 
President  Wilson: 

I  am  delighted.  Dr.  Hall,  to  welcome  you 
to  the  platform,  and  I  turn  over  this  meeting 
to  you.     1  hope  that  you  will  have  a  very 
successful  year. 
President  James  K.  Hall,  Richmond: 

Mr.  President  and  my  fellow  members:  I 
am  awed  at  being  brought  into  association 
with  the  long  list  of  presidents  of  the  Tri- 
State  Medical  Association  and  deeply  appre- 
ciative of  the  e.xpression  of  your  hope  of  me; 
and  I  am  troubled  about  my  unfitness  for 
this  high  office.  I  suppose  it  is  one  of  the 
functions — one  of  the  hopes,  at  least — of  a 
democracy  to  take  the  lump  of  clay  and 
transform  it  and  mold  it  into  the  needed 
thing.  Sometimes  I  think  that  is  a  delusion 
rather  than  a  hope,  because  the  hope  so  of- 
ten fails  of  realization.  I  have  been  inter- 
ested in  Dr.  Thompson's  psychopsychoscopy 
of  myself.  It  is  a  peculiar  sort  of  sensation 
one  e.xperiences  in  witnessing  his  own  mental 
postmortem  during  life.  I  was  interested  in 
the  bioscopy  of  the  Tri-State's  situation  as  I 
heard  it  yesterday  afternoon  and  last  night. 
I  think  of  the  Tri-State  as  being  immortal; 
every  good  thing,  I  hope,  is  immortal. 

The  meeting  next  year,  I  understand,  is 
to  be  held  at  Greensboro,  in  Piedmont  North 
Carolina,  one  year  from  now.  (Applause.) 
Just  about  as  far  back  as  I  can  remember  a 
boy  in  the  sand  hills  of  North  Carolina  de- 
veloped the  notion  that  the  young  women  of 
^■orth  Carolina  were  entitled  to  as  good  edu- 


cational opportunities  as  the  young  men  of 
the  state  were,  and  he  got  hold  of  a  vision 
that  stayed  with  him  until  his  sudden  death. 
As  a  result  of   that  vision   he  brought  into 
being  and  brought   about   the   establishment 
in  Greensboro  of  a  college  for  the  education 
of  the  young  women  of  North  Carolina;  and 
there  in  Greensboro  you  will  see  next  year 
(many  of  you,  I  am  sure,  have  already  seen 
it)    a  great  university  for   the  education  of 
women,  the  result  of  the  vision  of  Charles 
D.  Mclver,  a  country  boy  of  Moore  county. 
You  will  see  in  Greensboro,  too,  a  splendid 
college  for  women  maintained  by  one  of  the 
great  churches  of  that  state.     You  will  see 
there  also  a  technical  school  for  negroes,  sup- 
jwrted    by   the   state   of   North    Carolina,   a 
school  that  does  a  very  high  grade  of  work. 
Jut^  of  Greensboro  comes  every  morning  of 
every  day  in  the  year  one  of  the  best  news- 
papers published  in  this  country.     It  care- 
fully gathers  in  the  news  from  all  over  the 
world,  and  it  prevents  daily  an  editorial  page 
so  alluringly  written  that  nearly  everybody 
in  the  state  reads  it.    Just  outside  of  Greens- 
boro you  can  let  your  eyes  fall  upon  a  battle- 
field which  marked  the  beginning  of  the  great 
event  which  took  place  at  Yorktown.     The 
Revolutionary  War  began  to  close  in  Greens- 
boro.    So  far  as  I  know,  the  city  of  Greens- 
boro has  been  inhospitable  on  only  one  occa- 
sion, and   that   was  when   it   shut  its  doors 
with  such  violent  inhospitality  in  the  face  of 
Lord  Cornwallis  in  1781.    In  Greensboro  next 
year  (I  know  you  will  bear  out  my  assurance, 
because  your  individual  cooperation  is  going 
to  make  it  possible)    we  are  going  to  have 
about  the  biggest  meeting  this  association  has 
ever  known.     So  far  as  I  know  myself,  I  am 
without     presidential     qualifications.       That 
means,  of  course,  that  each  one  of  the  mem- 
bers will  have  to  be  somewhat  of  a  president, 
in  order   to  keep   me   from  being  an  entire 
failure  as  a  president.     I  am  going  to  count 
upon  the  hearty  cooperation  of  each  one  of 
you,  and  next  February,  when  we  gather  in 
Greensboro,  we  shall  have  a  splendid  meet- 
ing, as  we  always  have. 

Miscellaneous  Business 

Dr.  M.  L.  Townsend,  Washington,  D.  C, 

moved  that  a  committee  of  three,  consisting 

of  Dr.  James  K.  Hall,  Dr.  J.  Allison  Hodges 

and  Dr.  Southgate  Leigh,  be  authorized  to 
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have  a  gavel  made  of  such  wood  as  may  be 
suitable,  not  to  cost  over  $50,  to  be  paid  for 
by  the  secretary-treasurer.  Motion  seconded 
and  carried. 

Dr.  Cyrus  Thompson,  Jacksonville,  N.  C: 
Mr.  President,  I  don't  know  whom  to 
thank,  but  I  move  that  we  express  in  the 
minutes  of  this  meeting  the  fact  that  we  have 
b;en  very  delightfully  entertained  here  at  the 
Cavalier  Hotel  at  Virginia  Beach  and  that 
we  feel  very  grateful  to  several  and  sundry 
parties  who  may  have  contributed  to  our  de- 


lightful entertainment. 

This  motion  was  amended  by  Dr.  Xorth- 
ington  to  include  the  daily  newspapers  in 
Norfolk  and  to  include  the  Norfolk  County 
Medical  Society  and  the  local  committee  on 
arrangements. 

Dr.  Northington  made  a  brief  report  of 
the  Council  meeting,  which  was  accepted 
upon  motion  of  Dr.  \.  J.  Crowell. 

There  being  no  further  business,  the  so- 
ciety then  adjourned  sine  die. 


MEDICAL  PROFESSION  IN  .ANCIENT 
INDI.A 

(The  Journal  of  Ayurveda) 

Physician's  place  in  the  Royal  army  in  an- 
cient India: — Like  the  present  day  military 
services,  there  used  to  be  physicians  along 
with  the  troops  on  the  battle  fields  to  give 
both  surgical  and  medical  aid. 

".A  physician  in  king's  service  should  adopt 
measures  to  protect  the  life  of  his  royal 
master,  specially  from  acts  of  secret  poisoning, 
while  mobilizing  his  armies  to  invade  the  ter- 
ritory of  a  neighboring  monarch  accompanied 
by  h.s  chiefs  and  ministers. 

A  common  practice  of  the  enemy  under 
such  circumstances  is  to  poison  the  wells  on 
the  roadside,  the  articles  of  food,  the  shades 
of  trees,  and  the  fuel  and  forage  for  cattle; 
hence  it  is  incumbent  on  a  physician  march- 
ing with  the  troops,  to  inspect,  examine  and 
purify  these  before  using  any  of  them  in  case 
they  be  poisoned. 

.As  the  external  features  of  a  king  (king  is 
here  used  to  represent  commander  of  the 
army)  resemble  those  of  a  common  person, 
while  his  commanding  majesty,  sacrilice,  for- 
bearance and  fortune  are  superhuman,  there- 
fore a  man,  who  is  prudent  and  seeks  his  own 
good,  should  think  reverentially  of  his  king, 
and  propitiate  him  with  tokens  of  loyalty  and 
allegiance  as  if  he  were  a  deity.  A  physician 
fully  equipped  with  a  supply  of  medicine, 
should  live  in  a  camp,  not  remote  from  the 
royal  pavillion,  and  the  persons  wounded  by 
shafts  of  arrows  or  any  other  war  projectiles, 
or  suffering  from  the  effects  of  any  imbibed 
poison,  should  resort  to  him,  conspicuous  like 
a  triumphant  ensign  for  his  fame  and  profes- 
sion success.    A  physician  well  versed  in  his 


technical  science,  and  commanding  a  fair 
knowledge  of  other  allied  branches  of  study 
as  well  is  glorified  by  his  king  and  is  like  a 
banner  of  victory,  an  ennobling  ornament  to 
the  state." 

The  minds  of  men  are  restless  and  uncon- 
trollable like  an  unbroken  horse;  faith  is  a 
rare  thing  in  human  society  and  hence  a 
crowned  king  should  never  believe  any  one 
(a  Royal  physician  is  an  exception)  in  this 
world.     Therefore, 

.A  king  should  always  appoint  a  physician 
for  the  Royal  kitchen  to  superintend  the 
preparations  (both  food  and  drink)  of  the 
Royal  fare. 

"He  should  come  of  a  respectable  family, 
should  be  virtuous  in  conduct,  fondly  at- 
tached to  the  person  of  his  sovereign  and 
always  watchful  of  the  health  of  the  king. 
He  should  be  greedless,  straight-forward. 
God-fearing,  grateful,  of  handsome  features 
and  devoid  of  imbecility,  roughness,  vanity, 
arrogance  and  laziness.  He  should  be  for- 
bearing, self-controlled,  cleanly,  compassion- 
ate, well-behaved,  intelligent,  capable  of 
bearing  fatigue,  well  meaning,  devoted,  of 
good  address,  clever,  skilful,  smart,  artless, 
energetic,  and  marked  with  all  the  necessary 
qualifications  as  described  before  of  physi- 
cians. He  should  be  fully  provided  with  all 
kinds  of  medicines  and  be  highly  esteemed  by 
the  members  of  his  profession."' 


.An  interne  in  a  New  York  hospital  has 
recognized  three  cases  of  lead  poisoning  from 
snuff.  The  consumption  of  snuff  in  this  ter- 
ritory is  certainly  great  enough   to  make  it 

wise  tl^at  oqr  cjoctors  bear  this  in  mind. 
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1  (Dr.  L.  B.  McBrayer  kindly  passes  on  to  us  items     received  from  over  the  state) 


I 

i 

i 
— + 


The  Ellen  P'itzgerald  Hospital  Dinner 

(Last  minute  developments  depriving  us  of  tlie 
pleasure  of  participating,  we  are  dependent  on  a 
newspaper  clippinR  for  most  of  this  information.) 

A  remarkable  meeting  was  that  held  by  the 
^liaff  of  the  Ellen  Fitzgerald  Hospital  at 
INIonroe,  celebrating  the  close  of  the  fifth  year 
of  its  excellent  management  of  this  institu- 
tion. The  staff  is  composed  of  Doctors  A.  F. 
Mahoney,  R.  D  Pearson  and  J.  J.  Goudlock. 
These  gentlemen  had  the  rare  experience,  for 
doctors,  of  being  proclaimed  and  celebrated 
while  they  are  alive  and  in  the  prime  of  vigor 
and  usefulness. 

After  the  invocation  by  Dr.  J.  D.  Harte, 
pastor  of  the  First  Baptist  church  of  Monroe, 
the  toastmaster,  Hon.  John  C.  Sikes,  of  this 
city,  presented  Dr.  Mahoney  as  the  most 
loved,  most  popular  and  finest  citizen  in  the 
county;  expressing  the  gratitude  and  appre- 
ciation of  the  citizenship  of  Monroe  and 
I'nion  county  for  Dr.  Mahoney  and  his  two 
efficient  assistants.  Doctors  Pearson  and 
Goudelock,  and  for  the  fine  work  they  are 
doing  and  the  inestimable  value  of  their  abil- 
ity to  humanity  and  science. 

Dr.  R.  D.  Pearson  was  next  presented,  who 
introduced  Dr.  A.  H.  Hayden,  State  Epidem- 
iologist, of  Columbia,  S.  C-  In  the  course 
of  his  address  Dr.  Hayden  referred  to  his 
long  acquaintanceship  with  Dr.  Mahoney  and 
testified  in  high  praise  to  his  surgical  ability, 
stating  that  the  state  of  South  Carolina  sus- 
tained one  of  her  greatest  losses  when  she 
lost  Dr.  Mahoney,  not  only  as  a  great  sur- 
geon but  a  great  philanthropist. 

Dr.  J.  J.  Goudelock  was  then  presented, 
who  introduced  Dr.  Kenneth  M.  Lynch,  pro- 
fessor of  I'athology  of  the  Medical  College  of 
South  Carolina.  Dr.  Lynch  delivered  a  most 
interesting  address  on  the  subject  of  rupture 
of  ectopic  pregnancy.  Dr.  Lynch  also  spoke 
in  high  praise  of  the  fine  skill  and  ability  of 
Drs.  Mahoney,  Pearson  and  Goudelock.  and 
of  the  progress  the  Ellen  Fitzgerald  Hospital 
has  made  under  their  management. 

.Among  others  prominent  in  their  profes- 
sion, who  addressed  the  meeting,  were:    Dr. 


A  J.  Crowell,  of  Charlotte,  president  of  the 
North  Carolina  Board  of  Health;  Dr.  John 
Q.  Myers,  of  Charlotte,  former  president  of 
the  State  ]Medical  Society;  Dr.  J.  R.  Terry, 
of  Lexington,  a  classmate  of  Dr.  Mahoney; 
Dr.  G.  -\L  Smith,  of  Monroe,  who  carried  the 
first  patient  to  Ellen  Fitzgerald  Hospital;  Dr. 
R.  B.  Davis,  of  Greensboro;  Dr.  Harvey  P. 
Barret,  of  Charlotte;  Dr.  McNeill  Blair,  of 
White  Plains,  N.  H.,  and  Southern  Pines,  N. 
C;  Dr.  J.  P.  Matheson,  of  Charlotte;  Dr.  W. 
S.  Rankin,  connected  with  the  hospital  work 
of  the  Duke  Foundation;  Dr.  C.  A.  Julian, 
of  Greensboro,  and  Dr.  T.  C.  Bost,  of  Char- 
lotte, district  councilor  of  the  State  Med'cal 
Society.  There  were  also  many  promi- 
nent physicians  from  Charlotte,  Greensboro, 
Columbia,  Lexington,  Charleston,  Hamlet, 
Fort  ^ril,  Pageland,  Waxhaw  and  Marsh- 
ville- 

The  following  telegram,  received  by  the 
toastmaster,  INIr.  J.  C.  Sikes,  from  the  presi- 
dent of  Clemson  College,  brought  much  ap- 
plause: "Please  see  that  Dr.  Kenneth  Lynch 
ard  Dr.  A.  H.  Hayden  are  properly  returned 
as  the  State  of  South  Carolina  cannot  navi- 
gate without  them  and  it  is  still  raining." 

The  Ellen  Fitzgerald  Hospital,  as  you 
know,  is  the  result  of  a  bequest  of  Mrs.  Ellen 
Fitzgerald,  who  left  her  home  to  the  city  of 
Monroe,  provided  that  it  was  to  be  used  for 
hospital  purposes.  The  hospital  was  built  in 
192 L  We  assumed  active  charge  in  1923, 
and  since  that  time  have  built  the  new  build- 
ing across  the  front,  equipped  it  nicely,  and 
established  a  training  school  for  nurses. 

Souvenirs  of  the  occasion  were  given  out 
in  the  form  of  perpetual  metal  desk  calen- 
dars. 


-At  the  meeting  of  the  Guilford  County 
Medical  Society,  held  at  High  Point,  Feb- 
ruary 2nd,  Dr.  F.  R.  Taylor,  of  High  Point, 
spoke  on  "Periodic  Health  Examinations." 
Dr.  Taylor  has  recently  given  up  private 
practice  and  has  become  associated  with  the 
North  Carolina  State  Board  of  Health. 
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KiNSTON  Clinic 
Announcement  has  been  made  of  the  open- 
ing of  the  Kinston  Clinic  in  the  New  Medi- 
cal Arts  Building,  corner  Queen  and  North 
streets,  Kinston,  N.  C. 

The  Kinston  Clinic,  composed  of  the  fol- 
lowing doctors,  moved  into  this  new  home — 
the  Medical  Arts  Building — February  1, 
1928:  Medical  Staff--Dr.  Paul  F.  Whita- 
ker,  internal  medicine  and  diagnosis;  Dr. 
Victor  L.  Bigler,  internal  medicine  and  diag- 
nosis: Dr.  Charles  P.  Mangum,  pediatrics; 
Dr.  Elmond  R.  Boney,  dermatology  and 
syphilology.  Surgical  Staff — Dr.  Floyd  P. 
Wooten,  general  surgery  and  urology;  Dr. 
Vance  P.  Peery,  eye,  ear,  nose,  throat  and 
head  surgery;  Dr.  F.  Stanly  Whitaker,  ob- 
stetrics and  gynecology:  Dr.  Thomas  Leslie 
Lee,  obstetrics  and  gynecology;  Dr.  J.  G. 
Poole,  dental  surgery. 

The  second  floor  of  the  :Medical  Arts 
Building  was  planned  and  constructed  for 
the  above  named  men  who  are  working 
strictly  according  to  the  group  system.  There 
is  one  large  reception  room,  clinical  labora- 
tory in  charge  of  a  technician,  library,  record 
room,  space  for  business  department,  registry 
desk  and  telephone  exchange. 

Being  under  the  same  roof,  without  dupli- 
cation of  records  and  help,  is  proving  highly 
satisfactory  and  facilitating  the  work  of  this 
group. 

The  Kinston  Clinic  staff  is  the  same  as  the 
staff  of  Memorial  General  Hospital,  corner 
Rhoads  avenue  and  College  street,  which 
opened  about  two  and  a  half  years  ago,  ex- 
cepting the  consulting  staff  of  the  hospital, 
which  is  composed  of  the  following:  Dr.  G. 
Paul  LaRoque,  Dr.  Manfred  Call,  Dr.  Fred 
Hodges,  of  Richmond,  Va.;  Dr.  J.  Buren  Sid- 
bury,  of  Wilmington,  N.  C;  and  Dr.  T.  B. 
Henderson,  Goldsboro,  N.  C. 

Dr.  Charles  B.  Woodley,  Dr.  Ira  M.  Hardy, 
Dr.  A.  L.  Hyatt,  of  Kinston,  N.  C,  Dr.  M. 
L.  Carr,  of  LaGrange,  N.  C,  compose  the 
attending  staff. 


Medical  College  of  Virginia 
The  survey  report  on  higher  education  in 
Virginia  recently  submitted  to  the  Governor 
includ?s  these  recommendations  among  oth- 
ers in  specific  relation  to  the  Medical  College 
of  Virginia,  Richmond:  that  funds  be  pro- 
vided to  increase  salaries  approximately  20 


per  cent,  to  make  possible  more  ample  ex- 
tension service,  to  supply  a  new  laboratory 
for  chemistry,  pathology,  and  bacteriology 
and  a  building  for  clinical  dentistry,  and  to 
develop  research  more  generously.  It  also 
recommends  that  the  college  take  over  the 
state  public  health  laboratory  as  now  main- 
tained by  the  State  Board  of  Health  and  that 
the  school  of  nursing  be  developed  more  gen- 
erously on  the  side  of  pediatrics  and  obstet- 
rics to  make  possible  more  affiliations  in  these 
subjects  with  the  smaller  hospitals  in  the 
State. 


Members  of  the  American  Committee 
FOR  Attendance  at  the  First  Interna- 
tional Oto  -  Rhino  -  Laryngological  Con- 
gress— Sailing  from  New  York  July  6th  are: 
Dr.  Thomas  J.  Harris,  New  York;  Dr.  Rob- 
ert L.  Loughran,  New  York;  Dr.  George  M. 
Coates,  Philadelphia;  Dr.  Henry  B.  Orton, 
Newark;  Dr.  W.  P.  Wherry,  Omaha;  and 
Maj.  C.  P.  Mills,  New  York. 

Eye,  ear,  nose  and  throat  doctors  of  the 
world  will  meet  for  the  first  time  at  the  First 
International  Congress  of  the  Oto-Rhino- 
Laryngological  Society,  to  be  held  in  Copen- 
hagen,  Denmark,  July   29th   to  August    1st. 

More  than  seventy-five  specialists  will  rep- 
resent the  United  States  at  the  Congress. 
These  doctors  will  also  spend  some  time  visit- 
ing at  various  large  cities  in  France,  England, 
Germany,  Norway  and  Sweden.  ,i 


The  First  State-wide  Institute  on 
Parental  Education  was  held  in  Raleigh, 
February  14th,  ISth  and  16th.  Tuesday 
morning,  February  14th,  Dr.  Chas.  O'H. 
Laughinghouse  and  Dr.  H.  H.  Bass  gave  ad- 
dresses. Tuesday  afternoon.  Dr.  Geo.  E 
Vincent  gave  an  address.  Wednesday  after- 
noon. Dr.  J.  T.  Burrus  and  Dr.  L.  B.  Mc- 
Brayer,  also  E.  A.  Branch,  D.D.S.  Thursday 
afternoon  Dr.  W.  C.  Davison  and  Dr.  G.  W. 
Kutscher,  jr.,  gave  addresses. 


Dr.  James  F.  Pickens,  of  Asheville,  died 
at  Fort  Myers,  Florida,  on  February  8th. 


Dr.  H.  F.  Glenn,  of  Gastonia,  N.  C,  died 
of  pneumonia  February  27th.  An  extended 
notice  of  the  life  of  this  able  and  popular 
doctor  will  appear  in  a  subsequent  issue. 
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NEWS  NOTES 


The  Fourth  District  Medical  Society 
held  its  meeting  recently  at  Smithfield.  The 
main  feature  of  the  meeting  was  an  address 
by  Dr.  J.  L.  Spruill,  superintendent  of  the 
Guilford  County  Sanatorium,  his  subject  b^- 
in"  "Some  Medical  Follies." 


The  Cumberland  County  Medical  So- 
ciety was  the  guest  of  Fort  Bragg 's  com- 
manding medical  officer,  Colonel  David  Ba- 
ker, and  staff,  Tuesday  evening,  February 
21st. 


Dr.  Harold  E.  Story,  practice  limited  to 
exodoniia  and  minor  oral  surgery  (anesthetist 
and  \-ray  technician  assisting),  announces  the 
ojKning  of  offices  in  the  Independence  build- 
wrj,.  Charlotte.  N.  C. 


St.  Leo's  Hospital,  Greensboro,  has  been 
considerably  improved  in  the  last  few  months. 
.\n  additional  operating  room  has  been  com- 
pleted, increased  laboratory  facilities  added, 
and  much  repair  work  has  been  done  through- 
out the  hospital. 


Dr.  C.  S.  Grayson,  of  High  Point,  read  a 
pa[)er  at  the  meeting  of  the  Guilford  County 
^ledical  Society  held  at  High  Point,  February 
2nd,  entitled  "Some  Phases  in  Obstetrical 
Practice." 


yiR.  and  Mrs.  E.  M.  Doar,  of  Georgetown, 
S.  C,  announce  the  marriage  of  their  daugh- 
ter, Miss  Minnie  B.  Doar,  to  Dr.  J.  Rufus 
McCracken,  of  Waynesville.  X.  C.  Dr.  Mc- 
Cracken  is  a  physician  well  known  through- 
out the  state. 


Dr.  F.  R.  Taylor,  formerly  connected 
with  the  Burrus  Clinic  and  Hospital  at  High 
Point,  has  accepted  a  position  with  the  State 
Board  of  Health  and  will  be  in  charge  of 
annual  health  examinations. 


Dr.  John  B.  Wright,  specialist  eye,  nose 
and  throat,  Raleigh,  also  member  State  Board 
of  Health,  is  enjoying  a  cruise  in  the  Medi- 
t-^rranean  and  may  possibly  visit  the  Holy 
Land  before  he  returns.  He  expects  to  be 
out  of  the  state  for  about  two  months. 


Dr.  George  L.  Carrington,  surgeon  at 
Rainey  Hospital,  Burlington,  has  moved  from 
Durham  to  Burlington  and  will  occupy  the 
home  formerly  occupied  by  Herbert  \V.  Co- 
ble. 


Dr.  C.  \y.  Sawyer,  of  Elizabeth  City,  a 
Past  Grand  of  .'\choree  Lodge  No.  14,  L  O. 
().  F..  died  in  his  home  recently.  He  will  be 
greatly  missed  both  in  medical  and  fraternal 
circles. 


MISCELLANY 


Legal  .Aspects  of  the  Doctor's 
Compensation 
If  the  amount  involved  is  large,  or  if  the 
treatment  will  cover  a  long  period  of  time, 
iir  if  the  death  of  the  patient  is  probable,  the 
better  plan  would  be  to  have  a  memorandum 
of  the  agreement  prepared  and  signed  by  the 
pat'ent.  .\  very  brief  memorandum  will  suf- 
fice, e.  g.,  "In  consideration  of  the  medical 
services  to  be  rendered  by  Dr.  Jones.  I  prom- 
ise to  pay  him  $500.00."  The  importance  of 
this  suggestion  will  be  apparent  when  it  is 
known  that  the  physician  cannot  testify  to 
the  terms  of  an  oral  agreement  in  the  event 
fif  the  death  of  the  patient,  should  the  execu- 
tor or  administrator  disallow  the  physician's 
claim;   in  such  event  the  physician  is  likely 


to  lose  a  suit  on  the  claim,  and  he  cannot  re- 
pud'ate  the  express  contract  and  sue  on  an 
implied  agreement  for  the  reasonable  value  of 
his  services. 

A  woman,  deserted  by  her  husband,  may 
bind  the  latter  for  medical  services  rendered 
her  or  the  minor  children  of  the  parties;  this 
is  predicated  upon  the  assumption  that  such 
services  are  necessaries  of  life.  Parents  are 
liable  for  services  rendered  their  minor  chil- 
dren, even  in  cases  where  the  physician  is 
called  in  by  strangers  while  the  child  is  tem- 
porarily absent  from  the  parental  home.  O'l 
the  other  hand,  not  all  third  persons  are  so 
I'able.  A  master,  in  the  absence  of  special 
agreement  or  statute,  is  not  liable  for  medical 
services  rendered  a  servant,  nor  is  a   father 
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liable  for  such  services  rendered  an  adult 
married  daughter,  even  though  the  physician 
was  summoned  by  the  master  and  the  father 
respectively.  Xotwitlistanding  the  jact  that 
where  a  person  requests  another  to  render  a 
service,  the  law  implies  a  promise  upon  the 
part  of  such  person  to  compensate  the  other 
for  the  reasonable  value  of  such  service,  the 
rule  has  no  application  where  a  third  party 
requests  a  physician  to  treat  a  patient,  where 
such  third  party  is  under  no  obligation  to 
secure  the  services  of  the  physician. 

The  youth  or  comparative  inexperience  of 
the  physician  have  no  bearing  on  the  value 
of  the  services;  the  physician  should  rate 
himself  in  the  class  in  which,  in  his  opinion, 
he  belongs;  he  has  the  right  to  determine  the 
number  of  visits  he  should  make  and  when 
they  should  cease.  If  nothing  is  said  to  the 
contrary,  the  physician  is  presumed  to  be 
employed  during  the  entire  illness  of  the  pa- 
tient he  is  summoned  to  treat,  though  the 
patient  has  the  right  to  terminate  the  service 
at  any  time;  the  physician,  on  the  other 
hand,  has  not  the  right  to  abandon  the  case 
without  the  patient's  consent.  As  an  abstract 
legal  proposition,  the  result  of  the  services, 
whether  the  patient  dies  or  recovers,  has  no 
bearing  on  the  reasonable  value  of  the  ser- 
vices rendered;  a  jury,  however,  would  no 
doubt  be  greatly  influenced  in  assessing  the 
value  of  the  services  by  the  ultimate  result  to 
the  patient.  Nor  has  the  financial  condition 
of  the  patient  anything  to  do  with  the  reason- 
able value  of  the  services;  the  services  have, 
in  law,  the  same  reasonable  value,  whether 
the  patient  be  rich  or  poor.  There  are  a  very 
few  cases  holding  a  view  contrary  to  that  last 
set  forth. 

— Milton  .\.  Nathan,  of  the  San  Francisco  Bar,  in 
Compend  of  Medicine  and  Surgery. 


These  Temporarily  Insane 
(.\n  Editorial  bv  W.  O.  Saunders  in  The  Independ- 
ent', Elizabeth  City,  N.  C.) 
George  Remus,  notorious  bootlegger,  graft- 
er, corruptionist,  shyster  pursues  his  wife  on 
the  streets  of  Cincinnati,  shoots  her  down  in 
cold  blood  and  empties  his  revolver  into  her 
prostrate  body.  He  goes  into  court,  pleads 
temporary  insanity,  is  acquitted  of  a  charge 
of  murder.  Immediately  machinery  is  put  in 
motion  to  adjudge  him  no  longer  insane.  He 
escapes  the  electric  chair  on  a  plea  of  insanity 
and  shrewd  lawyers  and  hired  alientists  set 


about  to  prevent  his  incarceration  in  a  lunatic 
asylum. 

Mrs.  Ruth  Snyder,  with  the  assistance  of 
her  paramour,  Judd  Gray,  strangles  her  aged 
husband  to  death  in  his  bed  and  batters  his 
head  with  an  iron  window  sash  weight.  She 
and  Judd  Gray  are  accused  of  murder;  they 
are  convicted  and  sentenced  to  die.  Lawyers 
and  alientists  are  employed  to  try  to  get  them 
off  on  a  plea  of  insanity. 

William  Edward  Hickman,  the  Los  Ange- 
les youth  who  kidnapped  a  twelve-year-old 
girl,  killed  her,  mutilated  her  body  and  threw 
the  pieces  at  her  father  from  an  automobile, 
pleads  now  that  he  was  insane  at  the  time. 
He  e.xpects  the  courts  to  acquit  him  of  a 
charge  of  murder  on  the  giounds  of  insanity. 
And  then  he  would  expect  hired  experts  to 
come  along  and  proclaim  him  sane  again,  sav- 
ing him  from  a  lunatic  asylum. 

It  is  time  the  good  common  sense  of  the 
.American  people  asserted  itself  and  put  an 
end  to  this  abuse  of  a  treacherous  loop-hole 
in  our  laws. 

Any  one  may  plead  temporary  insanity  and 
prove  it.  The  greater  one's  intelligence,  the 
easier  it  is  for  him  to  fool  the  so-called  ex- 
perts. -Are  the  experts  sane?  Who  is  sane 
and  who  isn't?  Isn't  there  more  or  less  lun- 
acy in  most  of  us?    Who  has  not  thought  so? 

But  here  is  a  presumption  obvious  enough 
for  the  most  simple-minded  to  agree  upon:  .A 
person  so  constituted  as  to  be  subject  to  one 
fit  of  temporary  insanity  leading  to  the  com- 
mission of  a  capital  crime,  is  so  dangerously 
constituted  as  to  be  a  menace  to  human  so- 
ciety, and  for  the  good  of  himself  and  the 
good  of  society  should  be  incarcerated  for 
life. 

Only  this  week  a  Georgia  farmer  who  had 
once  been  incarcerated  in  a  lunatic  asylum 
and  had  later  been  restored  to  citizenship 
committed  a  double  murder  and  had  to  be 
shot  to  death  by  a  posse  when  he  resisted 
arrest  with  a  fire-arm. 

If  a  Remus  may  be  provoked  to  a  tempo- 
rary fit  of  insanity  on  one  occasion,  what 
assurance  have  we  that  he  could  not  be  even 
more  easily  provoked  on  another  occasion? 

How  easily  may  every  desperate  criminal 
invoke  the  dodge  of  temporary  insanity  when 
he  is  inclined  to  do  violence! 

Governor  Alfred  E.  Smith  of  New  York 
has  fortunately  shown  us  a  way  to  a  saner 
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administration  of  our  criminal  laws  in  his  re- 
cent message  to  the  Legislature  of  his  state. 
Says  Governor  Smith: 

"I  have  for  some  time,  because  of  my 
direct  experience  with  the  result  of  the 
administration  of  criminal  justice,  be- 
come deeply  convinced  that  we  could 
make  a  great  stride  in  the  direction  of 
real  justice  if  we  changed  somewhat  our 
methods  of  administering  it.  We  are 
dealing  with  human  beings,  no  two  of 
whom  are  ever  under  normal  circum- 
stances exactly  alike.  How  much  more 
are  they  likely  to  differ  under  abnormal 
situations. 

We  have  progressed  in  our  knowledge 
of  the  processes  of  the  human  mind  and 
the  influence  on  it  of  physical  conditions. 
I  would  like  to  see  that  knowledge  ap- 
plied to  the  determination  of  the  kind 
and  duration  of  punishment  best  adapted 
to  bring  about  the  restoration  of  delin- 
quents to  normal  social  life. 

Because  of  my  belief  that  justice  some- 
times miscarries  because  those  charged 
with  determining  guilt  are  often  affected 
by  the  thought  of  the  sentence  to  be  im- 


posed for  a  given  crime,  I  would  suggest 
that  the  crime  commission  give  careful 
study  and  consideration  to  a  fundamental 
change  in  the  method  of  sentencing  crim- 
inals. 

.^fter  guilt  has  been  determined  by 
legal  process,  instead  of  sentence  being 
fixed  by  judges  according  to  statute,  I 
should  like  to  see  offenders  who  have 
been  adjudged  guilty  detained  by  the 
state.  They  should  then  be  carefully 
studied  by  a  board  of  expert  mental  and 
physical  specialists  who,  after  careful 
study  of  all  the  elements  entering  each 
case,  would  decide  and  fix  the  penalty  for 
the  crime." 

Governor  Smith,  one  of  the  sanest  and  most 
practical  minds  in  twentieth  century  .America, 
has  shown  us  a  way  to  a  simple,  practical, 
scientific  administration  of  justice.  Justice  as 
now  administered  by  a  judiciary  swayed  this 
way  and  that  by  the  sophistries  of  lawyers, 
and  the  opinions  of  hireling  experts  and  the 
importunities  of  their  own  friends  and  the 
friends  of  criminals,  is  a  farce,  justifying  the 
asseveration  of  that  creature  of  Dickens'  who 
proclaimed  that  "the  law's  an  ass." 


SUMM,\RY    OF    RESULTS    OF    SCHOOL    CHILDREN'S    TUBERCULOSIS    CLINIC    CON- 
DUCTED BY  THE  EXTENSION  DEP..\RTMENT,  NORTH  C./^ROLIN.^  S.^NATORIUM 
IN  CO-OPERATION  WITH  LOCAL  HEALTH  AND  SCHOOL  AUTHORITIES 


RESULTS   OF   TUBERCULIN   TEST 

White  Colored 

Number  given  tuberculin  test  6761  1080 

Number  negative  reactors  _     5159  (76.31%)  S18  (75.74%) 

Number  positive  reactors  1602   (23.69%)  262   (24.26%) 


Total 
7841 

5977   (76.21%) 
1864   (23.79%) 


RESULTS    OF    STUDY    OF    POSITIVE    TUBERLIN    REACTORS 


.^65 


l.?55 

155 


Number  of  positive  reactors  1S64 

Number  reactors  for  various  reasons  not  examined  -         _  _ .       144 

Number  examined,  though  not  x-rayed,  but  practically  all  having 
very  mild  reactions  (1  plus)  and  presumably  having  no  de- 
monstrable  tuberculosis   ., 

Number    having    physical    examinations    and    x-rays    of    chest 

(anteroposterior  and   oblique)    _ _ .'. 

Sumbrr  having  demonstrable  tuberculosis  _ 

White   120 

Colored      35 

Tracheobronchial  140 

Pulmonapi-    (apical)    .     .      9 

Extrapulmonary 6 

Number  classified  as  suspicious  _. __.      .•^09 

Number  of  reactors  classified  as  not  tuberculous  891 

Total  number  classified  as  definitely  not  tuberculous 6868 

Positive  tuberculin  reactors  found  not  tuberculous  891 

Negative  tuberculin  reactors  _ 5977 


%  of  the 

1864 

tuberculin 

reactors 

7.77 


8.31 
7.49 
13.4 


16.66 

47.8 


%  of  the 
7841 
tested 


1.77 
3.24 
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MEMBERS  OF  THE  TRI-STATE  MEDICAL 

ASSOCIATION  OF  THE  CAROLINAS 

AND  VIRGINIA 


Non-Resident 

Barker,  L.  F.  (Hon.) Baltimore,  Md. 

Caudill,  E    L.  Elizabethton,  Tenn. 

Currv,  J.  W.     ^ _ -.- Rome,  Ga. 

Sharpe,  Willam   (Hon.) New  York   City 

Stirling,  W.  C Washington,  D.  C. 

Summers,  Chas.  L Baltimore,  Md. 

Townsend,  M.  L.  Washington,  D.  C. 

White,  Chas.  S Washington,  D.  C. 

White,  W.  A.   (Hon.) Washington,  D.  C. 

North  Carolina 

Allan,  William Charlotte 

Allgood,  R.   A Fayetteville 

Ambler,    C.    P Asheville 

Anders,    McTyeire    G Gaston  a 

Anderson,  Albert   (Hon.) Raleigh 

Ashworth,  W.  C Greensboro 

Averitt,  Kirby  G Fayetteville 

Paker,  Julian  M.      Tarboro 

Barret,  Harvev  P - Charlotte 

Barron,   A.   A Charlotte 

Battle,  I.  P Rocky  Mount 

Beall,  L.  G Black  Mountain 

Beam,  R.  S. Lumberton 

Beam,   Hugh   M Roxboro 

Biggs,  M.  H Rutherfordton 

Blair,  A.  McNeil Southern  Pines 

Boddie,   N.   P. Durham 

Boice,  E.  S Rocky  Mount 

Bost,  Thos.  C Charlotte 

Brackett,  Wm.  E.  _ Hendersonville 

Brenizer,  Addison  G Charlotte 

Brooks,  R.  E Burlington 

Burrus,  J.  T High  Point 

Burt,  S.  P Louisburg 

Carroll,  R.  S Asheville 

Chester,    P.   J . ._ Fayetteville 

Cole,  W.  F Greensboro 

Cooke,  G.  Carlyle  _  .Winston-Salem 

Coppridge,  W.  M.  _ Durham 

Crowell,  A.  J Charlotte 

Crowell,  A.  J.   (Hon.)   Charlotte 

Crowell,  L.  A. Lincolnton 

Daniel,  N.   C _ Oxford 

Davidson,  J.  E.  S Charlotte 

Davis,  Francis  M.  _ Canton 

Davis,  James  W Statesville 

Davis.  R.  B.         Greensboro 

Dawson,  W.  W Grifton 

De  Laney,  C.  0 Winston-Salem 

Dixon,  Guy  E Hendersonville 

Dixon,   G.    G. Ay  den 

Dixon,  W.  H Ayden 

Dunn,  W.  L Asheville 

Elliott,  J.  A.    Charlotte 

Elliott,   W.    F Lincolnton 

Faison,  Yates  W.  —Charlotte 

Ferguson,  R.  T Charlotte 

Fleming,  M.  I Rocky  Mount 

Fox,    P.    G. Raleigh 

Gage,  L.  G Charlotte 

Garrison,   D.   A Gastonia 

Gaul,  J.  S Charlotte 

Gibbon,  J.  W Charlotte 

Goodman,  A.  B ,,,,,_, Lenoir 


Greene,  Thos.  M Wilmington 

Griffin.  M.  A.      Asheville 

Griffin,  W.  Ray Asheville 

Halford,  J.  W Lillington 

Harper,  J.  H Snow  H.ll 

Hathcock,  T.  A.  _  Norwood 

Highsmith,  J.   D Fayetteville 

Highsmith,   J.   F. Fayetteville 

Highsmith,    Seavy Fayetteville 

Holt,  Wm.  P Duke 

Hovis,  L.  W Charlotte 

Jackson,  W.  L High  Point 

James,    W.    D Hamlet 

Johnson,  Bayard  C. Bunn 

Johnson,  Chas,  T. —.Red  Springs 

Johnson,   T.    C _ Lumbertoii 

Johnson,  W.  C.  Canton 

Johnston,  J.  G.  .._ Charlotte 

Julian.  C.  A Greensboro 

Kapp,  Henry  H Winston-Salem 

Kelly,  Luther  W,  .-.. Charlotte 

Kennedy,  John  P.^. =»_...« Charlotte 

Kerr,  J,   D _ Clinton 

Lafferty,  R.  H _ Charlotte 

Laughmghouse,   C.   O'H.    (Hon.) Greenville 

Lawrence,   Chas.   S Winston-Sakm 

Lilly,   J.   M - Fayetteville 

Love,  Bedford  E ..^ Roxboro 

Martin,  M.  S. .^..._==^— ^^.^Mount  Airy 

Martin,  W.  F, — Charlotte 

Matheson,  J.  P, Charlotte 

Miller,  O.  L ...Charlotte 

Moore,  Alex  W ....Charlotte 

Moore,    Oren Charlotte 

Motley,  F,  E. Charlotte 

Munroe,  H.  Stokes Charlotte 

Munroe,  J.  P.  (Hon.)... Charlotte 

McBrayer,  L.   B Southern   Pinoi* 

McCampbell,  John Morganton 

McKadden,  R.  H.  .-. Charlotte 

McGougan,  J.  V. Fayetteville 

McKay,   Hamilton   W Charlotte 

McMillan,  R.  D. _ _ Red  Springs 

MacNider,  W.  deB.  (Hon.) Chapel  Hill 

McPherson,   S.   D Durham 

Nalle,  Brodie  C Charlotte 

Nance,  Chas.  L _ Charlotte 

Nash,  J.  F.     „_ St,  Paula 

Neal,  Kemp  P Raleigh 

Newton,  Howard  L.  _ Charlotte 

Nisbet,  D.  Heath  ..  Charlotte 

Nisbet,  W.  0 Charlotte 

Northington,  J.  M Charlotte 

Orr,  Chas.  C Asheville 

Parker,   J.    R Burlington 

Parker,  O.   L Clinton 

Phillips,  C.  C - Charlotte 

Pittman,   R.   L Fayetteville 

Procter,   Ivan   M Raleigh 

Pugh,  C.  H.    Gastonia 

Rankin,  W.  S _ _ Charlotte 

Ranson,  J.  L Charlotte 

Roberson,   Foy Durham 

Robertson,   J.   N. _ Fayetteville 

Royster,  Hubert  (Hon.) Raleigh 

Royster,    T.    S.    _ Henderson 

Russell,  Jesse  M -. — Canton 

Scott,    Chas.   L Sanford 

Scruggs,  W.   M _ Charlotte 

Shirley,  H.  C Charlotte 

Shore,  C,  A..-..,— „,...^^,,_,-,^,„-_-Raleigh 
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Sloan,  Henry  L „, Charlotte 

Sloan,  W.  H.^ Garland 

Smith,  C.  T.  Rocky  Mount 

Smithwick,  J.  E.  Jamesville 

Smith,  Owen High  Point 

Sparrow,  Thos.  D Charlotte 

Spicer,   R.   W. _  Winston-Salem 

Squires,  C.   B Charlotte 

Stanton,  D.  A High  Point 

Stevens,  M.  L Asheville 

Tayloe,  David  T.   (Hon.) Washington 

Tayloe,  Joshua    Washington 

Tayloe,   Dav.d    T.,  jr Washington 

Taylor,  E.  H.  E Morganton 

Taylor,  W.  L Oxford 

Thomas,   W.   N Oxford 

Thompson,  Cyrus Jacksonville 

Thompson,  S.  R Charlotte 

Todd,  L.  C Charlotte 

Tucker,  J.  H.  _ _ Charlotte 

Vann,  J.  R Spring  Hope 

\erdery,   W.    C .  Fayetteville 

Vernon,  J.  W Morganton 

Walters,   Chas.  M Burlington 

Warren,  W.  E Williamston 

Weathers,  Bahnson Roanoke  Rapids 

West,   T.   M Fayetteville 

Whisnant,  A.  M Charlotte 

Willis,  B.  C Rocky  Mount 

Yarborough,  R.  F Louisburg 

South  Carolina 

Abell,  R.  E,   [ Chester 

Allison,  J.  R Columbia 

Baker,  A.  E.  (Hon.) Charleston 

Baker,  A.  E.,  jr.  _ — Charleston 

Barron,  W.  R Columbia 

Black,  H.  R Spartanburg 

Black,  H.  S Spartanburg 

Black,  S.  O Spartanburg 

Black,  W.  C Greenville 

Blackmon,  W.  R Rock  Hill 

Bruckman,    Thos _  _        __      Greer 

Bunch,  G.  H -'^Columbia 

Burnside,    A.   F Columbia 

Cannon,  J.  H.  Charlestfln 

Carpenter,   E.    W Greenville 

Cathcart,  R.  S.   (Hon.) Charleston 

Corbett,   J.    W Camden 

Coggeshall.  J.  T. Darlmgton 

Davis,  T,  McC.  Greenville 

Durham,  F.  M Columbia 

Earle,   C.   B Greenville 

EPP"^.  C.  B Sumter 

Evatt,   Clay Greenville 

Fmne\,  Roy  ?.„_ Spartanburg 

Foster,  Carl  A Columbia 

Foster,  R.  K Columbia 

Fourhc,  J.  S.  ._. __ Columbia 

Furman,    Dav.s    (Hon.) Greenville 

Guerry,   LeGrand    (Hon.) Columbia 

Horger,  E.  L Columbia 

Hughes,  R.  E.   (Hon.) Laurens 

Jefferies,  J.  L Spartanburg 

Jenkins.  P.  G.       „  ._ Charleston 

Jennings,  Douglas  Bennettsville 

Johnson,   F.   B Charleston 

Jordan,    Fletcher Greenville 

Kollock,  Chas.  W.    (Hon.) Charleston 

Kinney,  P.  M.        , „, ^ Bennettsville 


Kluttz,  DeWitt 


-Greenville 
Williamston 


Lander,  F.  M.  

Lyles,   W.   B Spartanburg 

Lynch,  K.  M Charleston 

McGill,  W.  K .- _ _ Clover 

Mclnnes,  G.  Fleming Charleston 

Mcintosh,  J.  H.   (Hon.) Columbia 

McLeod,  F.  H.   (Hon.) Florence 

Maguire,  D.  L _ Charleston 

Martin,  T.  H.  Charleston 

Mauldin,  L.  O Greenville 

May,  C.  R Bennettsville 

Montgomery,  B.  McQ.  Kingstree 

Pitts,  Thos,   A Columbia 

Pollitzer,  R.  M Greenville 

Rakestraw,  C.  M. Newberry 

Ravenel,  J.  J.  Charleston 

Reeves,  T.  B Greenville 

Rhame,  J.  Sumter Charleston 

Routh,  Foster  M.  Columbia 

Smith,  D.  L.  Spartanburg 

Seibels,  Robert  E Columbia 

Smith,   Herbert Glenn   Springs 

Smith,  J.  E Charleston 

Shcrard,  S.  Baskin Gaffney 

Smith,    Hugh Greenville 

Smith,  T.  H.  Bennettsville 

Smith,  W.  A.  Charleston 

Smith,    Zach    G Marion 

Smyster,  J.  D. Florence 

Steedly,  B.  B Spartanburg 

Stuart,  Gordon  C. Eastover 

Stucky,    H.    M Sumter 

Stuckey,  T.  M.  Cope 

Taylor,  J.  H Columbia 

Timmerman,  W.  P Batesburg 

Walker,   R.   R Laurens 

Wallace,  Wm.  R Chester 

Ward,  W.  B Rock  Hill 

Weinberg,  Milton Sumter 

Wilkinson,  Geo.  R Greenville 

Wilson,  Robt.,  jr.  (Hon.)  Charleston 

Wolfe,   H.   D Greenville 

Wyman,  Hugh  E.  . — Columbia 

Wyman,  M.  H Columbia 

Zimmermann,    W.    T Spartanburg 

Virginia 

Anderson,  Paul  V Richmond 

Baughman,  Greer Richmond 

Bear,  Joseph Richmond 

Blackwell,  Karl  S Richmond 

Brown,  Alex  G.,  jr Richmond 

Brown,  George  W Williamsburg 

Bryan,  Robt.  C.   (Hon.) Richmond 

Budd,   S.   W _    Richmond 

Burke,  M.  O Richmond 

Buxton,  J.  T Newport  News 

Call,    Manfred Richmond 

Clarkson,    Wright Petersburg 

Cole,  Dean  B.     .._ Richmond 

Coleman,  C.  C Richmond 

Culpepper,  James  H Norfolk 

Darden,  O.  B Richmond 

Davis,   J.   W Lynchburg 

Davis,    T.   Dewey...  _ Richmond 

Dillard,  J.  W Lynchburg 

Dodson,  A.  I.      _ _ _  Richmond 

Drewry,  W.  F.. .,„,., , , Petersburg 
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Dunn,  John  W Richmond 

Ennett,  N.  Thomas Richmond 

Faulkner,   D.    McK Richmond 

Fowlkes,  C.  H._- R.chmond 

Fravel,   R.   C -  - --Richmond 

Gavlc.    E.    M.    -  -  -  Portsmouth 

Gayle,  R.  F.,  jr Richmond 

Geisinger,    Joseph    F Richmond 

Goodwin,   W.   H University 

Graham,  J.  T.    -- ^'^^"i"?,*^ 

Graves,  S.  H Norfolk 

Gray,  A.  L Richmond 

Grinnan,  St.  Geo.  T _.- Richmond 

Hall,    J.    K Richmond 

Hamlin,  P.  G Richmond 

Hamner,    J.    L Mannboro 

Harrell,  D.  L Suffolk 

Hazen,  Chas.  M Bon  Air 

Hedges,  H.   S University 

Henderson,   E.  H Marion 

Henson,   J.    W Richmond 

H:11,  Emory Richmond 

Hodges,  Fred  M Richmond 

Hodges,  J.  Allison  (Hon.) Richmond 

Horsley,  J.  S Richmond 

Howie,  Paul  W Richmond 

Hughes,  T.  E Richmond 

Hughes,  T.  J Roanoke 

Hunter,    J.    W.,   jr Norfolk 

Hutcheson,  J.  M Richmond 

Jameson,  Waller Roanoke 

Johns,  Frank  S Richmond 

Jones,  A.  P Roanoke 

Jones,  J.   Boiling  Petersburg 

Jones,  Thos.  D Richmond 

Keyser,  L.  D Roanoke 

King,  J.   C Radford 

Leigh,    Southgate    (Hon.) Norfolk 

Lyerly,  J.  G _ Richmond 

McGavock,   E.   P Richmond 

McGuire,   H.   H Richmond 


McGuire,  Stuart   (Hon.) Richmond 

McKinney,  Joseph  T Roanoke 

Masters,   H.   R ^Richmond 

Mauck,    H.    Page Richmond 

Michaux,  Stuart Richmond 

M-ller,  C.  M Richmond 

Nelson,    Garnett Richmond 

Nuckols,  M.  E Richmond 

Payne,  R.  L Norfolk 

Pcple,  W.  L.   (Hon.) -- Richmond 

Porter,   W.   B Roanoke 

Preston,    Robert   S Richmond 

Price,    L.    T Richmond 

Rawls,    J.    E Suffolk 

R.ghter,   Frank  P R  chmond 

Rinker,  F.  C Norfolk 

Robertson,  L.  A Danville 

Robins,    Charles   R Richmond 

Ro\^ter,  J.  H - Richmond 

Ru'cker,  M.  P Richmond 

Sherrill,  Z.  V Marion 

Showalter,  .\.  M,  ..- Christiansburs 

Smith,  James   H Richmond 

Spencer,   H.   B Lynchburg 

Surratt,  Isaac  W Belspring 

Tabb,   J.   L Richmond  • 

Talley,  D.  D.,  jr R.chmond 

Terrell,  E.  H Richmond 

Thomas,  C.  W .Floyd 

Tucker,  B.  R Richmond 

Turman,   A.   E Richmond 

VanderHoof,    Douglas Richmond 

Vaughan,  Warren  T Richmond 

Woollins,  R.  H.  - - Pulaski 

WcUford,    B.    R Richmond 

White,   Joseph   A.    (Hon.) Richmond 

Williams,    Carrington Richmond 

Williams,  L.  L.,  jr Richmond 

Willis,    Murat Richmond 

Wilson,    Franklin    D Norfolk 

Wright,  R.   H... - - Richmond 


NEW  MEMBERS 

Elections  to  Fellowship  in  the  Association  for  1928  are  as  follows: 


Name  .\ddress  Recommended  by 

Dr.  John  Q.  Myers  Charlotte,  \.  C.  Dr.  William  .\llan,  Charlotte,  N.  C 

Dr.  Alto  Freed  Mahonev .Monroe,  N.  C _ Dr.  J.  M.  Northington,  Charlotte, 

Dr.  Edward  Reginald  Hipp Charlotte,  N.  C Dr.  J.  M.  Northington,  Charlotte, 

Dr.   Archie  Clav  Monroe -..Richmond,  Va.   Dr.  Alfred  L.  Gray,  Richmond,  \a 

Dr.  Clarence  X.' Peeler    Charlotte,  N.  C - Dr.  J.  M.  Northington,  Charlotte, 

Dr.  Vance  Price  Peerv _....Kinston,  N.  C Dr.  J.  M.  Northington,  Charlotte, 

Dr.  William  Bernard  Kinlaw Rockv  Mount,  N.  C Dr.  J.  M.  Northington,  Charlotte, 

Dr.  L.  D.  McPhail  Charlotte,  N.  C.  .- - Dr.  J.  M.  Northington,  Charlotte, 

Dr.  Alonzo  Harrison  Myers Charlotte,  N.  C -- Dr.  J.  M.  Northington,  Charlotte, 

Dr.   Joseph   Hart   Hiden    Pungoteague,  Va.  Dr.  J.  M.  Northington,  Charlotte, 

Dr.  William  Pomerov  Biggart.  Charlotte,  N.  C Dr.  J.  M    Northington,  Charlotte 

Dr.  Thomas  Leslie  Carter  Gatesville,  N.  C - - Dr.  J.  M.  .Northington,  Charlotte 

Dr.  Ronda  Horton  Hardin  Banner  Elk,  N.  C - Dr.  J.  M 

C - Dr.  J.  M 

...._ __ Dr.  J.  M 


Northington,  Charlotte, 

Northington,  Charlotte, 

Northington,  Charlotte, 

..Dr.  j.  M.  Northington,  Charlotte, 

-Dr.  J.  M.  Northington,  Charlotte, 

-Dr.  J.  M.  Northington,  Charlotte, 

_  ^ .Dr.  J.  M.  Northington.  Charlotte, 

Dr  .V  Brownbv  Hodges     Vorfolk!  Va - Dr.  J.  M.  Northington,  Charlotte, 

Dr.  Andrew  Bvron  Holmes —Fairmont,  N.  C  Dr.  J.  M.  Northington,  Charlotte, 

Dr.  Rov  Bowman  McKnight  Charlotte,  N.  C. _.., Dr.  Wm.  Allan,  Charlotte.  N.  C, 


Dr.  William  Cummings  Tate Banner  Elk,  N 

Dr.   Wilburt    Cornell   Davison Durham,  N.   C. 

Dr.  Henry  J.  Langston Danville,  Va 

Dr.  Orion  T.  Finklea       Florence,  S.  C.  -. 

Dr.  Lester  .Arnauld  Wilson Charleston,  S.  C 

Dr.  Charles  James  .\ndrews Norfolk,  Va 


N 

C. 

N. 

c. 

N. 

c. 

N. 

c. 

N. 

c. 

N. 

c. 

N. 

c. 

N. 

c. 

N. 

c. 

N. 

c. 

N. 

c. 

N. 

c. 

N. 

c. 

N. 

c. 

N. 

c. 

N. 

c. 

N. 

c. 

N. 

c. 

N 

c. 

March,  1928 


SOUTHERN  MEDIClNli:  AND  SURGERY 


209 


Dr.  William  Randolph  Graham     Richmond,  Va.   Dr. 

Dr.  T.  Neill  Barnett .    Richmond.  Va.  Dr. 

Dr.  John  Powell  Williams Richmond,  Va Dr. 

Dr.   Esmond   Ensley  Council Louisburg,  N.  C Dr. 

Dr.   H.  G.  Perry Louisburg,  N.  C Dr. 

Dr.  William  Lee  Hill Lexington,  N.   C.  Dr. 

Dr.  Wharton  G.  Leak East  Bend,  N.  C Dr. 

Dr.  Edward  C.  S.  Taliaferro Norfolk,  Va _.   _         Dr. 

Dr.  Wm.  Gary  Blackwell Parks viUe,  S.  C Dr. 

Dr.  Oicar  F.  Smith . ...Scotland  Neck,  N.  C.  Dr. 

Dr.  Robert  .^she  Moore Charlotte,  N.  C Dr. 

Dr.  Joseph  Rush  Shull  Charlotte,  N.  C ....Dr. 

Dr.  Ewcn  Kenneth  McLean Charlotte,  N.  C.  Dr. 

Dr.  E.  T.  Dickinson Greenville,  N.  C Dr. 

Dr.  William  I.  Wooten Greenville,  N.  C Dr. 

Dr.  F.  P.  Wooten  Kinston,  N.  C Dr. 

F.  S.  Whitaker  .  Kinston,  N.  C Dr. 

P.  F.  Whitaker    Kinston,  N.  C .._ Dr. 


Dr 
Dr 

Dr.  C.  P.  Mangum     Kinston,  N.  C. 

Dr.  T.  L.  Lee  Kinston,  N.  C.  . 

Dr  \.  L.  Bigler Kinston,  N.  C.  . 

Dr.  C.  A.  Davenport  Hertford,  N.  C. 

Dr.  L.  B.  Kelleher  .Charlotte,  N.  C. 

Dr.  G.  H.  Petteway  Charlotte,  N.  C. 

Dr.  J.  H.  Shulord  Hickorv,  N.  C. 


Dr. 

Dr. 

Dr. 

Dr. 

_ Dr. 

Dr. 

Dr. 


Warren  T.  Vaughan 

J.  L.  Tabb,  Richmond,  Va. 

W.  Lowndes  Peple,  Richmond,  Va. 

S.  P.  Burt,  Louisburg,  N.  C. 

S.  P.  Burt,  Louisburg,  N.  C. 

C.  O.  DeLaney,  Winston-Salem,  N.  C. 

C.  O.  DeLaney,  Winston-Salem,  N.  C. 

J.  M.  Xorthington,  Charlotte,  \.  C. 

C.  J.  .'\ndrews 

J.  M.  Northington,  Charlotte,  N.  C. 

J.  M.  Northington,  Charlotte,  N.  C. 

J.  M.  Northington,  Charlotte,  N.  C. 

J.  M.  Noxthingtoin,  Charlotte,  N.  C, 

J.  M.  Northington,  Charlotte,  N.  C. 

C.  O'H.  Laughinghouse,  Raleigh,  N.  C. 

V.  P.  Peery,  Kinston,  N.  C. 

V.  P.  Peery,  Kinston,  N.  C. 

V.  P.  Peerv,  Kinston,  N.  C. 

V.  P.  Peery,  Kinston,  N.  C. 

V.  P.  Peery,  Kiostoo,  N.  C. 

V.  P.  Peery,  Kinston,  N.  C. 

J.  M.  Northington.  Charlotte,  N.  C. 

J.  M.  Northington,  Charlotte,  N.  C. 

J.  M.  Northington,  Charlotte,  N.  C. 

J.  M.  Northington.  Charlotte.  N.  C. 


I  '  I 

1  REVIEW  OF  RECENT  BOOKS 


GROWTH  OF  OUR  KNOWLEDGE  OF  HE.JiRT 
DiSE.\SE,  by  R.  O.  Moon,  M..\.,  M.D.,  F.R.C.P., 
(.  on.^uiiing  Physician  to  the  Royal  Waterloo  Hos- 
liital.  Physician  to  the  National  Hospital  for  Diseases 
CI  the  Heart.  Longmans,  Green  &  Co.,  Ltd.,  London 
und  New  York.  1027.     .'51.40. 

The  writer  admits  that  we  have  not  pro- 
gressed far  in  knowledge  as  to  what  any 
given  heart  will  do  or  not  do.  He  otitlines 
the  growth  of  conceptions  of  cardiac  physi- 
ology and  pathology  from  Hippocrates  to 
Einthoven. 


B.^liVS  HE.-VLTH  D.-VV  BY  D.AV,  Published  by 
llie  Prole-sional  Press,  Inc..  17  North  Waba.sh  .-Xvc.. 
Chicago. 

This  is  a  booklet  of  blanks  for  filling  in  a 
minute  daily  record  of  the  babys  life.  Th; 
reviewer  can  hardly  think  of  a  greater  mis- 
fortune to  a  baby  than  that  of  being  watched 
every  minute  for  something  to  record. 


THE  H\R\'EV  LECTURES,  Delivered  under  the 
Auspices  of  The  Harvey  Society  of  New  York  1026- 
1927,  under  the  patronage  of  the  New  York  Academy 
of  Medicine,  by  Dr.  Fred  Neufeld,  Dr.  Joseph  Er- 
lanu'er,  Dr.  Robert  Chambers.  Dr.  Edgar  I..  Cnllis. 
Dr.  Leonor  Michaclis,  Dr.  Richard  Willslatter,  and 


Dr.  Mcri.el  H.  Jacobs.     Series  XXII.     The  Williams 
&  Wilkins  Compan\',  Baltimore,  192S.     ^4.00. 

This  is  the  twenty-second  volume  of  the 
Harvey  Lectures.  The  first  lecture,  subject. 
Origin  and  Dissemination  of  Tuberculosis,  by 
Dr.  Fred  Xeufeld,  director  of  the  Robert 
Koch  Institute,  is  one  of  the  most  absorbing 
interest  because  of  its  immense  importance 
to  every  man  practicing  medicine.  Other 
subjects  as:  The  Xature  of  the  Living  Cell, 
Gastric  Juice,  Health  and  .Activity,  Organic 
Chemistry's  Relation  to  Medicine  and  The 
E.Nchange  of  ]\Iaterial  between  the  Erythro- 
cyte and  its  Surroundings — indicate  serious 
attempts  made  to  delve  deep  where  only  the 
surface  has  been  scratched. 

DE  LAMAR  LECTURES  1926-1927,  by  F.  Neu- 
f  ■  d,  Alfred  E.  Cohn,  George  H.  F.  Nuttall,  Edward 
Irincs,  William  H.  Park,  .■Mphonse  R.  Dochez,  Ve- 
r.inj..  A.  Moore,  Edgar  L.  Collis,  Earle  B.  Phelps, 
Mar.-^hall  A.  Barber.  The  Williams  &  Wilkins  Co., 
l;,ilt;niore,   1028.     .S.i.OO. 

A  series  of  popular  lectures  in  personal  and 
public  hygiene  is  arranged  each  .session,  by 
the  .School  of  Hygiene  and  Public  Health  of 
the  Johns  Hopkins  University. 
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The  object  of  these  lectures  is  to  bring  be- 
fore the  pubUc  the  general  facts  and  points 
of  view  of  modern  hygiene,  with  the  hope 
that  in  this  way  the  school  may  serve  as  a 
center  for  the  distribution  of  useful  knowl- 
edge in  all  matters  pertaining  to  sanitation 
and  preventive  medicine. 

These  lectures  are  supported  from  the  fund 
bequeathed  to  the  Medical  School  by  Joseph 
R.  De  Lamar,  in  accordance  with  the  wish 
expressed  in  his  will  "to  give  to  the  people 
of  the  United  States  generally  the  benefits 
of  increased  knowledge  concerning  the  pre- 
vention of  sickness  and  disease  and  also  con- 
cerning the  conservation  of  health  by  proper 
food  and  diet." 

This  volume  includes  the  lectures  given  in 
the  sixth  series,  during  the  session  of  1926- 
1927,  at  the  School  of  Hygiene  and  PubUc 
Health. 

Among  the  subjects  of  the  lectures  are: 
Natural  Immunity  in  its  Significance  for 
Epidemiology,  The  Variability  of  Bacteria, 
Heart  Disease,  Some  Pioneers  in  Parasitology, 
Tularemia,  Measles,  Scartatinal  Streptococ- 
cus Antitoxin,  Bovine  Tuberculosis  in  its  Re- 
lation to  Man,  The  Environment  in  Relation 
to  Health,  Results  of  Malaria  Control  jNIeas- 
ures. 

This  list  well  indicates  the  scope.  The 
auspices  under  which  these  lectures  are  given 
warrant  the  authoritativeness  of  the  infor- 
mation. 


TREATMENT  OF  DISEASE  IN  INFANTS  AND 
CHILDREN,  by  Hans  Kleinschmidt,  M.D.,  Professor 
of  Pediatrics,  University  of  Hamburg;  authorized 
translation  of  the  fifth  German  edition  with  addi- 
tions by  Harry  M.  Greenwald,  M.D.,  Attending 
Pediatrician  to  the  United  Israel  Zion  Hospital. 
Philadelphia,  P.  Blakiston's  Son  &  Co.,  1012  Wahiut 
Street.     $S.OO. 

The  practical  nature  of  this  book  may  be 
surmised  from  the  statement  in  the  introduc- 
tion that  it  treats  of  only  those  therapeutic 
measures  which  are  strongly  indicated. 

The  chapter  on  general  therapy  of  the 
acute  infectious  diseases  of  childhood  wades 
right  into  the  subject  by  saying  that  the  pa- 
tient should  be  confined  to  bed,  the  room 
temp)erature  kept  at  64  degrees  F.,  and  no 
routine  starvation  diet  should  be  instituted. 

The  author  is  not  a  non-believer  in  the 
efficacy  of  drugs;  nor  has  he  any  phobia  of 


coal-tar  derivatives.  Some  agents  recom- 
mended are  little  known  in  this  country.  He 
is  a  stout  champion  of  breast  feeding.  The 
chapter  on  the  feeding  of  the  constitutionally 
abnormal  infant  is  rational  and  understand- 
able. 

In  scarlet  fever  caution  is  given  against 
overfeeding  "particularly  an  excess  of  milk." 
Discrimination  is  advised  as  to  vaccination. 
There  is  a  chapter  of  formulas  and  recipes 
for  the  sick  infant  and  child. 

There  is  a  minimum  of  "may  be  tried.  ' 
Most  of  the  directions  are  specific  and  indi- 
cate the  confidence  born  of  success  with  those 
measures. 


VENOUS  SPACES  OF  PENIS  AS  AVENUE  FOR 
TR.\NSFUSION 
Facing  failure  in  an  attempt  to  perform  a  blood 
transfusion  in  a  patient  whose  few  available  veins, 
had  become  thrombosed  from  previous  venipuncture, 
the  man  being  in  a  condition  of  extreme  shoclc  from 
persistent  bleeding  after  prostatectomy  and  the  blood 
urgentlv  needed,  it  occurred  to  E.  Clay  Shaw, 
Miami  Fla.  (Journal  A.  M.  A.,  Feb.  11,  1Q28),  that 
the  blood  might  be  introduced  into  the  circulation 
throuch  the  venous  spaces  of  the  corpora  cavernosa 
of  the  penis.  The  idea  was  acted  on  and  was  at- 
tended with  a  completely  satisfactory  result.  This 
avenue  to  the  circulation  has  been  used  on  seven 
occasions  without  unpleasant  complications,  either 
immediate  or  remote.  Three  of  the  patients  received 
500  c.c.  of  citrated  blood,  two  were  given  physiologic 
sodium  chloride  solution,  and  the  remaining  two 
received  10  per  cent  de.xtrose.  In  the  group  receiving 
blood  there  was  one  moderate  reaction  of  the  char- 
acter often  observed  following  the  transfusion  of 
citrated  blood.  No  untoward  effect  was  noted  in 
the  group  receiving  salt  and  de.xtrose  solutions.  In 
all  cases  the  penis  remained  normal  throughout  the 
patient's  period  of  observation  in  the  hospital.  In 
no  instance  was  there  any  evidence  of  thrombosis. 
It  was  possible  to  communicate  with  three  of  these 
patients  a  year  or  more  afterward,  and  all  reported 
that  there  had  been  no  change  observed  in  either  the 
appearance  or  function  of  the  organ. 


"Thev  say  he's  wandering  in  his  mind." 
"That's   all    right.     He   won't   go    far."— Pomona 
Sageken. 


INSTALLMENT  MEN  HAD  HIM 
The  boss  was  tired   of   being  continually   impor- 
tuned  by   one   of   his   dusky   workers   for   the   next 
week's  salary,  and  finally  said: 

"Mose,  you're  the  limit.  Say,  what  would  you 
do  if  vou  had  all  the  money  in  the  world?" 

"Well,  suh,"  replied  Mose,  studiously  enough,  "de 
fust  thing  Ah'd  do  would  be  to  pay  all  mah  debts — 
as  far  as  it'd  go." — Lincoln  County  Ne'u'S. 


Wait.  Henry's  rubber  plantation  will  come  in 
bearing  soon,  and  then  he'll  give  you  a  car  with 
each  set  of  tires.— La  Grange  (Ga.)   Reporter. 
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EUGENE   FIELD'S  DRAMATIC   CRITICISM 

Field  was  famous  and  enviable  lor  his  capacity  to 
say  all  that  he  needed  to  say  about  a  play  in  one 
or.  en  occasions  calling  for  extreme  verbosity,  two 
r.entences. 

I  quote  again,  as  I  have  often  quoted,  two  of  his 
capjule  criticisms.  There  was,  for  instance,  the 
singularly  compact  and  illuminating  review  which 
merely  said: 

"Last  night.  So-and-So  played  Hamlet  at  the  Ta- 
bor Grand.     He  played  it  till  one  o'clock." 

But  the  classic  review  was  his  summary  of  the 
late  Creston  Clarke's  performance  in  King  Lear. 
Clcrke  was  an  unimposing  actor  who  toured  this 
land  in  Shakespearean  repertory  for  a  number  of 
years  on  the  somewhat  slender  excuse  that  he  was 
a  nephew  of   Edwin   Booth. 

Field  probably  felt  that  any  nephew  of  Edwin 
Booth  was  entitled  to  a  livelihood  out  of  the  .Ameri- 
can theatre,  but  that  even  such  .justification  hardly 
fitted  Mr.  Clarke  to  rattle  around  in  so  magnificent 
a  ruin  as  Lear.  .'\t  all  events,  his  succinct  resent- 
ment in  next  day's  paper  took  this  form: 

"Last  night  Creston  Clarke  played  King  Lear  at 
the  Tabor  Grand.  All  during  the  five  acts  of  that 
immortal  tragedy  he  played  the  king  as  though  in 
constant  apprehension  that  someone  else  was  about 
to   p!ay   the   ace." — .■\lexander  Woollcott   in   Colliers. 


PROMPTED  FROM  THE  BACK  SE.AT 
The  driver  of  a  Ford  sedan,  who  was  plainly  out 
of  his  element  in  city  traffic,  attempted  to  turn 
around  in  the  middle  of  a  block,  and  was  side-swiped 
and  upset  by  a  hook  and  ladder  fire  truck  on  its  way 
to  answer  a  call. 

Striding  over  to  the  overturned  vehicle,  a  traffic 
cfficer  poked  his  head  through  the  broken  window 
and  demanded,  "What  do  you  mean  by  blocking 
traffic  like  this?  C'mon  outta  there;  vou're  pinch- 
ed !" 

"You  let  him  alone!"  said  a  female  voice  from 
the  back  seat.  "How  did  we  know  them  drunk 
painters  were  going  to  run  into  us?" — Goblin. 


BET  THAT  JUDGE  WAS  A  DOCTOR   IN 
DISGUISE 

Policeman:  '"Judge,  this  man  is  arrested  for 
gambling  and  being  drunk." 

Drunk:  Your  Honor,  "Man's  inhumanity  to  man 
makes  countless  thousands  mourn."  I'm  not  as 
debased  as  Swift,  as  profligate  as  Byron,  as  dissi- 
I)ated  as  Poe,  or  as  debauched  as — " 

Judge:  ""That  will  do.  Thirty  days,  and  officer, 
take  a  list  of  those  names  and  run  them  in;  they're 
as  bad  as  he  is." — Washington  and  Lee  Mink. 


WARMING  UP  PINCH  HITTER  FOR  CRAVEN 
COUNTY  CORN? 

.\  shipment  of  anti-snake  bite  serum  was  received 
by  Dr.  L.  W.  Corbett,  Wayne  health  officer,  on  Fri- 
day. It  is  believed  that  this  is  the  first  shipment  of 
this  serum  received  in  Eastern  North  Carolina. 

The  scrum  is  to  be  used  in  the  event  of  a  bite  by 
a  rattle  snake,  copperhead,  moccasin  or  other  ve- 
nomous reptile. — Goldsboro  News. 


THE    FUNERAL    MADE    THE    ATTRACTION 

AND  THE  BLACK  THE  WOE"— Byron. 

"NATURE-APPALLED,   SHAKES   OFF    HER 

WONTED   FIRMNESS."— Sfcj*es/>ciirf. 


Rastus — "Huh!  Clean  forgot  dat  fun-al — bet  dey 
had  a  big  one." 

Wash — "Yo'  said  it,  boy — biggers'  fun'al  ever  was 
round  heah.  .All  dcm  lodges  an'  societies  what  Mose 
belong  to  was  out  in  dey  full  regalium,  an'  dey  had 
fo'  choruses  to  sing  de  hymns,  and  dey  t'ee  preachers 
to  preach  the  summon.  Den  dey  had  a  long  perade 
all  de  way  to  de  graveyard,  an'  rao,  flawehs  dan  yo' 
evch  seen  piled  aroun'  de  grave.  Dey  put  dat  coffin 
on  dem  sticks'  crost  de  grave — an'  den  dat  Mose 
Grandle  done  de  blamedest  thing  you  eveh  seen  at  a 
fun-al.     Yes,  suh !" 

■"What  did  he  do?" 

"He  de:;  kicked  de  lid  off  dat  coffin  and  set  right 
straight  up  an'  looked  aroun'  at  all  de  crowd!" 

"My   lawd!      Did   they   bury   him?" 

""Gawd  know.^ — I   don't." — Lincoln   Count v  News. 


P.ASSING  THE  BUCK 

.A  young  man  recently  married  one  of  two  very 
beautiful  twins,  as  alike  as  two  peas  in  a  pod.  Many 
people  remarked  at  the  likeness  between  the  two 
women  and  often  wondered  how  the  husband  knew 
cne  from  the  other. 

One  day  one  of  his  friends  met  him  on  the  street 
Lnd  being  curious  said:  "John,  the  whole  town  is 
interested  in  your  case.  What  we  would  like  to 
l.now  is — how  do  you  tell  the  two  of  them  apart?" 

""Well,  to  tell  the  truth,"  replied  John,  "I  don't 
try.  The  wrong  twin  just  has  to  look  out." — Am. 
Humor. 


HAH!  HAH!  HAH!  HAH! 
"Did  I  understand  ye  to  say  ye  never  took  a  drink 

in  a'  yer  life?" 
"Yes,  sir,  liquor  has  never  passed  my  lips." 
"Weel,  sir,  my  old  man  now  deid  was  a  bit  o'  a 

drinker   a'   his   life,  an'  three  days  after  he   deid   he 

was  a  healthier  looking  mon  than  you  are  now." — • 

Phdrmacal  Advance. 


Wendell  Phillips,  as  ardent  an  abolitionist  as 
ever  walked,  was  eating  breakfast  in  a  Charleston 
hotel  one  day,  served  by  a  slave.  He  finally  asked 
the  aged  negro  to  go  away,  as  he  could  not  bear  to 
be  waited  upon  by  one  who  was  in  bondage.  The 
negro  remonstrated:  '"  'Scuse  me,  massa,  but  I'se 
'bliged  to  stay  yere,  'cause  I'se  'sponsible  fo'  de 
silverware." — Lincoln  County  News. 


Mr.  Blank,  out  driving,  asked  his  colored  chauf- 
feur to  stop  the  car  while  he  admired  a  large,  hand- 
some building  he  had  not  seen  before.  Pointing  to 
a  stone  at  its  base  bearing  the  date  .A.  D.  1024,  he 
said,  "(Jeorge,  do  you  know  what  that  A.  D.  stands 
for?" 

"Suttinly,  boss,  suttinly,"  responded  the  chauf- 
feur "Why  dat  dere  .A.  I),  stands  for  "all  dong,"— . 
Lncvln  County  Nevis. 
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CHARLOTTE  EYE,  EAR,  THROAT  HOSPITAL 


ffO.  SIX  WEST  SEVENTH  ST. 
Adjacent  to  Professional  BuUdins 

Charlotte,  North  Carolina 
—STAFF— 

Oto-Laryngology 

Dr.  J.  P.  Mathesen 
Dr.  C.  N.  Peeler 

Ophthalmogy 

Dr.  H.  L.  Sloan 

SiNUOlOGY,   OeSOPHAGOSCOPY 

Dr.  F.  E.  Motley 

Superintendent 

Miss  Anna  Larsen 

Rooms — Single  or  En  Suite 


OFFICES  OF  THE  STAFF  ARE  LOCATED  IN  THE  HOSPITAL 

A  modern,  fireproof,  completely  equipped  Hospital  for  the  diagnosis  and  treatment  of 
diseases  of  the  Eye,  Ear,  Nose  and  Throat. 

Nursing  staff  consists  of  graduate  nurses  only. 


The  Rutherford  County  ^Medical  So- 
ciety, at  its  regular  meeting  March  6th, 
elected  the  following  officers:  President,  Dr. 
J.  F.  Hunt,  Spindale;  vice-president,  Dr.  P. 
H-  Wiseman,  .Avondale;  secretary-treasurer. 
Dr.  W.  C.  Bostic,  sr.,  Forest  City.  Dr.  R.  H. 
Crawford,  Rutherfordton,  was  chosen  dele- 
gate, and  Dr.  W.  C.  Bostic,  jr..  Forest  City, 
alternate,  to  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina. 

It  was  unanimously  voted  that  delegates  be 
instructed  to  vote  that  Southern  Medicine 
arul  Surgery  be  adopted  as  the  official  journal 
of  the  Medical  Society  of  the  State  of  North 
Carolina. 


Instructor  in  electrical  school:  "How  many  nat- 
ural magnets  are  there?" 

Pupil  in  E.  S.:     "Two." 

I.  in  E.  S.:     "Name  them  " 

Pupil  in  E.  S.:  "Blondes  and  brunettes." — Caro- 
lina Motorist. 


I:  "Why  don't  you  get  some  fenders  and  a  tail 
light  on  your  Ford?" 

II:  "bh,  I  think  it  oloks  snobbish  to  put  a  lot 
of  extras  on  a  car." — Nebraska  A'd.<gwan. 


"Hands  up!" 
"Oh,  so  you're  a  thug." 

"No,  a  palmist;  you're  going  to  have  a  financial 
loss." — Williams  Pttrgle  Cow. 


Dr.  E.  B.  Quillen,  prominent  physician 
and  well  known  citizen  of  Rocky  Mount,  N- 
C,  and  member  of  the  staff  of  Park  View 
Hospital,  died  of  pneumonia  ^larch  7th.  In- 
terment was  at  Harrington,  Delaware,  the  old 
home  of  the  deceased. 


TWO  CONSECUTIVE  ITEMS  IN  A  PAPER 
AYANT   THE   TWEED 

A    shilling    found    in    the    stomach    of    a    herring 
caught  in  the  North  Sea. 

The  .Aberdeen  fleet  has  put  to  sea. 


THE  FAVOR  HE  DESIRED 

Doctor:  ".About  nine  patients  out  of  ten  don't 
live  through  the  operation.  Is  there  anything  I  can 
do  for  you  before  we  begin?" 

Uncle  Ben:  "Yessha.  Jus'  gimme  ma  hat." — 
Medical  Insurance. 
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ADDRESS  OF  THE  PRESIDENT 

of  the 

Tri-State  Medical  Association  of  the  Carolinas  and  Virginia 

Thirtieth  Annual  Session,  1928 

Robert  Wilson,  jr.,  M.D.,  Charleston,  S.  C. 


It  would  be  ungracious  if  I  did  not  take 
this  opportunity  to  express  my  appreciation 
of  the  confidence  which  you  have  manifested 
by  electing- me  president.  That  I  cannot 
claim  to  have  done  such  meritorious  work  in 
the  ranks  as  to  deserve  the  honor  of  promo- 
tion serves  only  to  heighten  this  feeling  and 
to  make  me  the  more  anxious,  to  serve  worth- 
ily. .     -  -     . 

To  have  carried  on  successfully  for  so  many 
years,  not  only  through  fair-weather,  but 
through  storms  which  seemed  to  endanger  its 
very  existence;  is  strong  testimony,  to  the 
usefulness  of.  the  Tri-State  Medical  Associa- 
tion, and  to  the  place  .which  it  holds  in  the 
hearts  of  the  medical  profession  of  the  three 
states,  nevertheless  I  shall  inquire  if  it  may 
not  be  made  of  even  greater -value -both  to 
the  profession  and  to  the  public.  A  great 
many  changes  have  taken  place  since  that 
August  day  nearly  a  third  of-  a  century  ago 
when  a  group  of  men  met  at  this  same  de- 
lightful seaside  resort  for  the  purpose  of 
organizing  a  society  which  would  bring  into 
more  intimate  communion  the  physicians  of 
the  two  Carolinas  and  Virginia  who  are  bound 
together  by  so  many  common  ties  of  tradition 
and  kinship,  as  well  as  raise  the  standard 
of  medical  culture  and  practice  in  this  section 
of  the  country.  During  the  years  which  have 
intervened  since  then  knowledge  has  increas- 
ed with  extraordinary  rapidity  in  every  field 
of  human  endeavor  altering  materially  our 
intellectual  environment  and  producing  social 
and  economic  changes  which  have  moditied 
more  or  less  profoundly  the  very  character  of 
our  civilization.  This  growth  of  knf.wledgc 
which  has  altered  the  viewpoints  from  which 
we  regard  so  many  things  could  not  fail  to 
affect  both   the  theory  and  the  practice  of 


medicine,  for  in  every  age  medical  culture  has 
ebbed  and  flowed  with  the  tide  of  general 
culture.  New  problems  have  arisen  through 
the  necessity  of  adjustment  to  new  condi- 
tions; and  new  applications  have  been  given 
to  old  problems.  • 

Let  your  imagination  carry  you  back  to  the 
summer  of  1897  when  this  association  was 
born.  It  was  the- year  before  the  Spanish 
War,  with  its  tragedy  of  the  military  camps, 
and  two  years  before; Sir  .Almroth  Wright  in- 
troduced preventive  inoculation  with  dead 
typhoid  bacilli;  it  was  the  year  in  which 
Shiga  discovered  the  bacillus  of  dysentery, 
in  which  Ronald  Ross  announced  the  mos- 
quito transmsision  of  the  malarial  fevers,  and 
the  Curies  the  discovery  of  radium;  the  cause 
of  the  grave  anemia  so  widely  spread  through 
the  southern  states  was  not  yet  understood; 
yellow  fever  was  still  a  terrible  and  a  baf- 
fling scourge;  the  manner  of  acquiring  the 
■African  sleeping' sickness  had  not  been  re- 
vealed: .Schaudinn  had  not  yet  discovered  the 
.=nirochaeta  pallida;  the  wassermann  test  and 
Krhlich's  606  were  still  to  be  worked  but; 
Gregor  INIendel's  revolutionary  observations 
had  not  been  resurrected  by  De^'ries;  Ein- 
thoven  had  not  introduced  the  string  gal- 
vanonometer.  nor  .Atwater  the  respiration 
calorimeter;  Takamine  had  not  isolated  adre- 
nalin, nor  Banting  insulin;  the  work  of  the 
Dicks,  the  Schick  test  and  the  use  of  toxin- 
antitoxin  were  still  manv  years  in  the  future; 
Freud  had  not  yet  stirred  our  imagination 
with  his  fascinating  hypotheses  of  sex  repres- 
sion and  dream  interpretation. 

Thus  di.sroverv  has  followed  discovery  and 
hvnothesis  has  followed  hypothesis  in  rapid 
succession,  broadening  our  horizon,  giving 
depth  to  our  vision,  and  increasing  our  ability 
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to  prevent  and  to  cure  disease.  Because  of 
these  discoveries  great  things  have  been  ac- 
complished. Armies  no  longer  dread  typhoid 
fever  and  dysentery;  the  diagnosis  and  the 
treatment  of  syphilis  have  been  wonderfully 
advanced;  instruments  of  precision  have 
added  to  our  knowledge  of  cardiac  pathology 
Mendelism  has  thrown  new  light  upon 
obscure  eugenic  problems;  the  salvage 
of  infant  lives  has  lengthened  the 
average  span  of  life;  the  stamping  out 
of  yellow  fever,  the  control  of  hookworm 
anemia  and  the  reclamation  of  many  waste 
places  of  the  earth  for  human  use  and  habi- 
tation have  contributed  to  the  accumulation 
of  wealth  and  to  the  advancement  of  civiliza- 
tion as  well  as  to  the  lessening  of  human 
suffering  over  extensive  areas.  But  apparently 
with  it  all  we  have  not  yet  attained  to  a  full 
realization  of  our  newly  acquired  powers,  or 
else  we  are  guilty  of  singular  neglect  in  their 
use,  for  malaria  continues  to  be  widely  prev- 
alent, about  700,000  cases  occurring  annually 
in  the  United  States;  typhoid  fever  is  not  yet 
extinct;  children  still  die  of  preventable  dis- 
eases; the  mortality  of  childbirth  remains 
scandalously  high ;  syphilis  and  gonorrhea  are 
uncontrolled:  the  unfit  still  reproduce  their 
kind  to  plague  society  with  inefficiency  and 
crime.  These  are  facts  we  well  may  ponder- 
The  question  asked  years  ago  by  Edward, 
Prince  of  Wales,  about  tuberculosis  still  is 
pertinent  in  connection  with  these  conditions: 
"If  preventable  why  not  prevented?" 

Together  with  these  additions  to  our 
knowledge  other  important  developments  have 
taken  place  within  this  fruitful  period  which 
have  affected  conspicuously  the  practice  of 
medicine  and  the  relations  of  medicine  to 
society.  I  refer  particularly  to  the  educa- 
tional movement.  Through  the  influence  of 
the  Council  on  Medical  Education  of  the 
American  Medical  Association  great  and  im- 
portant changes  have  been  made  in  our  edu- 
cational system.  Standards  of  general  culture 
and  of  technical  training  have  been  raised; 
many  medical  schools  which  were  unable  to 
meet  the  new  requirements  have  been  forced 
out  of  existence,  and  the  number  of  graduates 
has  been  considerably  reduced.  As  a  con- 
sequence of  these  changes  new  problems 
both  medical  and  social  have  been  intro- 
duced. 

The  amount  of  knowledge  which  at  the 


present  time  constitutes  our  essential  medical 
equipment  has  become  so  vast  that  in  the 
effort  to  impart  it  we  run  the  risk  of  clog- 
ging the  mental  machinery  by  the  quantity 
of  material  forced  into  it,  thus  impairing  the 
quality  of  the  finished  product.  How  to  se- 
lect and  to  coordinate  so  as  to  ensure  adequate 
knowledge  and  at  the  same  time  promote  the 
habit  of  constructive  thinking  is  a  serious 
problem  and  one  to  which  the  colleges  are 
giving  earnest  thought.  .'Vnother  phenomenon 
which  is  largely  the  outcome  of  the  new  con- 
ditions and  which  is  causing  no  little  concern 
is  the  growth  of  specialism.  The  impossibil- 
ity of  acquiring  more  than  a  limited  portion 
of  the  immense  mass  of  facts  and  methods  of 
modern  medicine  has  led  to  intensive  study 
within  restricted  fields,  or  specialization.  No 
doubt  an  economic  consideration  often  is  a 
determining  influence  in  directing  a  young 
man's  entrance  into  a  specialty,  but  medical 
specialization  is  only  one  aspect  of  a  general 
tendency  which  modern  educational  condi- 
tions make  imperative.  Many  years  ago  the 
entomologist  Bates  said  that  as  a  young  man 
his  ambition  was  to  be  a  naturalist,  but  in 
his  maturer  years  he  found  that  it  was  nec- 
essary to  restrict  himself  to  entomology  if 
he  expected  to  accomplish  anything  in  his 
chosen  field,  and  now  in  his  old  age  he  would 
be  satisfied  if  he  felt  he  had  mastered  a  sin- 
gle genus  of  the  coleoptera.  There  is  special- 
ism in  law,  in  engineering,  in  agriculture  be- 
cause the  growth  of  knowledge  and  social 
conditions  demand  it;  and  similar  considera- 
tions compel  specialization  in  medicine,  al- 
though it  is  probable  that  the  specialties  are 
filling  more  rapidly  than  the  needs  of  society 
require.  Dr.  Weiskotten's  statistics  show 
that  the  graduates  who  enter  specialties  with- 
out a  preliminary  time  spent  in  general  prac- 
tice increased  in  five  years  from  33.4  per  cent 
to  53.7  per  cent.  Even  if  these  figures  are 
not  wholly  correct  on  account  of  incomplete 
data  they  nevertheless  are  striking  and  sig- 
nificant. But  we  may  derive  some  comfort 
from  the  thought  that  perhaps  after  all  the 
situation  is  not  as  disturbing  as  may  appear 
on  the  surface,  for  we  may  assume  that  the 
multiplication  of  specialists  in  a  given  field 
would  in  time  bring  about  a  general  lowering 
of  their  economic  status  which  would  have 
the  effect  of  driving  the  least  successful  back 
into  less  restricted  practice;  so  it  is  not  likely 
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that  the  general  practitioner  will  be  entirely 
displaced  by  the  specialist-  However,  the 
volume  of  knowledge  and  the  introduction  of 
many  new  methods  of  examination  which  re- 
quire special  technical  skill  have  made  a  cer- 
tain amount  of  division  of  labor  essential, 
since  it  is  manifestly  impossible  for  unit  ser- 
vice to  be  adequate  and  efficient  under  these 
conditions.  In  many  cities  the  number  of 
general  practitioners — using  the  term  in  its 
true  meaning — is  diminishing,  the  family 
practice  being  largely  divided  between  the 
internist,  the  obstetrician,  the  pediatrician, 
the  ophthalmologist  and  oto-laryngoloist,  with 
with  occasional  use  for  the  surgeon;  an  ar- 
rangement which  unquestionably  conduces  to 
better  service.  In  small  communities  this  is 
often  impracticable,  although  a  certain 
amount  of  division  of  practice  and  team  work 
is  possible  and  frequently  is  carried  out  to 
the  betterment  of  the  service  rendered  the 
community.  In  these  modern  changes  and 
readjustments,  what  of  the  old  type  of  family 
doctor,  who  has  been  idealized  so  often  in 
prose  and  verse  and  who  still  holds  a  place 
of  affection  and  trust  in  the  hearts  of  people? 
The  M.  Benassis  and  the  Dr.  McClures  have 
rendered  valuable  service  to  the  civilization 
of  which  they  were  a  product:  but  civiliza- 
tion has  changed  and  with  this  change  have 
come  new  ideals  and  new  requirements,  al- 
though in  its  main  outlines  human  history 
never  alters  and  the  fundamental  needs  of 
man  always  are  the  same.  Should  he  pass 
from  the  scene  something  will  be  lost,  but 
more  will  be  gained.  With  its  new  power 
medicine  has  acquired  also  a  truer  vision 
and  places  efficient  service  above  all  other 
considerations. 

A  very  serious  phase  of  the  general  situa- 
tion is  the  problem  of  providing  adequate 
and  properly  trained  medical  attendance  for 
rural  cmomunities.  This  problem  unques- 
tionably is  a  grave  one,  and  at  present  there 
seems  to  be  no  satisfying  solution.  The 
more  advanced  education  which  is  now  oblig- 
atory and  its  greater  cost,  the  increasing 
number  of  specialists  and  their  greater  acces- 
sibility, the  value  of  team  work  and  fellow- 
ship which  young  men  learn  in  school  and  in 
the  hospital,  together  with  economic  consid- 
erations, continue  to  drive  the  present  day 
graduates  in  medicine  away  from  the  conn- 
try.     The  number  of  letters  which  come  ly 


my  office  calling  attention  to  good  country 
openings  and  begging  for  help  bear  witness 
to  the  need.  But  the  country  as  well  as  the 
town  and  city  has  learned  something  of  medi- 
cal values  and  is  no  longer  satisfied  with  in- 
competency, yet  is  unable  to  offer  sufficient 
inducements  to  attract  competent  men. 
These  several  problems  are  largely  economic 
and  doubtless  will  be  settled  in  the  course  of 
time.  Readjustment  is  necessary  in  times  of 
rapid  change  such  as  this  in  which  we  live, 
but  readjustment  is  slow  and  in  the  process 
there  will  be  much  suffering.  Everything 
does  not  move  with  the  same  speed  and  hence 
some  things  seem  out  of  gear.  Side  by  side 
exist  enlightenment  and  superstition,  prog- 
ress and  conservatism.  Adjustments  of  an 
old  social  order  do  not  accord  with  the  needs 
of  a  new  system  This  is  the  situation  with 
regard  to  modern  medicine.  But  whatever 
changes  the  future  may  bring  about  in  the 
effort  to  adapt  medical  practice  to  the  re- 
quirements of  the  people,  we  may  assume 
that  in  the  existing  social  order  there  is  need 
still  for  the  general  practitioner,  a  need  which 
is  recognized  by  the  schools  which  are  giving 
less  attention  to  training  in  specialties  and 
are  laying  increasing  emphasis  upon  prepar- 
ing graduates  for  general  practice.  The  gen- 
eral practitioner,  however,  must  catch  the 
broad  vision  of  modern  medicine:  he  must 
grow  in  scientific  ability  and  in  the  realiza- 
tion of  his  responsibilities.  The  frequency 
with  which  preventable  diseases  are  not  pre- 
vented, the  large  number  of  women  who  die 
in  childbirth  every  year,  the  many  cases  of 
cancer  which  are  referred  to  the  surgeon  too 
late  for  relief,  the  frequency  with  which 
early  tuberculosis  is  overlooked,  bear  tragic 
witness  to  the  failure  to  make  proper  use  of 
our  knowledge.  This  may  be  due  to  igno- 
rance, which  sometimes  it  is  true  is  unavoid- 
able by  reason  of  existing  limitations,  but 
which  often  is  preventable:  it  may  be  due 
to  carelessness  which  always  is  inexcusable; 
it  may  be  on  account  of  a  lack  of  coopera- 
tion between  physicians  or  between  physi- 
cians and  the  public.  These  things  concern 
us  individually  and  as  a  society,  and  we  may 
ask  with  profit  if  it  is  not  an  obligation  to 
attempt  to  improve  the  situation. 

Th"  purposes  for  which  a  medical  society 
is  organized  are  primarily  scientific  culture 
and  secondarily  social  intercourse.     The  re- 
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newing  of  old  friendships  and  the  forming  of 
new  ones,  the  converse  around  the  luncheon 
table  and  in  lobbies,  or  the  communion  of 
congenial  souls  on  the  golf  course,  are  im- 
portant functions  and  always  profitable;  but, 
if  this  were  all,  there  would  be  scant  excuse 
for  our  annual  gatherings.  Our  primary  aim 
is  to  increase  our  knowledge  and  to  improve 
the  quality  of  medical  practice,  both  as  ap- 
plies to  the  general  practitioner  and  to  the 
specialist.  The  annual  meeting  should  con- 
stitute a  forum  for  the  spread  of  knowledge, 
and  the  interchange  of  thought,  and  to  do 
this  most  effectively  we  must  study  the  needs 
of  our  people  and  catch  the  spirit  of  our 
time.  Some  of  the  outstanding  men  with 
whom  I  have  talked  say  frankly  that  the 
Tri-State  is  not  filling  a  needed  place;  that 
there  are  many  societies  already  and  there 
seems  no  occasion  to  join  just  one  more. 
Perhaps  these  criticisms  are  not  altogether 
just,  and  perhaps  they  who  criticise  are  the 
losers,  but  controversy  is  vain.  The  only 
compelling  argument  with  which  to  answer 
criticism  is  a  program  which  supplies  a  need 
that  is  felt  and  gives  what  cannot  be  obtained 
in  the  local  societies.  To  this  end  therefore 
we  should  give  serious  thought  to  the  making 
of  a  program.  I  would  propose  in  the  first 
place  for  its  enrichment  that  clinics  be  made 
an  integral  part  of  the  annual  meeting.  There 
is  no  more  inspiring  method  of  instruction 
than  clinical  demonstration  in  the  hands  of 
a  master,  where  it  possesses  a  value  with 
which  no  other  mode  of  approach  can  com- 
pare. Wherever  clinics  are  held  the  crowds 
of  eager  faces  bear  testimony  to  their  popu- 
larity and  to  their  value.  In  our  territory 
there  are  many  cities  whose  abundant  clinical 
material  would  afford  opportunity  for  won- 
derful sessions  and  the  utilization  of  this 
material  would  bring  new  life  into  our  asso- 
ciation The  great  popularity  of  the. so-called 
dry  clinic  points  to  another  feature  which 
we  may  use  with  profit.  The  time  devoted 
to  clinics  is  a  matter  for  discussion  but 
they  should  be  systematized  and  arranged 
so  as  to  cover  every  field  of  general 
medicine.  A  clinical-pathological  conference 
could  always  be  conducted  and  is  strongly 
urged.  Undoubtedly  it  would  prove  a  most 
attractive  and  instructive  addition  to  any  pro- 
gram. The  number  of  papers  to  be  read 
should  be  limited,  for  an  overcrowded  pro- 


gram defeats  its  purpose  by  preventing  op- 
portunity for  discussion  which  so  often  is  the 
source  of  the  greatest  stimulus  and  profit. 
This  restriction  of  the  number  of  papers  also 
would  enable  a  selection  to  be  made  which 
both  would  be  an  incentive  for  the  writer  to 
put  forth  his  best  and  would  insure  always 
a  program  of  sustained  high  grade.  A  sym- 
posium, or  possibly  two,  with  carefully  se- 
lected and  coordinated  papers  should  form 
a  part  of  each  meeting.  This  idea  seems  to 
have  been  in  the  minds  of  the  founders  of 
the  Tri-State  when  they  incorporated  in  the 
constitution  a  provision  for  the  discussion  of 
a  special  subject  selected  at  the  previous 
meeting,  a  plan  which  has  been  followed  this 
year  in  the  admirable  symposium  on  obstret- 
rics  arranged  by  our  secretary. 

.An  evening  session  open  to  the  public 
should  form  a  part  of  every  meeting.  The 
public  are  in  need  of  instruction,  and  the 
responsibility  for  giving  it  rests  upon  us  of 
the  medical  profession.  The  lack  of  coopera- 
tion on  the  part  of  the  public  about  which 
we  often  complain  is  due  to  want  of  knowl- 
edge and  understanding,  and  that  it  is  so  is 
largely  our  own  fault.  Information  given 
under  the  auspices  of  such  a  representative 
organization  as  the  Tri-State  would  carry  the 
weight  of- -authority  and  could  not  fail  to 
produce  an  impression-  on  the  public  which 
would  be  most  helpful.  Such  subjects  as  can- 
cer, periodic  examinations,  the  value  of  au- 
topsies, cultism,  hospitalization,  could  be  dis- 
cussed most  productively.  - 

These  suggestions  contain  no  new  thought; 
in  presenting  them  I  am  attempting  to  em- 
body the  spirit  and  the  needs  of  a  new  day-  If 
faithfully  carried  out,  I  believe  they  would 
make  the  Tri-State  a  more  potent  and  ef- 
fective instrument  for  medical  progress  both 
to  the  physicians  and  to  the  public  of  the 
three  states,  thereby  increasing  its  usefulness 
and  its  popularity.  Such  a  course  would  lay 
the  foundation  for  the  building  of  a  power- 
ful organization  in  this  southeastern  section 
of  the  country  which  would  rival  similar  or- 
ganizations in  other  sections.  It  aims  to  de- 
velop the  clinic  as  fundamental,  but  along 
different  lines  than  was  proposed  last  year 
by  my  predecessor.  The  development  of  a 
program  of  such  breadth  as  I  have  outlined 
should  be  entrusted  to  a  program  committee 
of  whom  the  president  and  secretary  should 
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be  members-  Three  days  probably  will  be 
required  to  make  the  program  elTective  but 
its  richness  and  variety  will  make  the  addi- 
tional day  of  small  account  in  comparison 
with  the  increased  value  of  our  meeting. 


RE]MARKS  ON  PRESIDENT'S  ADDRESS 
Dr.  J.  .Allison  Hodges,  Richmond: 

If  it  is  in  order,  I  should  like  to  discuss 
some  of  the  recommendations  made  from  the 
chair.  I  know  this  is  a  little  unusual,  but  it 
is  my  interest  in  this  association  that  makes 
me  bold  to  rise  to  discuss  the  questions  which 
have  been  proposed.  Probably  the  activating 
thought  that  has  caused  me  to  do  this  is  the 
remark  in  this  scholarly  and  able  and  judi- 
cious paper  that  there  has  been  some  dis- 
cussion, in  this  territory  possibly,  as  to  the 
usefulness  of  this  association  at  the  present 
t'me,  in  view  of  the  great  numbre  of  associa- 
tion's. I  rise  to  assert  again  that  I  agree 
heartily  with  everything  you  have  said,  Mr. 
President :  and  I  am  glad  you  have  mentioned 
the  fact  that  there  may  be  a  doubt  in  some- 
body's mind  of  the  utility  of  this  association, 
because  it  arouses  me  to  say  that  thirty-one 
years  ago  this  summer  it  was  my  pleasure 
and  privilege  to  preside  over  the  original 
meeting  that  formed  this  association,  and  the 
men  who  were  behind  it  then  were,  just  as 
the  president  is  today,  sincerely  trying  to  do 
a  service  to  this  part  of  our  southern  land. 
I  am  rising  here  tonight  to  say  this — as  Dr. 
Wilson  has  spoken  of  the  struggles  that  this 
association  has  had  in  all  the  years  that 
have  gone — I  am  rising  to  say  that  there 
have  been  struggles  and  there  have  been  hard 
t'mes;  and  I  am  glad  that  he  has  rather 
probed  us  tonight  on  our  want  of  enthusiasm 
for  this  association,  so  that  it  may  arouse  us 
anew  right  here  at  the  birthplace  of  it,  so 
that  each  of  us  will  make  a  resolution,  man 
for  man  and  doctor  for  doctor,  that  we  will 
stand  shoulder  to  shoulder  and  march  on  to 
make  this  association  worthy  of  the  great 
objects  for  which  it  was  started.  I  hope  you 
will  never  again  hear  the  remark  that  there 
is  no  necessity  for  such  an  institution  as 
this,  Mr.  President,  because  I  am  sure  you 
are  as  much  interested  in  it  as  any(jne  here; 
and  I  am  glad  you  brought  it  up,  if  it  does 
nothing  more  than  stir  some  others  as  it  has 
stirred  me  to  think  that  there  could  be  doubt 


in  any  man's  mind  about  this  bringing  to- 
gether, not  of  doctors  alone,  but  of  neigh- 
bors, of  man  with  man,  here  to  join  and  do 
their  part  for  the  progress  of  southern  scien- 
tific medicine.  I  say  to  you  that  I  believe 
really  the  thought  of  the  fear  that  this  insti- 
tution is  not  doing  what  it  was  founded  to 
do  may  be  the  very  reason  for  bringing  us 
together  and  welding  us  together  in  a  greater 
and  better  effort  to  make  it  what  it  should 
be.  It  was  the  intention  of  the  founders  of 
this  institution  first  to  form  a  fellowship  for 
human  service.  I  believe  that  this  was  one 
of  the  greatest  steps  in  bringing  southern 
men  together,  for  even  the  great  southern 
society  of  medicine,  if  I  am  not  mistaken, 
followed  this.  I  believe  this  association  has 
been  the  means,  more  than  any  other  single 
thing  in  my  professional  life,  in  making  us 
know  the  good  that  is  around  us,  even  in 
our  own  brother  doctors,  and  in  making  us 
better  fitted  for  the  service  of  humankind, 
which  is  our  greatest  service-  So  I  am  glad 
that  you  have  allowed  me  the  privilege  to 
say  these  few  words  here  on  the  very  birth 
spot,  as  I  have  said  before,  of  this  congre- 
gation of  men  who  are  devoted  to  science 
and  humanity;  and  I  hope  we  shall  bring  to 
life  again  the  spirit  that  actuated  its  foun- 
ders. I  believe,  carrying  your  suggestion  one 
step  further,  that  it  should  be  the  duty  of 
this  body  of  men,  scientific  men,  to  study 
especially  the  problems  that  are  peculiar  to 
this  southern  land.  I  believe  in  that  way, 
in  addition  to  what  you  have  said,  it  will  be 
of  the  greatest  possible  benefit  not  only  to 
us  who  have  come  together  and  recognized 
the  good  that  is  in  us  but  to  other  people. 
Now,  in  conclusion  I  wish  to  say  this,  and  I 
offer  it  as  a  resolution,  that  here  tonight  we 
pledge  ourselves  by  a  rising  vote  to  carry  out 
the  suggestions  of  your  paper,  Mr.  President, 
so  that  at  our  ne.xt  annual  meeting  we  shall 
see  a  bigger  and  more  representative  audi- 
ence even  than  we  have  here  tonight,  all  of 
us  bent  and  determined  that  nevermore  are 
we  going  to  question  the  necessity  of  such 
an  organization,  the  only  one  of  its  kind  I 
know  of,  that  makes  me  shake  hands  with 
my  brother  from  South  Carolina  and  my 
brother  from  North  Carolina  and  here  on 
this  floor  exchange  ideas  with  him  that  are 
for  the  benefit  of  all.  I  move  the  ado|)tion 
of  this  resolution, 
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Motion  seconded  by  Dr.  J.  E.  Smithwick, 
of  Jamesville,  N.  C. 
President  Wilson: 

I  am  sure  if  everybody  feels  and  manifests 
the  wonderful  enthusiasm  of  Dr.  Hodges  we 
shall  all  be  stirred  by  his  words  and  we  shall 
make  this  Tri-State  the  wonderful  institution 
its  founders  meant  it  to  be. 

Motion  carried  by  unanimous  rising  vote. 
Dr.  James  K.  Hall,  Richmond: 

I  think  utterances  that  are  inspiring  must 
also  have  been  inspired,  and  I  am  glad  the 
presidential  address  so  aroused  the  great  old 
Carolinian  who  presided  at  the  organization 
of  this  body  thirty-one  years  ago.  I  am 
wondering,   to   make   flie   suggestions  of   the 


president  and  of  Dr.  Hodges  concrete  and 
workable,  if  it  would  be  out  of  order  to  move 
that  the  president  be  authorized  tonight  to 
designate  a  committee  of  three  or  five  mem- 
bers to  consider  the  advisability  of  putting 
into  effect  next  year  at  the  meeting  in  North 
Carolina  the  suggestions  of  President  Wilson, 
namely,  that  clinics  be  held,  that  symposia 
be  held,  that  a  night  session  open  to  the  pub- 
lic be  held.  I  think  if  the  council  be  author- 
ized by  the  body  to  organize  such  a  commit- 
tee, the  committee  might  consider  these  sug- 
gestions of  President  Wilson  and  report  their 
recommendations  to  the  business  session- 

Motion  seconded  by  Dr.  J.  E.  S.  Davidson, 
of  Charlotte,  N.  C,  and  carried. 
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AN  ADDRESS 
on 
THE  TREATMENT  OF  PNEUMONIA* 

By 
INVITED  GUEST  JOSEPH  L.  MILLER,  M.D. 

Clinical  Professor  of  Medicine,  Rush  Medical  College 
Chicago 


INTRODUCTION 

The  President: 

The  tirst  speaker  this  evening  I  am  sure  is 
well  known  to  all  of  you  through  his  contri- 
butions to  the  advancement  of  medical  knowl- 
edge. One  of  the  leading  internists  of  our 
country,  he  is,  I  might  say,  in  the  conserv- 
ative wing  of  the  party.  I  have  the  pleasure 
of  introducing  Dr.  Joseph  L.  Miller,  Clinical 
Professor  of  Medicine  in  the  Rush  Medical 
School. 

Dr.  Miller: 

!Mr.  President  and  members  of  the  Tri- 
State  Medical  .Association:  I  wish  first  to 
express  to  you  all  my  pleasure  at  being  able 
to  meet  with  you.  It  has  been  a  day  which 
1  shall  long  remember.  I  have  learned  more 
today  about  that  very  delightful,  unique,  and 
beautiful  thing,  southern  hospitality.  I  have 
met  some  of  your  charming  wives.  I  have 
enjoyed  your  scientific  meeting — not  only  en- 
joyed it  but  carried  away  some  useful  knowl- 
edge. I  spent  a  very  delightful  hour  today 
with  your  philosopher  and  poet.  I  sat  en- 
tranced while  he  rendered  his  famous  poem. 
Whether  it  is  the  only  famous  poem  of  his 
1  do  not  know,  but  his  admiring  friends  tell 
me  the  fame  of  this  poem  has  spread  across 
the  seas  to  Hong  Kong,  Cairo,  and  I  presume 
to  Mandalay.  My  only  regret  this  evening 
is  that  I  was  not  born  in  the  south. 

Mr.  Chairman,  I  appreciate  your  very  gra- 
cious introduction.  I  shall  make  no  apolo- 
gies for  some  of  the  things  you  said  about 
me,  because  all  of  your  audience  here  know 
that  a  presiding  officer  on  an  occasion  like 
this  can  not  follow  the  example  of  the  father 
of  his  country  after  he  attacked  the  cherry 
tree. 


♦Delivered  before  the  Tri-Slate  Medical  Apsoeia- 
tion  of  the  Carohnas  and  Virginia.  Virginia  Beach. 
Va.,  February  14th. 


THE  ADDRESS 
It  is  always  difficult  to  arrive  at  a  correct 
therapeutic  conclusion.  The  physician  is, 
and  should  be,  a  therapeutic  optimist,  with 
faith  in  his  remedies  and  hope  eternal  that 
the  most  recent  new  remedy  will  act  as  the 
magic  wand  he  has  long  sought.  This  very 
optimism  may  bias  his  conclusion.  Sir  Wil- 
liam Osier  has  well  expressed  this.  "In  ther- 
apy the  placid  faith  of  the  believer,  not  the 
fighting  faith  of  the  aggressive  doubter  has 
been  our  besetting  sin." 

We  have  only  to  review  the  various  highly 
lauded  therapeutic  measures  that  have  had 
their  day,  then  were  gradually  abandoned; 
the  best  evidence  of  their  futility.  Personal 
impressions  rather  than  carefully  recorded 
observations  are  responsible  for  many  of  these 
errors.  The  study  of  parallel  series,  one 
treated,  the  other  untreated,  is  just  as  essen- 
tial in  arriving  at  proper  therapeutic  conclu- 
sions as  are  the  four  rules  of  Koch  in  regard 
to  the  relation  of  a  certain  microorganism  to 
a  specific  disease. 

It  is  not  enough  that  we  treat  our  pneu- 
monia this  year  by  a  special  method,  and 
then  compare  our  results  with  last  year's 
series.  Where  a  large  clinical  material  is 
available,  it  can  be  noted  that  we  have 
through  the  winter  months  recurrent  epidem- 
ics of  pneumonia,  some  mild,  others  severe. 
The  mortality  during  different  years  at  Cook 
County  Hospital  has  varied  by  more  than 
SO  per  cent,  and  the  mortality  during  dif- 
ferent consecutive  months  on  my  service  in 
the  hospital  has  varied  an  equal  amount.  The 
treated  and  untreated  series  must  parallel 
each  other.  To  compare  the  mortality  of 
private  patients  with  that  of  a  general  hos- 
pital is  valueless,  as  only  the  critically  ill 
are  usually  sent  to  the  hospital;  the  mild 
cases  not  requiring  special  nursing  are  cared 
for  at  home. 

The  age  of  the  patient  in  the  two  series 
should  be  approximately  the  same.    The  mor- 
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tality  in  the  second  decade  is  at  least  not 
more  than  a  quarter  of  that  in  the  fifth 
decade.  There  were  6,258  deaths  from  pri- 
mary lobar  pneumonia  in  the  United  States 
camps  during  1917,  with  a  mortality  of  only 
10.59  per  cent-  The  age  was  a  large  factor 
in  this  low  mortality.  The  prompt  sending 
of  the  patient  to  the  hospital  with  the  first 
appearance  of  symptoms  may  also  have  play- 
ed a  role. 

The  alcoholics  in  each  series  should  be 
considered,  as  even  the  moderate  use  of  alco- 
hol raises  the  mortality. 

Race  must  also  be  considered,  the  mortality 
in  negroes  being  approximately  25  per  cent 
higher  than  in  whites  of  the  same  age  and 
habits.  ^  T?^ 

Furthermore,  the  series  studied  must  be 
large  to  lessen  as  far  as  possible  the  source 
of  errors,  and  even  then  strange  things  may 
happen.  Cook  County  Hospital  with  patients 
assigned  to  the  various  medical  services  in 
rotation,  with  exactly  similar  medical  units, 
offers  a  good  opportunity  to  treat  in  a  special 
manner  the  patients  on  one  service  and  use 
the  other  male  medical  services  as  controls. 
From  the  first  of  October  to  the  following 
]\Iay  80  to  100  pneumonia  patients  are  re- 
ceived on  each  service.  The  routine  treat- 
ment is  morphine  for  pain,  plenty  of  fluids 
and  fresh  air.  All  the  patients  on  my  service 
during  one  winter  were  treated  with  quinine 
and  urea.  During  this  period  80  patients 
were  so  treated.  The  mortality  was  then 
compared  with  approximately  350  controls. 
The  average  mortality  was  22  per  cent.  Our 
mortality  was  22.5  per  cent — the  same.  On 
one  service  in  this  group  with  78  patients,  the 
mortality  was  only  11  per  cent.  You  can 
readily  see  what  might  have  happened  if  the 
patients  in  this  ward  had  received  special 
treatment.  ^ 

T  have  not  given  this  long  preamble  for 
the  purpose  of  discouraging  any  physician  in 
the  study  of  pneumonia  mortality.  I  only 
wish  to  call  attention  to  some  of  the  difficul- 
ties attending  such  a  study.  Failure  to  fol- 
low a  proper  control  method  accounts  for  the 
large  number  of  drugs,  sera,  vaccines,  etc., 
that  have  raised  our  hopes,  only  to  prove 
disappointing  and  later  to  be  dropped.  A 
brief  analysis  of  some  of  these  remedies  will 
be  given  in  this  review  following  an  account 
of  the  symptomatic  treatn^ent, 


Before  undertaking  this  just  a  word  about 
preventative  measures;  without  attempting  to 
discuss  general  measures,  we  will  go  at  once 
to  the  question  of  preventive  inoculation.  It 
has  been  shown  that  monkeys  can  be  im- 
munized to  one  strain  by  using  massive  doses 
of  pneumococci-  The  duration  of  this  pro- 
tection has  not  been  definitely  determined. 
During  the  late  war  group  immunization  was 
attempted  by  Cecil  and  .Austin  with  uncon- 
vincing results.  In  this  group,  types  of  pneu- 
monia to  which  the  soldier  was  not  immun- 
ized were  also  less  frequent.  The  frequent 
recurrence  of  pneumonia  in  the  same  indi- 
vidual would  indicate  that  the  immunity  is 
not  of  long  duration.  In  fact,  there  is  a 
rather  widespread  belief  that  an  attack  of 
pneumonia  renders  an  individual  more  prone 
to  the  disease.  .All  we  can  state  at  present  is 
that  to  date  no  worth-while  method  of  im- 
munization has  been  reported. 

PLEUR.4L  PAIN 

The  pleural  pain  of  pneumonia,  in  addition 
to  actual  discomfort,  prevents  sleep,  inter- 
feres with  deep  breathing,  and  may  thus  be 
an  important  factor  in  cyanosis.  It  can  best 
be  relieved  by  morphine  either  by  mouth  or 
hypodermically,  using  the  minimum  amount 
required  to  give  relief.  Excessive  doses  de- 
press the  respiratory  centre.  It  was  formerly 
thought  that  morphine  impaired  the  excre- 
tory function  of  the  kidney  but  this  has  been 
shown  to  be  untrue  when  it  is  given  in  rea- 
sonable doses.  Rarely  is  a  pneumonia  patient 
intolerant  of  morphine.  The  morphine,  in 
addition  to  relieving  pain,  slows  the  respira- 
tion by  permitting  deep  breathing,  induces 
sleep  and  prevents  excessive  coughing.  The 
strapping  of  the  chest  with  adhesive  tape 
prevents  expansion  of  the  chest.  The  mor- 
phine relieves  the  pain  and  permits  the  pa- 
tient to  inhale  deeply. 

EXPECTORANTS 

The  old  nauseating  expectorant  mixtures 
with  ammonia  chlorid  or  carbonate  are  grad- 
ually being  discontinued.  It  has  been  shown 
in  non-nauseating  doses  they  do  not  thin  the 
bronchial  secretion.  In  fact,  their  only  phy- 
siological effect  is  to  disturb  the  patient's 
stomach.  It  is  a  popular  belief  that  the 
patient  should  expectorate  freely  The  ex- 
udate which  fills  the  alveoli  is  probably  never 
expectorated  but  is  reabsorbed  following  the 
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crises.  It  is  not  uncommon  to  have  a  patient 
20  through  the  disease  with  little  or  no  es- 
jjecioryiion.  The  expectoration  in  pneumonia 
arises  thielly  from  the  associated  bronchitis. 
I'he  racking  cough,  however,  should  be  con- 
trolled. It  fatigues  the  patient,  is  painful, 
prevents  sleep  and  is  a  strain  on  the  right 
heart.  The  morphine  for  the  pleural  pain 
will  check  the  cough  and  further  medication 
is  not  required.  In  case  the  patient  does  not 
require  morphine  for  the  pain,  but  needs 
something  to  control  the  cough,  J4  to  y'z 
grain  of  codein  sulphate  with  a  simple  elixir 
ivill  answer  the  purpose. 

ANTIPYRETICS 

Our  forefathers  fought  fever  and  this  atti- 
tude has  not  entirely  died  out.  Sir  Thomas 
Sydenham,  almost  two  hundred  years  ago, 
taught  that  "fever  is  natures  instrument," 
and  the  immunologists  have  shown  that  he 
was  right.  It  is  nature's  instrument,  as  im- 
mune bodies  are  formed  more  rapidly  in  its 
presence.  Only  when  it  becomes  excessive 
does  it  become  harmful.  Fortunately  anti- 
pyretics are  now  rarely  used  in  pneumonia, 
ihe  layman  fears  fever  and  may  urge  us  to 
abate  it.  He  is  usually  easily  convinced  if 
we  will  only  explain  why  it  is  unwise  to 
interfere  with  nature's  effort.  Long  after  the 
antipyretics  were  banished,  cold  baths  were 
used  for  the  same  purpose.  When  properly 
given  they  might  stimulate  the  patient  and 
thus  make  him  more  comfortable,  but  the 
aim  of  the  bath  was  to  reduce  fever.  There 
is  no  reason  to  believe  that  reduction  of  fever 
by  this  means  benefits  the  patient. 

ALCOHOL 

There  has  been  a  great  deal  of  discussion 
pro  and  con  on  the  use  of  alcohol  in  this 
disease.  I  believe  that  it  is  safe  to  say  that 
physiologically  alcohol  is  always  a  depressant. 
Even  a  tablespoonful  of  whiskey  wlil  lower 
both  systolic  and  diastolic  pressure  in  pneu- 
monia. This  period  of  cardio-vascular  de- 
pression may  persist  for  an  hour.  It  has  also 
been  shown  that  it  acts  unfavorably  in  the 
development  of  immunity.  In  several  states, 
alcohol  cannot  be  prescribed  by  the  physi- 
cian. As  yet  there  has  not  been  a  protest  by 
the  profession  of  these  states.  W^  Cook 
County  Ho.spital  in  the  neighborhood  of  1,200 
pneumonias  are  treated  annually.  Since  pro- 
hibition became  a  law  no  alcohol  has  been 


used  and  the  death  rate  has  not  increased. 

PROTECTION   or   THE   CHEST 

The  use  of  the  cotton  jacket  and  anti- 
phlogistine  encasement  of  the  chest  should,  I 
believe,  be  discouraged.  Used  with  the  idea 
of  protecting  the  lungs  from  cold  they  only 
make  the  patient  uncomfortable  and  add  to 
the  load  he  must  lift  with  each  inspiration. 

FRESH  AIR  TREATMENT  OF  PNEUMONIA 

The  fresh  air  treatment  of  pneumonia  is 
often  misapplied.  Not  infrequently  the  win- 
dows are  raised  and  the  sick  bed  placed  in  a 
corner  of  the  room.  In  addition  a  screen  may 
be  placed  about  the  bed  to  keep  the  patient 
away  from  the  draught.  The  pneumonia  pa- 
tient breathing  forty  times  a  minute  re- 
breathes  a  large  part  of  his  expired  air.  The 
object  of  the  fresh  air  treatment  is  to  prevent 
this.  The  only  way  it  can  be  accomplished 
is  to  have  a  current  of  air  passing  over  the 
patient  in  order  that  the  expired  air  may  be 
rapidly  replaced  by  fresh  air.  If  the  patient 
IS  out  of  doors  this  is  easily  attained,  as  there 
is  usually  sufficient  movement  in  the  air  to 
prevent  rebreathing.  A  simple  way  to  bring 
this  about  indoors  is  to  raise  a  window;  if 
in  winter  an  inch  is  sufficient-  If  possible 
raise  another  window  on  the  opposite  side  of 
the  room,  thus  creating  a  draught,  the  inten- 
sity of  which  can  be  regulated  by  the  size 
ol  the  opening.  The  bed  is  then  drawn  out 
in  the  room  so  that  the  current  of  air  passes 
over  the  patient's  face.  The  popular  fear  of 
draught  can  usually  be  overcome  by  explain- 
ing to  the  family  what  you  expect  to  accom- 
plish. By  following  out  this  plan  it  is  possi- 
ble to  give  a  patient  plenty  of  fresh  air  with- 
out making  the  room  uncomfortably  cold. 

OXYGEN 

It  is  difficult  to  state  whether  the  adminis- 
tration of  o.xygen,  as  usually  conducted,  is 
ever  a  life-saving  measure.  Where  an  oxygen 
tent  is  used  and  the  maximum  benefit  ob- 
tained, there  is  evidence  that  it  may  occa- 
sionally be  a  life-saver.  Several  types  of 
masks  have  been  devised  for  bedside  use.  A 
simple  and  fairly  satisfactory  method  is  to 
pass  a  catheter  into  the  nostril  and  administer 
the  oxygen  in  this  manner.  This  permits  the 
patient  to  breathe  in  the  outside  air  freely. 
The  ordinary  funnel  is  not  satisfactory,  as  it 
annoys  the  patient  and  interferes  with  free 
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intake  of  outside  air. 

DIGITALIS 

The  value  of  dgitalis  in  pneumonia  is  still 
a  mooted  question.  We  have  no  evidence 
that  it  has  saved  lives.  It  is,  however,  ex- 
tensively used  and  if  given  with  care  is  at 
least  harmless. 

CAFFEIN  AND  CAMPHOR 

With  the  beginning  of  impaired  heart  ac- 
tion, caffein  or  camphor  are  quite  generally 
employed.  How  much  benefit  is  derived  from 
these  it  is  difficult  to  determine.  In  my  ex- 
perience the  failing  heart  in  pneumonia  is  lit- 
tle affected  by  any  cardiac  drug.  It  is  very 
questionable  whether  camphor  should  be 
listed  as  a  cardiac  stimulant. 


There  is  little  to  be  said  of  the  diet  in  this 
disease-  Abundance  of  fluids  and  fruit  juices 
may  be  given.  A  combination  of  liquid  and 
soft  diet  is  satisfactory. 

SPECIFIC  REMEDIES 

We  will  pass  now  from  the  symptomatic 
treatment  of  pneumonia  to  a  review  of  so- 
called  specific  agents.  There  is  one  drug, 
quinine,  which  for  the  past  fifty  years  has 
been  introduced  repeatedly  as  a  specific  rem- 
edy. It  reappeared  a  few  years  ago  as 
ethylhydrocuprein  or  optochin,  and  still  later 
in  the  form  of  quinine  and  ur'  Optochin 
will  protect  a  white  mouse  from  several  times 
the  lethal  dose  of  pneumococci,  if  adminis- 
tered just  preceding  or  with  the  inoculation. 
It  is  valueless,  however,  when  the  infection 
is  established.  As  we  might  expect  from 
this  experimental  work,  it  has  no  effect  on 
pneumonia  in  man.  I  have  already  referred 
to  the  failure  to  get  results  with  quinine  and 
urea.  Camphor  will  protect  mice  ISut  fails 
to  modify  the  course  of  the  disease  in  man. 
A  number  of  sera,  vaccines  and  so-called  anti- 
body solutions  have  been  introduced  and  will 
be  briefly  reviewed.  Specific  vaccine  therapy 
has  failed.  At  present  mixed  vaccines,  in 
large  doses  intramuscularly,  are  being  quite 
extensively  employed.  There  is  some  evi- 
dence that  they  are  beneficial.  The  mere 
fact  that  their  use  is  not  in  accord  with  a 
present-day  theory  should  not  condemn  them. 
Clinical  observations  should  be  made  without 
any  preformed  theory.  Claude  Bernard  said, 
''We  must  observe  without  any  preconceived 


ideas,  just  listen  to  nature  and  write  her 
dictation." 

Any  agent  given  intravenously  that  will 
cause  a  chill  may  bring  on  an  immediate  de- 
toxication-  The  patient  feels  well  but  the 
lung,  remains  solid  until  the  regular  time 
for  the  crisis.  We  used  a  sin^  ;  dose 
of  typhoid  vaccine  intravenously  in  fifteen 
consecutive  early  pneumonias,  unde-  forty- 
eight  hours;  in  six  of  these  after  a  violent 
febrile  reaction,  the  temperature  dropped  to 
normal.  In  only  three  did  it  remain  practi- 
cally normal;  the  others  within  twenty-four 
hours  again  became  febrile  and  the  disease 
ran  an  unmodified  course.  In  three,  or  20 
per  cent,  the  patient  was  completely  detoxi- 
cated,  but  resolution  did  not  begin  until  the 
usual  period  had  elapsed.  The  same  mechan- 
ism is  probably  responsible  for  the  results 
observed  after  mercurochrome,  Huntoon's 
antibody  solution,  and  sera  that  give  rise  to 
a  chill.  All  of  these,  f  believe,  can  be  classed 
as  non-specific  agents.  The  reactions  are  not 
free  from  danger,  and  although  we  did  not 
observe  any  serious  consequences  from  the 
typhoid  vaccine,  we  discontinued  using  it 
after  we  had  observed  that  it  would  detoxi- 
cate  the  patient  in  the  same  manner  as  some 
of  the  so-called  specific  agents. 

The  Rockefeller  Institute  serum  for  type 
I  pneumococcus  has  not  proven  satisfactory. 
Type  I  during  a  period  when  typing  was  done 
at  the  Cook  County  Hospital  had  a  mortality 
of  only  13  per  cent,  compared  with  26  per 
cent  for  the  entire  group.  During  the  late 
war  all  base  hospitals  were  supplied  with  the 
serum  and  orders  were  issued  to  use  it  in 
type  I.  As  our  laboratory  force  was  inade- 
quate no  typing  was  done  and  no  serum  used. 
Our  mortality  in  276  lobar  pneumonias  was 
only  10.6  per  cent,  or  the  same  as  the  other 
hospitals  where  serum  was  employed.  J.  A. 
Capps  for  several  years  used  Kyes'  immun- 
ized chicken  serum  on  his  service  at  Cook 
County  Hospital,  taking  the  other  services  as 
controls.  .Apparently  the  mortality  was  low- 
ered. This  serum  was  given  intravenously 
and  frequently  gave  rise  to  a  chill-  Kyes 
later  removed  the  fibrin  following  which  there 
was  no  reaction;  but  the  beneficial  results 
also  were  lacking.  jMy  exjjerience  with  im- 
munized sheep  serum  confirmed  this  experi- 
ence. When  the  serum  injected  was  followed 
by  a  chill,  the  disease  was  modified.    When 
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the  substance   responsible   for   the  chill   was 

,^  removed  the  serum  became  inert. 

'  We  have  already  referred  to  Huntoon's  an- 
tibody solution.  This  when  given  intraven- 
ously gave  a  marked  Iibrile  reaction.  Lewis 
Connor  and   Cecil   both  showed  that  appar- 

■  ently  ne  mortality  was  lower  after  its  use. 
The  t7neficial  results  were  not,  however,  con- 
fined to  the  types  I,  II,  and  III,  but  were 
also  noted  in  type  IV,  and  the  solution  did 
not  contain  antibodies  for  this  type.  The 
reaction  was  so  severe  that  they  both  advised 
against  its  general  use.  When  given  subcu- 
taneously  even  in  enormous  doses  (1500  c.c.) 
it  was  without  effect. 

Summing  up  this  phase  of  the  subject  it 
can  only  be  said  that  up  to  the  present,  spe- 
cific treatment  is  of  little,  if  any,  value  in 
treating  pneumonia.  Little  attempt  will  be 
made  to  discuss  the  treatment  of  the  various 
complications  of  pneumonia.  Two  only  will 
be  considered: 

TYMPANITES   AND   EMPYEMA 

The  development  of  tympanites  in  pneu- 
monia is  of  grave  omen.  It  is  quite  probably 
due  to  a  paralytic  ileus  of  toxic  origin  and 
efforts  at  combating  it  are  usually  futile. 
Stupes  and  enemas  may  be  tried.  In  my 
e.xperience  pituitrin  rarely  gives  relief-  In 
fact  it  does  not  seem  to  yield  to  any  form  of 
treatment.  The  e.xperience  in  the  late  war 
led  to  real  improvement  in  treating  empyema. 
Thanks  to  the  efforts  of  the  Pneumonia  Com- 
mission, it  was  determined  that  a  small  open- 
ing through  the  chest  wall  did  not  produce 
collapse  of  the  lung.  Free  e.xpansion  of  the 
lung  is  an  important  factor  in  the  drainage 


of  the  pleural  cavity  and  furthermore  pre- 
vents pleural  adhesion.  A  small  opening  has 
replaced  rib  resection  to  the  lasting  benefit  of 
the  patient. 

This  brief  review  of  the  treatment  of  pneu- 
monia indicates  that  the  clinical  advances 
during  the  past  quarter  of  a  century  are 
chiefly  along  the  lines  of  less  medication. 
The  cardiac  depressants,  aconite  and  allied 
drugs,  are  no  longer  found  at  the  bedside; 
nauseating  cough  mixtures  have  been  largely 
abandoned  along  with  antipyretics;  the  over- 
heated chamber  with  closed  windows  and  ex- 
cessive blankets  and  comforters  have  gone — 
let  us  hope,  never  to  return.  Relief  from 
pain,  adequate  rest,  fresh  air  and  good  nurs- 
ing are  now  the  mainstays  of  treatment.  Ex- 
pectantly we  await  a  genius  like  Behring  who 
banished  the  danger  of  diphtheria  to  lead  us 
into  the  promised  land,  where  hopefulness 
will  replace  helplessness.  In  the  meantime 
let  us  not  forget  that  nature  is  a  wonderful 
healer  and  we  should  be  extremely  careful 
not  to  interfere  with  her  efforts  by  meddle- 
some therapy.  The  advice  given  by  Sir 
Thomas  Sydenham  is  still  applicable,  "When 
I  find  that  from  the  medicine  which  I  have 
thought  fit  to  use  I  am  unable  to  give  the 
patient  reason  to  expect  any  definite  benefit, 
I  do  no  more  than  my  duty  as  an  honest 
conscientious  physician  if  I  just  do  nothing 
at  all.'  '-  this  statement  he  was  referring 
solely  to  drug  therapy.  However,  he  no 
doubt  maintained  a  keen  and  watchful  inter- 
est in  the  patient,  ever  solicitous  of  his  com- 
fort and  gave  words  of  cheer  and  hopefulness 
to  lighten  the  hearts  of  the  family  and  en- 
courage the  invalid  in  his  fight. 
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MENTAL  DISEASE   COMPLICATING   PREGNANCY   AND 
THE  MANAGEMENT  OF  THE  CASE* 

O.  B.  Darden,  M.D.,  Richmond,  \'a. 


All  of  us  are  more  or  less  familiar  with  the 
various  phj'sical  changes  that  take  place  in 
the  pregnant  woman.  Yet  I  wonder  how 
many  of  us  take  into  account  the  concomitant 
physiologic  changes  made  necessary  in  order 
to  maintain  a  metabolic  equilibrium.  Let  us 
consider  briefly  some  of  these  readjustments 
to  which  the  gravid  woman  must  adapt  her- 
self. There  is  a  marked  change  in  size  and 
weight  vvith  increasing  discomfort  from  the 
mechanical  interference  with  the  normal  func- 
tion of  several  organs.  For  example,  pressure 
from  the  enlarged  uterus  alone  is  responsible 
for  some  stasis  in  the  circulation  of  the  lower 
extremities,  some  occlusion  of  the  ureter  and 
some  bladder  irritation  which  may  eventually 
lead  to  serious  trouble.  Then,  too,  associated 
with  this  increase  in  the  physical  proportions 
of  the  woman  is  that  uncomfortable  and  an- 
noying symptom — backache. 

There  are  definite  changes  in  the  endocrine 
system,  as  evidenced  by  a  hyperplasia  of  the 
mammary  substance,  a  hyperplasia  of  the 
thyroid  gland,  an  increase  in  output  of  the 
pituitary  gland,  and  hyperfunction  of  the 
adrenal  glands.  In  brief,  therefore,  it  might 
be  said  that  there  is  an  increased  demand 
made  upon  the  entire  endocrine  system  dur- 
ing pregnancy. 

The  general  metabolism  is  likewise  affected 
and  is  so  changed  as  to  meet  the  demands 
made  upon  the  system.  The  pregnant  con- 
dition may  be  said,  therefore,  to  bring  about 
an  increase  in  the  metabolic  processes  of  the 
female  organism  resulting  in  part,  at  any  rate, 
from  the  hyperplasia  in  the  various  units  of 
the  endocrine  system.  Metabolic  studies 
made  on  pregnant  women  indicate  that  they 
show  a  capacity  for  storing  the  essential  ele- 
ments of  their  diet. 

The  alimentary  tract  comes  in  for  its  part 
in  the  picture  of  bizarre  changes  incident  to 
pregnancy.  In  the  earlier  stage  there  is  the 
familiar  "morning  sickness,"  or  "nausea  and 
vomiting"  with  its  depleting  and  exhaustive 
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effect  upon  the  expectant  mother.  Later, 
there  is  a  tendency  to  constipation  and  ab- 
sorption of  toxins  with  the  resultant  head- 
aches and  feeling  of  lethargy  and  lassitude. 

Aside  from  these  physiologic  and  anatomic 
changes  in  the  various  tissues  of  the  body 
there  are  many  obvious  nervous  and  mental 
disturbances  so  frequently  found  that  they 
may  be  looked  upon  as  a  normal  reaction  to 
the  pregnant  state.  Text  books  describe  va- 
rious emotional  disturbances  manifested  by 
excitability,  irritability,  depression  and  vary- 
ing moods.  Many  show  a  decided  change  in 
disposition — the  angelic  ones  becoming  ill-  , 
tempered,  and  the  mean,  disagreeable  ones 
becoming  angelic  and  sweet-tempered.  Rucker 
believes  this  emotional  upheaval  explains  why 
many  good,  respectable  women  seek  to  have 
abortions  performed  while  in  one  state  of 
mind,  but  later  would  hold  in  contempt  the 
obstetrician  who  dared  terminate  the  preg- 
nancy- 
Certain  features  of  the  pregnant  state  have 
a  rather  profound  exhausting  effect  upon  the 
expectant  mother.  The  problem  of  receiving 
sufficient  sleep  is  often  a  difficult  one  to  solve, 
and  not  infrequently  the  lack  of  sleep  must 
be  considered  as  an  exhaustive  factor.  Par- 
ticularly in  the  latter  months  of  pregnancy 
is  it  difficult  to  get  proper  rest,  and  fatigue 
from  a  lack  of  sleep  and  rest  play  an  import- 
ant part  in  the  woman's  condition.  It  is  at 
this  stage,  too,  that  the  labored  breathing 
has  its  most  telling  effect. 

The  responsibility  of  motherhood,  also, 
must  be  borne  in  mind.  It  can  be  readily 
understood  how  the  pregnant  woman  is  filled 
with  expectation,  hope  and  joy  on  the  one 
hand;  yet  at  the  same  time  she  is  anxious 
and  disturbed  by  doubt,  apprehension,  fear 
and  the  terror  of  motherhood,  and  not  un- 
commonly is  concerned  as  to  the  sex  of  the 
unborn  child. 

Environmental  factors  are  sometimes  of 
great  importance  in  the  production  of  mental 
disorders  and  pregnancy  often  adds  to  the 
difficulties  of  the  already  maladjusted  indi- 
vidual. 
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With  this  brief  review  of  the  anatomic, 
physiologic,  and  emotional  changes  that  occur 
incident  to  pregnancy  and  its  allied  states — 
parturition  and  lactation — it  is  easy  to  see 
how  the  condition  makes  heavy  demands  upon 
the  individual  organs  within  the  body  and 
upon  the  organism  as  a  whole.  It  diminishes 
the  woman's  vitality,  debilitates  her  entire 
organism,  and  has  a  decidedly  depleting  ef- 
fect resulting  in  a  most  hazardous  and 
potentially  dangerous  state  of  body.  The 
watchful  obslletrician  recognizes  the  grave 
possibilities  of  danger  and  keeps  the  pregnant 
woman  under  close  observation  lest  some  un- 
e.xpected  and  unlooked-for  complication 
should  set  in.  Particularly  is  he  fearful  that 
the  disturbed  metabolism  might  interfere  with 
the  normal  function  of  the  kidney  and  lead 
to  disaster. 

The  physical  and  mental  stress  and  strain 
with  the  exhaustive  factors  involved  in  preg- 
nancy necessitate  an  enormous  readjustment 
to  compensate  for  the  various  changes  that 
have  been  brought  about  in  the  normal  wo- 
man. Add  to  this  picture  a  tainted  heredity, 
or  a  predisposition  to  mental  disease,  and  we 
have  a  most  fertile  soil  for  the  development 
of  a  genuine  psychosis.  It  is  a  fact  that  un- 
der just  such  conditions  true  mental  disorders 
develop  in  pregnant  women.  Formerly  these 
disorders  were  placed  in  the  category  of  com- 
plications of  pregnancy  and  a  nomenclature 
adopted  according  to  the  stage  of  the  repro- 
duction period  in  which  the  illness  developed, 
without  any  attempt  to  classify  the  psychosis. 
For  example,  all  mental  upsets,  irrespective 
of  the  varying  symptoms,  were  classed  as:  — 
insanity  oj  pregnancy ;  puerperal  insanity;  or 
lactational  insanity.  Later  puerperal  insanity 
held  the  attention  of  writers  for  a  while  be- 
cause most  disorders  develop  at  this  stage 
and  it  was  thought  that  a  definite  relation- 
ship existed  between  the  puerperium  and  the 
psychosis. 

Most  modern  writers  agree  that  there  is  no 
psychosis  characteristic  of  pregnancy;  and, 
diagnostically,  they  are  now  classified  in  one 
of  the  well-defined  groups  of  mental  disorders- 
While  any  [psychosis  may  develop  during 
pregnancy  the  great  majority  may  be  placed 
in  one  of  the  following  three  groups: 

1.  toxic-exhaustive  group, 

2.  manic-depressive  group, 

3.  dementia  praecox  group. 


The  first  group  includes  those  cases  va- 
riously described  as  dcliria,  acute  delirious 
mania,  exhaustion  psychosis,  and  acute  con- 
fusional  insanity.  The  name  given  to  this 
class  is  used  to  signify  a  condition  of  acute 
confusion  arising  from  profound  exhaustion, 
or  from  toxemia,  or  from  a  combination  of 
the  two  conditions.  In  some  of  these  cases 
the  psychosis  develops  in  direct  relation  to  a 
toxin  and  is  not  dependent  upon  a  hereditary 
tendency.  In  others  no  demonstrable  source 
of  infection  can  be  found  and  the  mental  dis- 
order seems  to  result  from  a  poor  heredity, 
with  a  profound  exhaustion  factor  incident 
to  pregnancy  and  labor.  This  latter  class 
tends  to  break  down  during  the  first  preg- 
nancy and  the  prognosis  is  not  so  good  as  in 
the  group  in  which  the  psychosis  is  dependent 
upon  some  toxin.  Recovery  is  exp)ected  in 
the  first  class,  though  convalescence  is  usually 
more  protracted  than  would  be  expected  in  a 
purely  toxic  psychosis. 

Manic-depressive  Group. — The  cases  which 
fall  within  this  group  do  not  differ  essentially 
from  manic-depressive  psychoses  occurring 
independent  of  pregnancy.  The  characteris- 
tic features  of  this  type  of  psychosis  are: — 
Emotional  disturbance,  a  tendency  to  recur, 
absence  of  mental  deterioration,  usually  an 
innate  constitutional  predisposition.  More- 
over, in  the  manic  form  there  is  psychomotor 
activity  and  flight  of  ideas;  while  in  the  de- 
pressive phase  there  is  a  definite  psychomotor 
retardation,  self-condemnation,  with  a  ten- 
dency to  suicide.  As  a  rule,  these  patients 
show  a  definite  psychopathic  tendency  or  a 
predisposition  to  mental  disease.  This  type 
of  mental  disorder  may  develop  at  any  stage 
of  pregnancy,  depending  upon  the  degree  of 
predisposition  to  mental  disease  itself,  and 
also  at  what  time  the  stress  and  strain  become 
sufficient  to  overwhelm  the  natural  resistance 
to  exogenous  etiological  factors.  Therefore, 
we  expect  such  disorders  to  show  up  late  in 
pregnancy  or  during  the  puerperium,  at  which 
time  the  demands  upon  the  woman's  vitality 
have  become  greatest.  Likewise,  this  class  of 
mental  upheaval  may  be  precipitated  either 
at  the  first  pregnancy  or  at  any  subsequent 
reproducing  period  depending  upon  the  fore- 
going factors  Vox  the  same  reason  we  see 
some  women  who  develop  a  definite  psychosis 
at  the  corresponding  time  during  or  following 
each  pregnancy.    Even  such  cases  as  this  do 
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not  prove  by  any  means  that  pregnnacy  is 
the  sole  cause  of  the  disease,  but  only  that 
it  is  of  a  sufficient  power  to  overthrow  the 
woman's  mental  equilibrium,  whereas  she  has 
been  able  to  live  a  normal  life  until  the  addi- 
tion of  this  definite  precipitating  factor.  It 
must  be  remembered,  too,  that  it  sometimes 
happens  that  a  woman  may  become  pregnant 
when  in  the  early  stages  of  a  manic-depressive 
psychosis.  Such  a  case  has  recently  come 
under  our  observation,  and  neither  seemed  to 
interfere  markedly  with  the  other,  pregnancy 
terminating  at  term  in  a  normal  child,  and 
the  mental  aberration  running  a  normal 
course  for  such  illness  to  complete  recovery. 

The  Dementia  Praecux  Group. — While  de- 
mentia praeco.x  usually  develops  in  young 
people  who  have  been  somewhat  eccentric  or 
diflerent  from  other  people,  it  is  sometimes 
ushered  in  at  a  more  advanced  age  by  some 
unusual  shock  or  some  devitalizing  disease. 
Pregnancy  is  sometimes  the  precipitating 
factor  even  when  the  woman  has  heretofore 
been  thought  of  as  perfectly  normal.  This 
condition  seems  to  arise  from  an  inherently 
impoverished  nervous  and  mental  state  of 
some  women  who  are  unable  to  make  a  suit- 
able adjustment  to  the  pregnant  state,  or 
whose  mstability  is  unable  to  withstand  the 
strain  and  stress  necessitated  by  a  readjust- 
ment to  the  new  condition  imposed  during 
the  gravid  state.  This  type  of  disorder,  too, 
may  develop  at  any  stage  of  pregnancy  or 
even  follow  a  miscarriage.  The  outlook  in 
the  dementia  praeco.x  cases  is  gloomy.  We 
do  not  expect  them  to  recover. 

It  must  be  remembered  that  a  toxic  psycho- 
sis may  be  engrafted  upon  a  mental  upset 
of  either  the  manic-depressive  or  dementia 
praecox  type.  In  fact,  the  underlying  condi- 
tion may  be  completely  overshadowed  by  the 
toxic  features  and  the  true  condition  may  be 
overlooked  until  the  toxic  factors  have  cleared 
up.  Therefore,  we  must  be  careful  in  offer- 
ing a  prognosis  in  such  conditions,  for  it  may 
be  that  we  are  dealing  with  a  condition  wholly 
unsuspected  at  first. 

Illustrative  of  this  t\pe  of  case  is  the  fol- 
lowing: Mrs.  jM.,  aged  27:  family  history 
unimportant;  as  a  child  did  well  in  school; 
industrious;  over-conscientious;  religious,  and 
probably  unstable.  Gestation  and  labor  nor- 
mal; eleven  days  after  labor  began  to  accuse 
the  doctor  of  giving  her  medicine  to  make 


her  have  more  children;  thought  the  nurse 
was  doping  her  and  hypnotizing  her  and  the 
children:  thought  people  in  the  adjoining 
apartment  were  against  her  and  putting  pois- 
on in  her  food- 

When  first  seen  two  weeks  after  delivery 
she  was  resistive,  difficult  to  control;  dis- 
oriented in  all  spheres,  had  various  persecu- 
tory delusions.  Mechanical  restraint  became 
necessary  and  nasal  feedings  had  to  be  re- 
sorted to.  After  about  a  week  she  began  to 
improve  and  after  three  weeks  she  showed 
considerable  improvement,  was  quiet  the 
greater  part  of  the  time,  and  had  clear  inter- 
vals but  was  delusional  and  confused  from 
time  to  time.  As  the  toxic  features  of  the 
d.sease  cleared  up  the  depression  was  evident 
though  hidden  to  some  extent  at  first.  The 
depression  was  characterized  by  a  lack  of 
confidence,  a  feeling  of  inferiority  and  in- 
adequacy, anxiety,  apprehension,  and  fear  to 
meet  the  conditions  at  home  and  a  feeling 
that  her  husband  did  not  want  her.  Within 
nine  weeks  she  began  to  take  a  normal  inter- 
est in  her  baby,  assumed  a  normal  maternal 
attitude  and  was  discharged  as  recovered. 

Physical  examination  revealed  a  mild  upper 
respiratory  infection;  there  was  a  slight  ele- 
vation of  temperature  for  a  few  days.  Urin- 
alysis revealed  considerable  pus  and  a  faint 
trace  of  albumin.  Within  about  three  weeks 
the  urine  had  cleared  up,  paralleling  the  pro- 
gressive improvement  shown  in  the  clinical 
picture. 

M.ANAGEMENT 

The  treatment  of  all  cases  of  mental  illness 
is  problematical  and  their  management  de- 
pends upon  several  factors  involved  in  the 
individual  case.  Our  first  aim  in  the  treat- 
ment of  any  disease,  of  course,  is  prevention. 
We  must  adopt,  therefore,  those  measures 
that  might  have  a  tendency  to  ward  off  the 
development  of  a  mental  disease  in  those 
who  are  susceptible  or  psychopathic  in  their 
make-up.  Our  psychotherapeutic  efforts  must, 
therefore,  be  expended  in  attempting  to  im- 
prove the  mental  hygiene  or  to  support  the 
normal  mental  reactions  of  the  pregnant  wo- 
man. The  effect  of  the  mind  upon  metabol- 
ism is  well  established.  Emotional  conditions 
of  a  hopeful,  cheerful  kind  have  a  beneficial 
effect  on  metabolism,  while,  on  the  other 
hand,  depressing  emotional  conditions  have 
an  unwholesome  effect.    The  pregnant  woman 
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may  maintain  a  condition  of  auto-toxemia  on 
account  of  her  morbid  mental  state  or  emo- 
tional conditions  which  dominate  her  mind. 
It  is  in  this  class  of  cases  that  psychotherapy 
administered  as  a  prophylactic  measure  is  our 
most  reliable  therapeutic  aid. 

Bear  points  out  that  pregnant  women 
are  impressionable;  the  mental  state  should 
be  preserved,  therefore,  in  so  far  as  possible, 
in  an  atmosphere  of  contentment  and  happi- 
ness- They  must  be  protected  from  gruesome 
sights,  from  the  accounts  of  horrible  and 
tragic  disasters,  and  from  such  emotion-dis- 
turbing influences  that  will  add  their  bit  to 
a  mental  maladjustment  and  thereby  enhance 
the  opportunity  of  a  frank  mental  upset  in 
an  already  overtaxed  organism. 

The  scope  of  prophylactic  treatment  might 
be  enlarged  and  mental  hygiene  measures 
adopted  even  before  marriage.  People  with 
a  bad  mental  history  should  be  advised  not 
to  marry,  and  women  with  psychopathic  ten- 
dencies who  have  had  one  breakdown  incident 
to  pregnancy  should  be  advised  to  have  no 
more  children.  The  most  effective  prophylac- 
tic weapons  are  in  the  hands  of  the  family 
physician  who,  because  of  the  unique  position 
he  fills  in  the  families  he  attends,  is  in  a 
position  to  enlighten  the  ignorant  and  give 
sage  counsel  to  those  whose  erring  impulses 
may  otherwise  lead  them  along  the  pathways 
of  misery.  A  careful  physical  examination 
should  be  made  early  and  repeated  at  frequent 
intervals,  with  particular  attention  to  focal 
as  well  as  general  infections. 

After  the  development  of  a  frank  psychosis 
the  treatment  must  be  considered  from  two 
angles  according  to  the  stage  at  which  the 
disorder  becomes  manifest.  If  the  psychosis 
develops  prior  to  delivery  treatment  must  be 
instituted  along  two  lines:  (1)  obstetrical 
treatment  as  indicated  by  the  physical  signs; 
(2)  treatment  of  the  psychosis  as  indicated 
by  mental  symptoms.  As  a  rule,  recovery 
does  not  take  place  until  some  time  after 
delivery,  and  it  becomes  necessary  to  protect 
the  unborn  child  and  keep  the  patient  under 
strict  observation,  treating  appropriately  the 
psychotic  symptoms.  In  the  maniacal  pa- 
tients delivery  may  be  premature  and  the  life 
of  the  child  endangered  from  neglect  or  from 
destruction  by  its  own  mother.  In  melan- 
cholic patients  suicide  must  be  particularly 
guarded  against.     Often  in  both  there  is  a 


refusal  of  food  and  nasal  feedings  must  hz 
resorted  to.  Proper  elimination  must  be  ob- 
tained. If,  on  the  other  hand,  the  psychosis 
develops  after  delivery,  treatment  can  be  in- 
stituted according  to  the  type  of  mental  dis- 
ease with  fewer  handicaps  from  other  influ- 
ences. In  practically  all  cases  the  baby  and 
mother  should  be  separated,  and  the  baby 
put  on  bottle  feedings. 

This  brings  up  the  important  question  of 
abortion.  In  rare  cases  of  the  toxic-exhaus- 
tive group  in  which  it  is  evident  that  an 
artificial  termination  of  labor  will  allay  the 
toxemia  and  thereby  probably  save  the  life 
of  the  mother  such  a  procedure  should  be 
recommended.  It  is  a  well  recognized  fact 
that  any  operative  procedure  may  exaggerate 
a  manic-depressive  disorder,  and  furthermore, 
it  is  well  known  that  pregnancy  may  continue 
to  term  in  this  type  of  case  without  harmful 
effects.  The  dementia  praecox,  of  course, 
shows  no  tendency  to  clear  up  after  abortion- 

CONCLUSIONS 

1.  There  is  no  psychosis  characteristic  of 
pregnancy. 

2.  Any  form  of  mental  disease  may  develop 
during  pregnancy. 

3.  Environmental  difficulties,  toxic  and  ex- 
haustive factors,  mental  and  physical  stress 
and  strain  have  a  definite  etiological  bearing 
on  the  psychoses  of  pregnancy. 

4.  Prophylaxis  affords  the  best  means  of 
treating  the  mental  disorders  incident  to  preg- 
nancy. 

5.  Abortion  is  rarely  indicated. 
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Richmond 


Ocular  disturbances  during  pregnancy  are 
not  uncommon  and  are  of  great  importance, 
because  of  the  danger  of  blindness  on  the 
one  hand  and  as  an  indication  of  danger  to 
life  on  the  other. 

Whilst  all  or  any  of  the  ocular  structures 
may  be  affected  during  this  anxious  period, 
it  must  be  borne  in  mind  that  in  many  cases 
the  eye  trouble  may  have  preceded  the  preg- 
nancy. The  commonest  ocular  complication 
is  the  so-called  albuminuric  retinitis,  the 
urmic  neuro-retinitis.  and  retro-bulbar  neu- 
ritis. 

Contraction  of  the  visual  fields,  especially 
bilateral  temporal  contraction  (hemianopsia) 
is  common  without  any  ophthalmoscopic 
symptoms  and  with  little  or  no  depreciation 
of  vision,  due  to  the  physiological  hypertro- 
phy of  the  pituitary  gland  during  gestation. 
Rarer  complications  that  have  been  observed 
are  conjunctival  and  vitreous  hemorrhages, 
corneal  troubles,  conical  cornea,  cataract, 
chorioiditis  and  retinal  detachment:  also  ocu- 
lar muscle  imbalance  and  refractive  altera- 
tions, embolism,  and  e.xophthalmos.  Accord- 
ing to  some  authorities  one  or  more  of  these 
ocular  disturbances  is  found  in  probably  90 
per  cent  of  pregnant  women. 

Some  of  these  complications  are  not  dan- 
gerous to  either  sight  or  life  and  pass  away 
quickly  after  parturition.  Others  are  of 
sufficient  gravity  to  cause  great  anxiety  as  to 
sight  or  life  and  the  consideration  of  shorten- 
ing the  term  of  labor  to  prevent  one  or  both 
of  these  disasters. 

The  systematic  use  of  the  ophthalmoscope 
to  examine  the  eye  ground  in  all  cases  of 
pregnancy  should  be  a  routine  practice,  as 
some  of  the  most  severe  retinal  and  optic 
nerve  changes  can  occur  without  any  notice- 
able defects  in  visual  perception,  until  far 
advanced.    This  should  be  done  just  as  urin- 
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alysis  and  blood  chemistry  examination  is 
done.  .   1  i 

Long  before  the  ophthalmoscope  was  dis- 
covered it  was  known  that  women  showing 
albumin  in  the  urine  or  much  edema  would, 
before  the  end  of  their  pregnancy,  probably 
have  some  disturbance  of  vision.  In  1855, 
four  years  after  Helmholtz  made  his  crude 
oplithamioscope,  von  Graefe  described  a  case 
01  albummuric  retinitis  with  detachment  in 
a  pregnant  woman;  and  three  years  later 
(1858)  Foerster  showed  that  human  preg- 
nancy could  be  complicated  with  blindness 
wittiout  any  eye  ground  changes,  what  we 
now  call  retro-bulbar  neuritis.  Such  a  condi- 
tion could  be  caused  by  a  general  toxemia 
or  pituitary  enlargement. 

ine  literature  since  that  date  is  full  of 
reports  of  similar  cases  and  other  ocular  com- 
plications, but  the  time  given  me  for  this 
snort  paper  will  not  allow  any  extended  ref- 
erence to  the  publications  or  authors.  I  will 
refer  only  to  some  of  the  later  authorities, 
Cheney,  Mills,  Finke,  and  others  to  whom  1 
am  indebted  for  the  more  important  facts 
about  ocular  troubles  in  pregnancy. 

The  retinal  and  optic  nerve  complications 
have  the  same  ophthalmic  appearance  as 
from  other  causes  but  clear  up,  in  most  cases, 
after  the  uterus  is  emptied.  Marked  changes 
go  along  with  slight  defects  of  vision,  and 
slight  changes  with  very  poor  vision.  These 
latter  are  more  serious  as  to  prognosis  be- 
cause of  probable  hemorrhage  into  the  nerve 
trunk.  Uremic  blindness  is  due  to  edema  or 
circulatory  disturbance  in  the  occipital  lobe, 
(von  Graefe,  1922.)  Neuritis  is  due  some- 
times to  auto-intoxication  which  is  often 
present  during  pregnancy  and  may  result  in 
atrophy-  Such  cases  sometimes  have  no  ne- 
phritis. Fleurentz,  in  Gyiiaccologic,  1922,  re- 
ports a  case  of  eclampsia  with  total  blindness 
and  a  normal  fundus  and  a  normal  pupillary 
reaction.  Induction  of  labor  in  the  eighth 
month  with  a  living  child  restored  vision  in 
three  days.    This  amaurosis  must  have  been 
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toxic  and  of  central  origin 
\'olhard,  amaurosis  and  sometimes  edema  of 
the  disk  are  to  be  considered  as  typical  ec- 
lampsia symptoms,  whilst  neuro-retinitis  and 
retinal  detachment  are  pseudo-uremic,  and 
could  be  explained  by  a  functional  ischemia, 
both  of  the  kidney  and  of  the  retina. 

We  have  cases  of  neuro-retinitis  when  no 
symptoms  of  nephritis  existed  before  preg- 
nancy and  in  such  cases  there  is  a  direct  re- 
lation of  the  pregnancy  to  the  retinitis  as 
well  as  the  kidney  affection.  Cases  of  re- 
tinitis that  closely  resemble  retinitis  albumi- 
nurica  are  seen  in  pregnancy  when  there  is 
no  nephritis,  the  so-called  retinitis  gravida- 
rum, which  gets  well  on  completion  of  the 
labor,  and  the  plaques  and  hemorrhage  spots 
disappear  in  some  entirely,  but  in  others 
leave  yellow  spots  like  atrophic  areas. 

We  also  meet  a  more  serious  form  of  blind- 
ness in  pregnancy  with  optic  neuritis,  and  no 
nephritis,  and  such  cases  go  on  to  atrophy 
and  total  blindness  if  pregnancy  is  not  inter- 
rupted. 

.\uthnrs  differ  as  to  the  frequency  of  ocu- 
lar complications.  Physiological  enlargement 
of  the  pituitary  gland  with  contraction  of 
the  visual  field  and  bitemporal  hemianopsia 
and  with  occasionally  more  serious  results 
from  the  enlargement  of  this  gland  is  prob- 
ably the  most  frequent  complication,  being 
present  in  90  per  cent.  The  other  complica- 
tions mentioned  which  reduce  vision  or  cause 
blindness  are  present,  according  to  .^dams,  1 
in  100:  Ludgren  saw  14  cases  in  134,  Wolff 
and  Zarde  13  in  106.  Finke  IS  in  108.  These 
quotations  are  enough  to  give  an  idea  of  their 
importance.  These  disturbances  have  been 
noted  in  pre-eclamptic  states,  eclampsia, 
acute  or  subacute  nephritis,  and  also  without 
kidney  or  liver  trouble.  The  causes  are  either 
a  toxin  of  pregnancy  or  a  cerebral  edema,  an 
ischemia.  Xo  other  cause  can  explain  the 
rapid  and  complete  recovery  from  the  eye 
trouble  with  no  resulting  pathological  changes. 
Birsch-Hirschfeld.  Schieck.  Kruckman  and 
others  whilst  differing  slightly  are  of  this 
opinion,  as  no  radical  change  in  the  blood 
vessels,  the  optic  nerve,  or  the  retinal  ele- 
ments could  clear  up  so  quickly. 

Here  is  a  case  in  point  given  me  by  a  fel- 
low practitioner.  IMrs.  K.,  aged  S^i:  .About 
16  years  ago  had  an  attack  of  albuminuric 
retinitis  of  pregnancv,  child  carried  e'gh* 
months,  still  living.     At  time  of  delivery  pu- 
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.According   to     tient  had  general  edema   (extremities,  body, 


face,  etc),  very  ill  for  five  months,  almost  if 
not  entirely  blind  for  some  time,  no  eclamp- 
sia. 

.After  history;  Two  attacks  of  paralysis, 
has  never  been  free  from  some  edema  of 
body,  breast,  or  legs  since.  Is  now  heart 
conscious  all  the  time,  suffers  severely  with 
headaches,  confusion  of  mind  and  memory. 

Pulse  rate  70 

Blood  pressure   150 

Vision  on  the  right  with  -f  1.25  D  = 
18/15  on  the  left  with  -f-  2  D  =  18/20 

With  +  2  D  added,  reads  clearly  but  eyes 
soon  tire. 

Findings:  Retinal  vessels  show  only  mod- 
erate evidence  of  sclerosis,  no  hemorrhages 
in  retina,  no  disk  disturbance,  no  evidence  of 
acute  retinal  changes,  the  macula  and  peri- 
macula  regions  right  and  left  show  many 
small  and  large  round  whitish  bodies  (old 
deposits,  for  they,  or  similar  ones,  have  been 
present  for  at  least  four  and  a  half  years, 
since  I  first  saw  the  case.) 

Chief  complaint:  severe  headaches,  con- 
fusion of  mind,  and  edematus  areas  which 
change  their  location  from  time  to  time. 
(Note:  Retention  of  vision  in  presence  of 
so  numerous  retinal  bodies  probably  tells  that 
the  exudate  was  originally  intra-retinal,  and 
neither  sub-retinal  (in  which  case  there  would 
have  been  pigment  changes  and  there  are 
none),  nor  in  the  rods  and  cones  (in  which 
case  there  would  have  been  far  geater  im- 
pairment of  vision  than  is  the  case.) 

K.  Fink  classifies  visual  disturbance  dur- 
ing gestation  into  three  fundamental  forms: 

1.  A  fluttering  before  the  eyes,  seeing 
sparks  and  white  spots. 

2.  Gradual  decrease  of  vision  during  the 
latter  part  of  pregnancy. 

3.  Sudden  and  complete  or  nearly  complete 
blindness. 

The  temporary  results  are  more  often 
in  eclampsia,  the  permanent  damage 
in  nephritis  or  in  neuropathy.  .All  the  cases 
require  careful  watching.  Twenty-five  years 
ago  SiJex.  .Adams.  Schiotz.  and  others  thought 
every  case  of  retinitis  required  termination  of 
the  pregnancy.  N'ow,  many  of  them  under 
prophalytic  treatment  can  go  to  term,  and 
the  visual  disturbances  disappear.  Retinitis 
with  detachment,  or  retinitis  without  detach- 
mc.Vi.  but  v;ith  chronic  nephritis  that  tends 
to  get  worse,  calls  for  the  termination  of  the 
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pregnancy.  Amaurosis  with  uremia  calls  for 
immediate  abortion-  Cases  have  been  report- 
ed with  recovery  from  uremic  amaurosis,  but 
they  were  not  verified  cases  of  uremia,  being 
more  probably  eclamptic.  Eclampsia  with 
retinitis  and  amaurosis  has  a  mortality  accord- 
ing to  some  authors  of  50  per  cent  without 
operation.  Whether  this  statement  is  correct 
or  not,  the  prognosis  of  cases  of  pregnancy 
with  ocular  complications  both  for  sight  and 
life  is  a  very  serious  one  and  needs  careful 
consideration. 

Obstetricians  are,  after  all,  just  like  other 
doctors  and  liable  to  error,  and  they  cannot 
be  too  cautious  in  expressing  an  opinion  when 
the  sight  of  the  patient,  her  life  and  the  life 
of  the  unborn  child  are  at  stake. 

A  case  in  my  own  e.xperience  shows  how 
uncertain  are  our  forecasts  and  how  they  may 
err.  A  lady  in  the  eighth  month  of  her  fifth 
pregnancy  developed  some  visual  defect. 
There  was  albumin  in  the  urine  and  a  retin- 
itis. There  had  been  no  previous  nephritis. 
She  was  allowed  to  go  to  term  and  was  de- 
livered of  a  healthy  child.  Her  eyesight  was 
getting  worse  and  went  on  to  almost  complete 
blindness  and  the  kidney  affection  did  not 
clear  up.  The  obstetrician,  three  noted  oph- 
thalmologists, and  one  very  distinguished 
kidney  specialist  gave  practically  the  same 
prognosis,  that  she  would  not  live  more  than 
18  months  and  that  she  might  improve  in 
vision  but  not  very  much.  This  lady  under 
careful  treatment  recovered  perfect  vision  and 
lived  eleven  years,  dying  ultimately  of  inter- 
stitial nephritis. 

Now  I  believe  that  if  the  pregnancy  had 
been  terminated  as  soon  as  the  kidney  trou- 
ble was  discovered  she  would  have  lived  many 
years  longer  and  not  died  in  the  prime  of 
life. 

A  word  more  about  the  so-called  physiolog- 
ical hypertrophy  of  the  pituitary  gland,  of 
which  the  first  sign  is  contraction  of  the  visual 
field  and  later  a  bitemporal  hemianopsia. 
Dr.  Finley's  researches  in  this  line,  confirmed 
by  Lancaster,  Greenwood,  Mills  and  others, 
give  some  idea  of  its  importance,  not  espe- 
cially because  of  the  field  of  contraction  and 
the  hemianopsia  but  because  if  the  reports 
of  the  autopsy  findings  are  correct  the  hyper- 
trophy may  be  such  as  to  be  regarded  as  a 
tumor.  If  the  normal  weight  is  only  from 
100  to  125  grains  and  the  autopsies  in  primi- 


parae  have  found  the  least  hypertrophy  to  be 
about  150  grains  nad  from  that  to  300  grains 
(five  drachms  or  over) — one  can  have  all  the 
manifestations  of  overfunction  of  the  pitui- 
tary, and  the  pathological  symptoms  of  pres- 
sure. Some  of  the  so-called  pre-eclamptic 
symptoms,  such  as  headache,  nausea,  vomit- 
ing, epigastric  and  colonic  pains  could  be 
caused  by  it  and  this  explains  why  these 
threatening  cases  never  clima.x  in  true  eclamp- 
sia. 

This  pituitary  overgrowth  can  also  cause 
retinal  and  optic  nerve  troubles  resembling 
very  much  the  same  troubles  from  toxemia 
with  degenerative  changes  in  kidney,  liver, 
etc.  Hence  the  importance  of  separating 
the  cases  of  pituitary  origin  from  those  aris- 
ing from  a  true  toxemia,  which  can  be  done 
by  examining  the  eye  ground  and  the  fields 
just  as  the  urine  and  blood  are  examined. 


SYMPTOMS  OF  MEASLES 

In  general,  the  features  of  the  period  of  invasion 
may  be  readily  enumerated  chronologically  by  asso- 
ciating them  with  the  fingers  of  the  outspread  hand. 
Beginning  with  the  little  finger  is  the  first  symptom, 
fever.  Twelve  hours  later  comes  the  ring  finger,  or 
puffiness  of  the  lower  eyelid  and  perhaps  the  measles 
line,  together  with  the  first  sign  of  the  rash  on  the 
fauces.  Twelve  hours  later,  or  middle  finger,  come 
the  evidences  of  catarrh,  also  known  as  the  three 
C's;  to  wit,  conjunctivitis,  coryza  and  cough.  Twelve 
hours  later,  or  the  forefinger,  are  found  Koplik's 
spots.  Thirty-six  hours  later,  or  as  far  from  the 
forefinger  to  the  thumb  as  it  is  from  the  little  finger 
to  the  forefinger,  comes  the  rash  or  exanthem.  Kop- 
lik's spots  comprise  the  first  pathognomonic  sign  of 
measles.  When  marked,  these  spots  resemble  grains 
of  white  pepper  loosely  sprinkled  on  a  red  back- 
ground. They  first  appear,  usually  on  the  second 
or  third  day  of  the  disease,  as  small  red  patches  in 
the  center  of  which  is  a  tiny  opalescent  whitish 
speck,  much  smaller  than  a  pinhead.  They  are 
usually  first  found  in  the  mucous  membrane  on  the 
inside  of  the  check  about  opposite  the  first  molar 
teeth,  but  as  they  become  more  numerous  they  may 
be  found  all  over  the  inside  of  the  cheeks  and  in 
marked  cases  on  the  mucous  membranes  of  the  gums 
and  lips.  When  marked,  they  are  usually  seen  in 
any  light,  and  the  patient  may  speak  of  the  mucous 
membrane  of  the  cheek  as  feeling  rough  to  the 
tongue.  When  few  or  fading  or  just  appearing  they 
are  best  .seen  in  strong  daylight,  and  occasionally 
cannot  be  seen  at  all  by  artificial  light.  Koplik's 
spots  usually  disappear  as  the  exanthem  appears, 
and  are  found  when  looked  for  in  about  OQ  per  cent 
of  cases  of  measles. — Jour.  A.  M .  A. 
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THE  HOME  OR  HOSPITAL  FOR  OBSTETRIC  DELIVERY^ 

C.  J.  Andrews,  M.D.,  F.A.C.S.,  Norfolk,  Va. 


When  I  was  asked  to  discuss  the  subject 
of  selection  of  obstetric  patients  for  hospitali- 
zation, my  first  thought  was  that  all  cases 
should  be  delivered  in  the  hospital  and  that 
there  was  nothing  else  to  say.  Upon  more 
careful  consideration  it  would  appear  that 
however  desirable  this  arrangement  might  be 
it  is  not  possible  at  the  present  time. 

Last  year  there  were  2,600  births  in  Nor- 
folk alone-  Perhaps  in  the  area  normally 
served  by  the  hospitals  of  this  city  more  than 
5.000  births  occurred,  .\bout  1,000  of  these 
were  delivered  in  hospitals;  a  few  more  could 
have  been  accommodated  but  at  most  1,500 
would  have  been  the  limit  of  capacity  of 
hospital  accommodation  here  available  for 
obstetric  cases.  There  are  a  number  of  other 
economic  reasons  why  the  other  4,000  could 
not  now  be  admitted  to  hospitals.  Some  of 
these,  possibly  one-half,  could  stand  the  ex- 
pense, but  the  other  half  could  not:  and  the 
funds  available  for  free  beds  are  very  limited 
indeed.  ^Nlany  in  rural  districts  live  at  a  dis- 
tance and  it  is  impracticable  to  transport 
them  unless  conditions  make  this  necessary. 

The  facts  would  also  force  us  to  admit  that 
the  welfare  of  the  patient  does  not  alwavs 
demand  hospital  treatment.  The  wonderful 
record  of  the  out-patient  department  of  some 
maternity  hospitals,  notably  the  New  York 
Lying-in,  where  one  death  in  750  confine- 
ments is  recorded,  is  evidence  of  this.  Prob- 
ably 80  per  cent  of  all  cases  are  normal  and 
may  be  cared  for  at  home  almost  as  safely  as 
in  the  hospital,  provided  suitable  attention  is 
available.  Tt  is  equally  true  that  the  com- 
plicated or  abnormal  cases  can  be  treated 
more  safely  in  hospitals.  Tt  is  obvious  there- 
fore that  the  accurate  diagnosis  of  these  con- 
ditions is  essential  to  wise  advice  as  to  which 
ones  should  not  be  treated  at  home.  Some 
of  these  complications  may  not  be  foreseen 
or  not  recognized  until  it  is  too  late  to  make 
the  transfer  unless  the  distance  be  short. 
Fortunately  suitable  and  regularly  repeated 
studv  and  examination  of  these  cases  durini; 


*Rcad  a?  part  of  the  Symposium  on  The  Redurtion 
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pregnancy  will  usually  not  only  prevent  many 
complications,  but  will  give  information  on 
which  a  fairly  accurate  diagnosis  of  .ibnor- 
mality  can  be  made. 

Our  national  and  state  maternity  welfare 
organizations  have  brought  these  facts  defi- 
nitely to  our  attention  as  the  only  key  known 
at  present  to  the  maternity  mortality  situa- 
tion. Our  state  health  department  is  making 
definite  effort  through  its  county  nurses  to 
get  every  maternity  case  to  a  doctor  for  ex- 
amination. Some  organizations  in  our 
cities  are  developing  prenatal  clinics, 
and  it  would  appear  to  be  a  much 
better  business  plan  if  our  hospitals 
were  to  further  promote  this  movement.  By 
this  means  many  complications  now  requiring 
hfispital  beds  could  be  eliminated.  The  ab- 
normal cases  could  be  diagnosed  and  admit- 
ted, allowing  the  normal  cases  to  be  attended 
at  home  by  whatever  agency  is  available, 
although  many  of  these  must  be  delivered  by 
midwives.  This  would  have  the  additional 
advantage  of  providing  a  point  of  contact  be- 
tween the  hospital  staff  and  the  midwives- 
The  midwife  and  patient  should  be  encour- 
aged to  call  for  help  when  needed.  In  fact 
the  opposite  course  has  been  followed  and 
consequently  the  midwife  has  been  slow  to 
call  for  help,  often  waiting  until  it  is  too 
late. 

There  are  certain  conditions  which  call  for 
the  hospital.  Pelvic  measurements  will  not 
always  reveal  disproportion,  but  they  will 
show  which  pelvis  is  deformed.  .\  few  wo- 
men, mostly  colored,  have  a  contraction 
through  which  no  mature  baby  can  pass  alive 
at  least,  but  many  others — making  a  total  of 
7  per  cent — have  pelves  which  are  contracted 
to  a  lesser  degree.  INIany  of  these  will  permit 
normal  delivery,  but  it  is  to  be  remembered 
that  it  is  this  class  which  furnishes  most  of 
the  tragedies  of  delivery.  Every  woman  with 
a  contracted  pelvis  should  be  sent  to  a  hos- 
pital for  delivery.  Some  women  who  have 
normal  [jelvic  measurements  may  have  dis- 
profxirtion.  This  may  be  suspected  on  ac- 
couiU  of  enormous  gain  of  weight,  and  evi- 
dence of  unusmlly  large  fetus,  wh'ch  may  be 
determined    approximatley    by    measurement 
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through  the  abdominal  wall.  Marked  over- 
riding in  the  last  weeks  of  pregnancy,  or 
during  the  first  stage  of  labor,  is  significant. 
Such  a  patient  should  be  transferred  to  a  hos- 
pital, particularly  if  a  primipara. 

Causeless,  painless  uterine  bleeding  during 
pregnancy  demands  that  that  patient  be  sent 
to  a  hospital  at  once,  no  matter  where  she 
lives.  \o  woman  so  far  as  I  know  has  ever 
died  from  the  first  hemorrhage,  and  after  this 
is  over  she  may  be  easily  transported  almost 
anywhere.  The  usual  story  is  that  the  hem- 
orrhage stops  and  everybody,  including  the 
doctor,  is  content  until  the  second  and  even 
the  third  one  arrives.  Bernheim,  in  his  book 
on  blood  transfusion,  says  that  of  all  persons 
the  obstetrician  is  the  most  optimistic,  par- 
ticularly when  he  encounters  hemorrhage.  He 
sees  considerable  quantities  of  it  so  often  that 
it  does  not  frighten  him  and  therefore  is  often 
slow  to  act.  When  the  lower  uterine  segment 
or  cervix  which  accommodates  the  placenta 
has  been  dilated,  the  spigot  has  been  opened 
and  there  may  be  no  satisfactory  way  to  close 
it.  One  in  four  die — either  from  bleeding  or 
sepsis  which  follows  makeshift  attempts  at 
control 

If  proper  prenatal  care  has  been  given  tox- 
emia patients  will  require  very  little  hospital 
space.  When  the  toxic  patient  does  not  satis- 
factorily respond  to  management  she  should 
be  admitted.  The  diagnosis  of  a  pelvic  or 
uterine  tumor  complicating  pregnancy  would 
suggest  that  this  patient  be  delivered  in  a 
hospital,  as  an  abnormal  delivery — and  possi- 
bly hysterectomy — may  be  required.  Breech 
cases  are  more  conveniently  and  safely  man- 
aged in  hospitals,  though  some  are  extremely 
s'mple.  Cardiac  insufficiency  presents  a  prob- 
lem which  will  usually  require  hospital  man- 
agement. .Abortions  add  a  large  number  of 
deaths  to  mortality  statistics  by  the  sepsis  or 
hemorrhage  route.  These  cases  should  be 
admitted  and  thoroughly  prepared  before  any 
vaginal  examination  is  made.  Every  multi- 
para who  gives  a  history  of  previous  difficult 
labor  should  be  delivered  in  a  hospital. 

If  all  pregnant  women  coming  in  the  classes 
here  enumerated  were  treated  in  hospitals, 
there  would  still  be  room  for  the  numerous 
incidental  complications  which  may  arise,  and 
also  the  growing  number  of  those  who  select 
the  hospital  for  its  additional  safety,  conveni- 
ence  and    comfort.      If   there    is   not    room 


enough  for  those  who  can  afford  to  pay,  it  is 
a  safe  prediction  that  the  public  will  provide 
more.  We  cannot  expect  the  public  to  con- 
tribute freely  at  present  to  provide  free  beds 
for  normal  obstetric  patients,  because  this 
task  will  not  appeal  to  the  business  sense  of 
philanthropists  as  a  practical  or  necessary 
undertaking. 

The  function  of  a  free  hospital  obstetric 
service  is  two-fold — the  prenatal  clinic  to 
prevent  morbidity  and  make  a  diagnosis  of 
abnormalities;  hospital  service  for  the  com- 
plicated case  whose  only  chance  perhaps  for 
life  and  health  depends  on  treatment  which 
can  only  be  given  in  hospitals. 

On  such  a  basis  a  free  hospital  obstetric 
service  would  seem  to  fill  all  requirements 
for  an  attractive  investment  from  a  philan- 
thropic standpoint.  It  should  appeal  to  those 
who  have  the  responsibility  and  obligation  of 
dispensing  some  of  the  funds  collected  as 
taxes  for  necessary  help  of  the  helpless. 
305  Medical  .\rts  Buildinp;. 


POSTMORTEM   EXAMINATIONS 

In  the  symposium  on  postmortem  examinations  at 
the  recent  conference  on  medical  education,  several 
practical  observations  were  made.  In  Minneapolis 
there  were  nearly  1.400  necropsies  during  1027 — 
about  10  per  cent  of  all  deaths  occurrins  durini;  the 
year  in  that  city,  which  has  about  half  a  million 
people.  Of  the  1,400  necropsies  only  about  200  were 
coroners'  cases,  the  others  being  made  by  personal 
rcn=cnt  of  the  relatives  of  the  deceased.  This  record 
is  apparently  unequaled  by  any  other  city  of  con- 
siderable size  in  .\merica.  It  may  be  taken  either 
as  remarkable  evidence  of  the  intelliRence  of  the 
citizens  in  that  city  or  of  an  unusually  efficent  medi- 
cal urofession. 

.Another  report  revealed  what  may  be  done  in  se- 
curinK  consent  for  necropsies  in  connection  with  a 
physician's  private  practice.  A  general  practitioner  in 
a  small  city  was  able  to  secure  consent  for  and 
performed  necropsies  on  the  bodies  of  thirty  of  the 
thirty-three  of  his  patients  who  died  during  1027. 

.\ttention  was  forcibly  called  to  the  importance  of 
proper,  or  even  to  say.  reverent,  deportment  in  the 
necropsy  room  as  a  means  of  removing  objections 
to  the  making  of  postmortem  examinations.  The 
routine  should  be  fully  as  respectful  as  that  followed 
in  the  surgical  operating  room. 

The  .'\merican  public  mind  should  be  brought  to 
the  same  point  of  view  as  that  of  the  continental 
European.  Necropsies  should  be  the  accepted  pro- 
cedure. Public  opinion  toward  this  end  might  be 
developed  in  states  having  a  homogeneous  popula- 
tion of  intelligent  citizens.  If  physician;  and  hospital 
authorities  take  a  deeper  interest  in  necropsies  they 
can  make  the  importance  of  such  examinations  more 
clear  to  the  friends  of  the  dead;  authority  to  per- 
form necropsies  will  then  be  granted  more  frequently 
and  more  readliy.  The  medical  profession  should 
not  lag  behind  the  intelligent  public  in  the  proper 
conception  of  the  necessity  for  necropsies  in  order 
"that  those  dead  shall  not  have  died  in  vain." — 
Jour.  A.  M.  A.,  March  24,  1928. 
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SURGERY  OF  OTHER  PARTS  AS  INFLUENCED  BY 
PREGNANCY* 

MuRAT  Wii.Lis,  M.D.,  Richmond,  Va. 

increasing   the    danger    in    general 


I  consider  myself  fortunate  in  being  the 
recipient  of  an  invitation  to  present  a  paper 
in  this  symposium. 

That  pregnancy  exerts  an  unfavorable  in- 
fluence on  the  prognosis  in  certain  surgical 
conditions  is  unquestionably  true.  In  cancer 
of  the  breast,  the  course  of  the  disease  is 
markedly  accelerated  and  the  tendency  to 
metastasis  is  accentuated.  Then,  too,  the  in- 
creased vascularity  of  the  gland  incident  to 
the  pregnancy  increases  the  difficulty  of  oper- 
ation- Acute  infections  in  the  pregnant  pa- 
tient present  a  more  serious  problem  than  the 
same  infection  in  a  non-pregnant  patient.  In 
an  acute  infection  involving  an  abdominal 
organ  it  is  generally  true  that  pregnancy 
Feems  to  exert  an  unfavorable  influence  on 
the  outlook.  Thus,  a  perforated  apoendix  in 
a  pregnant  woman  is  a  condition  of  the  ut- 
most gravitv;  the  resistance  of  the  patient 
.-^Dpears  to  be  lowered,  and  she  falls  a  readv 
victim  to  a  spreading  peritonitis  or  pelvic 
cellulitis.  The  same  is  true  of  infections  of 
the  biliarv  passaees:  operation  for  cholecys- 
t'tis  or  cholelithiasis  in  the  face  of  a  co-exist- 
ing advanced  pregnancv  is  accomoanied  by  a 
definitely  increased  risk.  So  imnressed  have 
,ve  been  with  the  correctness  of  this  view  that 
it  has  been  my  custom  in  recent  years  to 
defer  operation  on  the  gall-bladder  during  the 
latter  weeks  of  preenancv.  resorting  rather 
to  induced  labor,  after  which  the  necessity 
for  nn°ration  may  disappear  or  it  is  possible 
to  defer  it  until  the  condition  of  the  natient 
instifies.  Every  attack  of  appendicitis  car- 
•■'ps  the  menace  of  a  surgical  emerCTencv:  for 
this  reason,  operation  for  this  condition  in  a 
nreTPant  patient  should  never  b°  delaved. 
Our  results  certainly  Just'fv  the  assertion; 
from  then,  it  is  apparent  that  the  risk  is  no 
preater  in  early  appendectomy  on  a  pregnant 
than  on  a  non-pregnant  patient. 

.Aside  from  the  conditions  mentioned  and 
from  the  fact  that  pregnancv  creates  inechan- 
ical  difficulties  in  kidney  and  abdominal  oper- 
ations, T  do  not  look  upon  pregnancy  as  in 

*Read  as  part  of  the  Symposium  on  The  Rprlurtjon 
of  Maternal  Mortality  held  by  the  Tri-Statc  Mcrlic.il 
Association  of  the  Carolinas  and  Virginia.  VirKini:i 
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any    way 
surgery. 

It  is  almost  as  important  to  consider  the 
question  from  another  standpoint:  does  ab- 
dominal operation  lead  to  a  termination  of 
the  pregnancy?  Not  only  may  such  a  result 
be  most  unfortunate  because  of  the  desire 
for  a  viable  child,  but  the  resulting  abortion 
may  prove  disastrous  to  the  mother.  It  is 
astonishing  how  little  danger  of  interrupting 
pregnancy  accompanies  laparotomy.  To  il- 
lustrate this,  the  following  case  may  be  cited. 
The  patient  was  believed  to  be  at  term;  com- 
mencement of  labor  had  been  daily  expected. 
.\ppendicitis  developed  and  when  the  patient 
entered  the  hospital,  it  was  obvious  that  im- 
mediate operation  was  necessarv.  Because  of 
the  size  of  the  uterus  and  location  of  appen- 
dix a  right  flank  incision  was  made,  throu^-h 
which  a  gangrenous  appendix  was  removed. 
The  patient  made  an  uneventful  recovery; 
foing  into  labor  five  days  later,  with  the  de- 
livery of  a  normal  full  term  child. 

.Abdominal  operations  necessitatinfr  consid- 
erable pressure  on  the  pregnant  uterus  may 
lead  to  abortion,  but  that  this  is  not  invaria- 
bly so  is  obvious  from  the  following  case. 
The  patient  entered  the  hospital,  three 
months  precnant  with  a  history  of  twelve 
years  married  life  without  previous  concen- 
tion.  On  vaginal  examination,  a  mass,  ex- 
tendincr  from  the  uterine  fundus  to  the  in- 
ternal OS  was  palpable  and  the  diagnosis  of 
uterine  mvoma  was  made-  Delay  was  at- 
tempted, but  within  a  few  days,  symptoms 
of  acute  inflammatory  involvement  of  the 
mvoma  appeared  and  it  became  evident  that 
operation  was  imperative.  In  view  of  the 
natient's  earnest  desire  for  a  livins:  child, 
hysterectomy,  the  logical  operation,  was  not 
pprf()rmed.  Bv  -.in  incision  extending  from 
the  left  uterine  horn  to  the  internal  os  and 
carried  dpen  into  the  wall  of  the  uterus,  a 
mvi'pvi  rnnal  in  size  to  the  uterus,  was  re- 
miivefl.  Labor  was  not  brought  on  by  thf' 
ojjeration;  and.  on  discharge,  the  patient  w.as 
advised  to  return  to  the  hospital  for  confire- 
nient.  because  of  the  fear  that  runture  might 
occur  at  thai  time  through  the  scar  of  the 
operative  wound   in   tlie  wall  of  the  uterus. 
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This  advice  was  unheeded,  however;  and  the 
patient,  going  into  labor  in  her  home,  deHv- 
ered  spontaneously  a  normal  child  at  term. 
Another  instance  fully  as  striking  occurred 
in  a  woman,  who  was  admitted  to  the  hospital 
with  a  diagnosis  of  five  months  pregnancy 
complicated  by  an  ovarian  tumor  with  a 
twisted  pedicle.  .\n  immediate  abdominal 
section  was  made  and  it  was  found  she  had 
dermoids  of  both  ovaries,  the  size  of  a  grape- 
fruit, and  it  was  necessary  to  do  a  double 
oophorectomy,  in  spite  of  which  pregnancy 
went  on  to  term  and  a  normal  delivery. 

These  cases  are,  admittedly,  extreme  in- 
stances of  what  may  be  accomplished;  but 
many  others,  less  striking,  have  convinced  me 
that  pregnancy  is  no  contraindication  to  nec- 
essary abdominal  operation;  and,  conversely, 
most  abdominal  operations  may  be  under- 
taken on  the  pregnant  patient  with  but  little 
fear  as  to  the  interruption  of  pregnancy. 

There  is  one  surgical  procedure,  however, 
which  is  peculiarly  related  to  the  pregnant 
state  and  which,  I  am  convinced,  has  been  a 
factor  in  leading  to  an  increased  maternal 
mortality  when  employed  injudiciously: 
namely,  cesarean  section.  With  the  passage 
of  time  and  the  fortunate  association  with 
Dr.  M.  P.  Rucker,  my  surgical  associates  and 
I  have  come  to  be  more  and  more  firmly 
established  in  the  view  that  cesarean  section 
is  comparatively  rarely  indicated. 

During  the  first  ten  years  or  so  of  my 
surgical  experience  I  did  cesarean  section  for 
a  number  of  conditions  and,  although  my 
hospital  obstetrical  cases  were  quite  limited, 
the  operation  of  cesarean  section  was  of  com- 
mon occurrence.  Tn  late  years,  with  a  greatly 
increased  number  of  hospital  obstetrical  pa- 
tients under  the  charge  of  a  competent  ob- 
stetrician, the  indications  for  section  have 
grown  fewer  and  the  operation  comparatively 
rare. 

In  1925,  some  fifteen  thousand  women  died 
in  the  puerperium.  With  justice,  you  may 
say  that  this  is  an  appalling  number,  but 
encouragement  may  be  gained  from  two  con- 
siderations: first,  the  puerperal  death  rate  is 
declining  from  year  to  year,  as  would  be 
expected  from  improvements  in  obstetrical 
teaching  and  technic:  secondly,  as  witnessed 
by  this  symposium,  the  obstetricians  are  dis- 
turbed at  this  number  of  deaths  and  are 
striving  earnestly  to  effect  still  more  rapid 


reduction.  Appalling  as  it  is  that  during  a 
single  year  more  than  fifteen  thousand  deaths 
occurred  in  connection  with  child-birth,  it  is 
even  more  appalling  that  a  single  surgical 
condition,  appendicitis,  was  responsible  for  a 
greater  number  of  deaths  in  the  same  period- 
^Moreover,  in  contrast  with  the  falling  mater- 
nal death  rate,  we  are  confronted  by  a  stead- 
ily rising  one  from  appendicitis:  in  1925,  the 
appendicitis  death  rate  per  hundred  thousand 
population  was  15.1,  in  1910,  it  was  11.6; 
or,  expressed  differently,  thirty-five  hundred 
more  patients  died  in  1925  than  would  have 
died  if  we  had  maintained  the  rate  of  sixteen 
years  previously.  Nor,  unfortunately,  is  it 
only  in  appendicitis  that  this  alarming  state 
of  affairs  exists.  In  diseases  of  the  biliary 
passages:  in  gastric  and  duodenal  ulcer:  and 
in  diseases  of  the  thyroid,  the  same  alarming 
increase  in  death  rate  is  apparent.  In  con- 
trast to  the  concern  of  the  obstetrician,  who 
is  eagerly  seeking  to  effect  an  improvement, 
is  the  stolid  self-satisfaction  of  the  average 
surgeon,  who  is  content  with  things  as  they 
are  and  attempts  to  explain  the  disgraceful 
mortality  figures  otherwise  than  by  reference 
to  the  facts. 


THE  MILLION.'MRE 
He  has  ten  million  dollars 

.^nd  he's  dead, 
.^nd  when  I  read  the  item  there 

I  said: 
"To  have  that  sum  of  money ! 
Now  is  it  not  quite  funny 
To  have  that  sum  of  money 

.And  be  dead?" 

To  have  that  quite  enormous 

Pile  of  gold, 
.And  then  to  lie  beside  it 

Still  and  cold. 
To  have  so  many,  many 
Dollars,  yet  to  have  not  any. 
For  not  a  single  penny 

Could  he  hold. 


Those  millions  and  those  millions 

That  he  got, 
.And  in  a  fleeting  moment 

They  were  not. 
.And  when  he  felt  Death  creeping 
Near  those  dollars  in  his  keeping, 
I  cannot  help  but  wonder 

What  he  thought. 
— James  W.  Foley  in  the  Medical  Sentinel. 


Lucky  is  the  moron, 

Happy  as  a   clam; 
I  only  wish  I  were  one: 

Good  Lord !   perhaps  I  am ! 

• — The  Journal  Lancet. 
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TUBERCULOSIS  COMPLICATING  PREGNANCY  AND  THE 
MANAGEMENT  OF  THE  CASE* 

Chas.  C.  Orr,  M.D.,  Asheville,  N.  C. 


The  complication  of  tuberculosis  with 
pregnancy  is  not  an  unusual  one.  In  obtain- 
ing histories  a  question  often  asked  is  when 
did  the  symptoms  begin  to  show  themselves. 
I'requently  it  is  found  that  it  was  following 
'he  birth  of  my  last  child,  or  following  an 
operation.  There  can  be  no  doubt  but  that 
tuberculosis  in  women  often  manifests  itself 
during  pregnancy,  and  still  more  often  after 
the  birth  of  a  child- 

The  physician  is  often  consulted  by  his 
patient  as  to  the  advisability  of  marriage. 
There  are  some  who  marry  knowing  they  have 
tuberculosis  and  others  who  marry  ignorant 
that  they  have  a  tuberculous  infection  or  an 
active  lesion  in  the  lung.  The  effect  of  preg- 
nancy upon  the  tuberculosis  of  the  two  classes 
mav  be  quite  different.  The  first  will  be 
under  the  constant  care  of  the  physician  and 
their  mode  of  living  and  environment  so  con- 
trolled as  to  conserve  their  helath.  The  sec- 
ond class,  ignorant  of  these  conditions  and 
psFuminp  much  work  and  many  of  the  re- 
snonsib'lit'es  of  daily  living  along  with  preg- 
nancy, sooner  or  later  find  themselves  far 
advanced  into  active  tuberculosis.  As  to  the 
.id\''=ab'lity  of  marriage  for  the  tuberculous 
in  the  case  of  the  man  the  answer  is  not  so 
difficult.  Tf  his  is  a  closed  case  and  the  trou- 
ble has  been  arrested  for  a  sufficient  length 
of  t'mp  tn  be  assured  of  a  reasonable  cure, 
and  he  is  in  possession  of  adequate  means. 
niarria"e  mav  be  permitted.  Tn  the  case  of 
women  the  problem  is  more  difficult.  The 
r'sk  of  nreenancv  must  be  seriously  consid- 
ered. Those  having  open  cases,  proTressive 
'"cinient  cases,  or  far  advanced  cases  should 
not  marry.  Those  having  incipient  cases 
which  have  never  been  open  cases  and  open 
cases  that  have  become  closed  and  the  lesion 
has  become  arrested  and  remained  so  for  two 
or  three  years,  may  marry  and  give  birth  to 
children  with  little  danger  of  more  than  the 
usual  mishaps  accompanying  any  pregnancy. 


*Rcafl  a<:  nart  of  the  SvmDosium  on  The  Reduction 
of  Maternal  Mortalitv  held  by  the  Tri-State  Medira' 
A':5oriation  of  the  Caroh'nas  and  VirRinia,  Virginia 
Beach,  Va.,  February  I4th  and  IStb. 


Such  cases  should  be  under  the  constant  care 
of  their  family  physician  as  to  their  physical 
condition  and  mode  of  living.  The  children 
of  such  marriages  are  usually  healthy  and  de- 
velop into  robust  childhood,  provided  they 
are  protected  from  infection  and  their  mode 
of  living  so  supervised  that  they  have  a 
healthy  environment  for  the  development  of 
body  and  mind.  Those  that  marry  and  are 
ignorant  of  their  trouble  are  more  likely  to 
break  down  under  the  strain  of  pregnancy 
or  repeated  pregnancies,  due  caution  not  be- 
ing taken  to  conserve  the  mother's  health. 
The  children  of  such  unions  are  more  likely 
not  to  be  so  healthy,  and,  being  carelessly 
exposed  to  repeated  infections  from  the 
mother,  later  develop  active  tuberculosis. 

What  is  best  for  the  pregnant  tuberculous 
patient  is  often  a  difficult  problem.  We  find 
pregnancies  occurring  in  all  stages  of  the  dis- 
ease, ^lost  of  these  patients  are  sincere  in 
coming  to  the  physician  to  ask  for  help  and 
advice-  Occasionally  we  may  have  a  patient 
who  may  wish  to  take  advantage  of  the  fact 
that  she  is  or  has  been  tuberculous  to  have 
a  pregnancy  interrupted.  We  must  give  both 
a  sincere  and  unpreiudiced  iudgment  and  ad- 
vice regardless  of  what  element  of  selfish  de- 
s're  mav  be  interposed  by  the  patient. 

As  to  the  treatment  of  the  tuberculous  pa- 
tient in  first  two  months  of  pregnancy  opin- 
ions differ  widely.  Some  are  of  the  opinion 
that  all  preenancies  in  the  tuberculous  should 
be  interrupted,  and  others  that  no  pregnan- 
cies in  the  tuberculous  should  be  interrupted. 
Then  we  have  the  third  group  who  take  a 
nv'dwav  position  and  believe  in  individualiz- 
inf  each  case.  This  view,  we  think,  the  more 
plausible  and  the  one  we  have  alwavs  taken. 
Each  case  must  be  individualized  and  studied 
seoaratelv  from  everv  other  case.  The  fam- 
ilv  h'storv.  the  aTe.  the  general  condition  of 
the  patient,  the  decree  to  which  the  tuber- 
culous disease  has  advanced,  the  financial 
condition  of  the  patient,  the  number  of  pre- 
vious pregnancies,  and  many  other  thincrs — 
must  be  most  carefully  considered.  Each 
case  si  worthy  of  thoughtful,  well  considered 


SOUTHERN  MEDICINE  AND  SURGERY 


April,  192S 


action  based  upon  the  merits  of  its  several 
features.  Opinions  should  not  be  formed 
hastil}'.  Special  cases  may  require  prolonged 
and  detailed  observation.  However,  there  is 
no  certain  rule  by  which  we  can  be  guided. 
We  might  say  that  if  it  is  a  closed  case,  ar- 
rested and  has  been  for  some  time,  and  the 
general  condition  good,  and  the  financial  con- 
dition of  the  patient  is  such  as  will  permit 
her  to  have  help  in  caring  for  the  baby  after 
delivery,  pregnancy  is  reasonably  safe  to  go 
to  full  term.  On  the  other  hand  if  the  tuber- 
culous lesion  is  far  advanced,  if  the  case  is 
an  open  one,  especially  if  there  be  tempera- 
ture, cough,  expectoration,  or  if  the  care  of 
the  baby  after  delivery  would  so  add  to  the 
responsibility  of  a  mother  with  active  early 
tuberculosis  as  to  prevent  proper  treatment — 
such  cases  of  pregnancy  should  be  interrupt- 
ed. 

X-ray  pictures  in  these  cases  are  always 
advisable. 

Having  decided  that  an  interruption  of 
pregnancy  is  indicatde,  the  opinion  of  two 
other  physicians  should  be  obtained  as  to 
the  advisability  of  such  a  procedure.  The 
interruption  of  pregnancy  should  be  done  be- 
fore the  fourth  month.  After  the  fourth 
month  it  is  a  more  serious  operation — the 
shock  to  the  general  systemic  and  glandular 
organism  is  such  that  it  is  likely  to  do  more 
harm  than  it  would  if  permitted  to  go  full 
term.  I  do  not  advise  the  use  of  ether  as 
an  anesthetic  in  these  cases,  although  many 
of  the  surgeons  think  there  is  no  harmful 
results  to  the  tuberculous  lesions  of  the  lungs 
from  the  use  of  ether.  The  pregnancy  having 
been  interrupted  these  patients  should  be  kept 
on  the  usual  rest  treatment  for  tuberculosis, 
and  cautioned  as  to  the  dangers  of  becoming 
pregnant.  Laryngeal  tuberculosis,  intestinal 
tuberculosis  and  renal  tuberculosis,  are  com- 
plications that  must  be  carefully  considered 
in  pregnancy.  With  involvement  of  these  or 
other  organs  of  the  body  the  prognosis  is  not 
so  good  and  would  call  for  an  early  interfer- 
ence of  pregnancy.  Having  consented  to  the 
patient  going  to  full  term  in  pregnancy  she 
should  be  under  the  constant  care  of  the  phy- 
sician and  the  obstetrician.  The  patient  as 
far  as  possible  should  be  relieved  of  house- 
hold duties  and  worries.  Rest  at  night  and 
regular  periods  of  daily  rest  should  be  in- 
sisted on.    There  should  be  a  well  ventilated 


room  or,  better,  a  sleeping  porch.  The  diet 
should  be  carefully  watched,  easily  digested 
and  as  nutritious  as  possible.  The  associates 
of  the  patient  should  be  most  congenial  and 
sensible,  and  not  those  who  would  impregnate 
the  mind  of  the  patient  with  forebodings  of 
disaster  and  imaginary  complications  which 
perhaps  would  never  occur. 

Some  have  advised  that  labor  should  be 
induced  at  the  eighth  month  or  two  weeks 
before  time  of  labor.  I  see  little  to  be  gained 
by  such  a  practice  and  have  never  seen  un- 
favorable results  from  permitting  the  patient 
to  go  to  full  term.  Certainly  it  is  much  bet- 
ter for  the  child.  In  labor  she  should  have 
an  experienced  obstetrician  and  the  labor  ren- 
dered as  easy  as  possible.  The  mother  should 
be  thoroughly  trained  in  preventive  measures 
against  the  spread  of  tuberculosis  and  espe- 
cially in  the  necessary  measures  to  prevent 
infection  of  her  child.  She  should  be  warned 
against  the  intimate  association  of  herself  and 
child.  If  the  disease  is  not  recognized  in 
the  mother  the  child  only  too  often  is  infect- 
ed and  both  mother  and  child  die-  The  child 
should  have  artificial  feeding.  There  are  cer- 
tain cases  in  which  the  child  should  be  en- 
tirely separated  from  the  mother.  The  after 
care  of  the  mother  should  be  the  usual  rou- 
tine treatment  for  tuberculosis,  depending 
upon  her  general  condition  and  the  amount 
of  tuberculous  involvement.  Unforeseen  com- 
plications may  arise  during  the  months  of 
pregnancy.  Hemorrhages  may  occur.  In  the 
fall  of  1926  I  was  called  to  see  a  woman  who 
was  having  a  hemorrhage  from  tuberculous 
lesion  in  the  upper  lobe  or  the  lett  lung,  she 
was  three  months  pregnant.  Interruption  of 
pregnancy  was  inadvisable.  She  was  given 
the  usual  bed  rest  and  fresh  air  treatment. 
The  lung  and  general  condition  improved  and 
she  carried  the  child  to  full  term  and  went 
through  labor  without  any  ill  effects. 

In  artificial  pneumothorax  if  the  patient 
has  been  helped  so  far  as  being  free  from 
sputum,  cough  and  temperature  and  the  gen- 
eral condition  is  good,  pregnancy  does  not 
need  to  be  interrupted.  Cases  of  pneumo- 
thorax complicated  with  pregnancy  have  been 
reported  where  labor  has  been  normal  and  no 
ill  effects  to  mother  or  child,  and  the  refulls 
continued  as  usml.  In  the  beginning  of  an 
artificial  pneumothorax  should  a  pregnancy 
unfortunately  occur,  an  abortion  might  pos- 
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sibly  be  indicated,  but  not  necessarily  so. 
Such  a  case  should  have  most  careful  consid- 
eration. The  longer  the  lung  has  been  col- 
lapsed the  better  the  prognosis  in  pregnancy. 

Military  tuberculosis  developing  during 
pregnancy  is  a  \ery  serious  condition  and 
means  death  to  mother  and  unborn  child. 
Such  cases  are  rare.  Acute  military  tubercu- 
losis following  delivery  is  possible  and  per- 
haps more  common  than  is  realized,  the  un- 
recognized cases  being  classified  as  puerperal 
sepsis- 

Dr.  \V.  S.  Pugh  of  Xew  York  says  that 
tuberculosis  of  the  kidney  associated  with 
pregnnacy  is  so  seldom  reported  that  it  is 
regarded  as  rare.  It  is  a  serious  complication. 
Dr.  Pugh  does  not  advise  nephrectomy  and 
abortion.  He  advises  abortion  only  when  the 
nephrectomy  is  refused  by  the  patient.  He 
says  from  cases  reported,  that  nephrectomy 
is  the  procedure  of  choice  in  unilateral  renal 
tuberculosis  of  pregnancy.  Intestinal,  mam 
mary,  genital  and  glandular  tuberculosis,  etc., 
are  serious  complications  which  may  occur 
during  the  months  of  pregnancy  rendering 
the  prognosis  most  unfavorable. 

In  reviewing  the  early  literature  of  preg- 
nancy in  the  tuberculous  it  is  interesting  to 
fmd  that  pregnancy  was  for  many  years  be- 
lieved to  exert  a  favorable  influence  on  the 
course  of  pulmonary  tuberculosis.  This  was 
perhaps  due  to  the  patient's  tendency  to  in- 
crease in  weight  and  improvement  in  her  gen- 
eral condition.  We  often  see  unusual  marked 
improvement  both  in  the  lung  involvement 
and  the  general  condition  of  a  patient  during 
the  months  of  pregnancy,  so  much  so  that 
frequently  the  patient  is  of  the  opinion  that 
she  has  been  cured  by  pregnancy.  It  is  not 
likely  that  the  pregnancy  has  any  direct  effect 
upon  the  tuberculf)us  lesion.  The  e.xtra  effort 
of  the  pregnant  mother  and  the  most  diligent 
observation  of  all  rules  in  carrying  out  the 
prescriiied  treatment  has  more  to  do  with  the 
recovery  or  improvement  than  the  influence 
of  an  existing  pregnancy. 

How  does  the  co-existing  of  tuberculosis 
and  pregnancy  effect  the  maternal  death  rate? 
If  marriages  are  permitted  in  those  cases  in 
which  it  should  be  advised  against  due  to 
existing  tubercuhjsis;  if  the  tuberculous 
mother  is  ignorant  of  her  condition  and  sub- 
jected to  repeated  pregnancies  without  proper 
t,reatment  and  supervision;   and  if  the  phy- 


sician is  unaware  of  the  existing  tuberculosis 
the  maternal  death  rate  may  be  very  high. 
On  the  other  hand,  if  marriages  are  regulated 
and  permitted  only  in  those  who  may  carry 
pregnancies  with  reasonable  safety;  if  the 
diagnosis  of  pulmonary  tuberculosis  is  made 
early  in  the  child-bearing  period  and  imme- 
diate treatment  instituted;  and  if  the  phy- 
sician familiarizes  himself  with  the  methods 
of  early  diagnosis  of  the  disease  and  is  care- 
ful, alert  and  conscientious  in  the  examina- 
tion of  the  child-bearing  woman,  much  will 
be  accomplished  in  the  reductiton  of  the  ma- 
ternal death  rate,  and  in  enabling  a  greater 
number  of  tuberculous  mothers  to  carry  their 
pregnancies  safely  to  full  term- 
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WHY  I  STICK  TO  MY  DOCTOR 

Because  his  reception  room  contains  a  chair  I  can 
go  to  sleep  in  comfortably. 

Because  he  does  not  leave  his  professional  journals 
on  the  reception  room  table. 

Because  he  does  leave  several  other  journals,  viz.: 
1  travel,  1  hunting  and  fishing,  2  humor,  2  highbrow, 
1  weekly  review,  and  the  Saturday  Evening  Post. 

Because  his  reception  room  does  not  smell  of 
ether. 

Because  his  reception  room  does  not  smell  of  any- 
thing. 

Because  his  diploma  is  not  the  most  prominent 
thing  on  the  wall. 

Because  his  class  picture  isn't  even  in  sight. 

Because  he  does  not  dangle  a  Phi  Beta  Kappa  key 
when  he  is  talking  with  me. 

Because  he  is  not  too  icily  professional. 

Because  he  is  not  too  disappointingly  human. 

Because  he  dosen't  laugh  at  my  theories. 

Because  he  doesn't  even  notice  my  theories. 

Because  he  isn't  always  in  a  hurry  to  get  some- 
where. 

Because  he  doesn't  dilly-dally. 

Because  he  seems  to  know  a  thing  or  two  about 
medicine   without   getting   conceited   over  the   fact. 

Because  he  is  my  idea  of  a  good  doctor. 

But  if  he  doesn't  soon  stop  fooling  with  his  glasses 
during  consultation,  I  am  going  to  look  for  a  new 
jjhysician. — An  Impatient. 


PRIZED  HIS   GRUDGE 

Sambo  went  to  Rastus  one  day  and  said:  "Heah's 
dat   qua'tah   .^h   borrowed." 

Rastus,  quite  disgusted  with  his  friend,  looked  at 
the  money  and  then  shook  his  head,  as  he  remark- 
ed: ".Sambo,  yo'  owed  dat  money  so  long  dat  Ah 
don't  know  ef  it's  wo'th  while  fo'  me  to  change  mah 
opinion  of  yo'  jes'  fo'  two  bits. — Kublef,ram.  
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THE  CARDIO-VASCULAR-RENAL  COMPLICATIONS  OF 
PREGNANCY  AND  THEIR  MANAGEMENT* 

"*^'  Garnett  Nelson,  M.A.,  M.D.,  Richmond,  Va. 


An  attempt  at  a  comprehensive  presenta- 
tion of  the  diseases  or  functional  disorders  of 
the  heart,  blood  vessels  and  kidneys  that  may 
occur  during  pregnancy  leads  into  many  by- 
ways and  hedges  of  thought.  The  view  of 
associated  changes  in  other  organs,  of  dis- 
turbed function,  of  poorly  understood  eti- 
ological factors,  of  varying  pathology,  of  con- 
tradictory evidence  and  conclusions  is  kaleido- 
scopic, and  there  is  only  a  limited  field  at 
which  we  may  gaze  serenely  conscious  of  fixed 
knowledge.  The  truth  of  the  matter  is  that 
we  are  to  a  great  extent  ignorant  as  to  the 
relation  between  pregnancy  and  the  origin  of 
disease,  and  so  long  as  this  question  remains 
unanswered  we  may  entertain  ourselves  tak- 
ing opposite  sides  on  many  conflicting  hypoth- 
eses. 

When  we  consider  a  normal  pregnant  wo- 
man our  attention  is  immediately  attracted  to 
two  great  differences  between  her  and  the 
non-pregnant.  In  the  first  place  she  has  with- 
in her,  communicating  directly  with  her,  a 
living  animal  of  her  own  species,  of  the  same 
or  another  sex,  not  merely  a  parasite,  but  a 
forceful  stimulus;  and  in  the  second  place — 
she  has  ceased  to  menstruate. 

Incidentally  I  find  no  paper  that  deals  with 
the  sex  of  the  fetus  and  the  incidence  of  dis- 
ease in  the  parent,  and  suggest  that  possibly 
this  may  be  a  matter  worth  looking  into. 

Now  despite  the  fact  that  there  is  little 
similarity  between  the  symptoms  or  findings 
after  the  menopause  and  those  of  pregnancy, 
there  is  a  marked  parallel  between  the  altered 
physiology  of  normal  pregnancy  and  that  of 
the  premenstrual  week  of  normal  menstrua- 
tion. Hofbauer  declares  that  the  problems 
of  the  toxemias  of  pregnancy  begin  in  the 
realm  of  physiology  and  end  in  the  realm  of 
pathology,  and  Ehrenfest  speaks  of  the  pre- 
menstrual week  as  the  monthly  preparation 
for  impregnation,  calling  attention  to  physi- 
ological  similarities   that   may  end  abruptly 


♦Read  as  part  of  the  Symposium  on  The  Reduction 
of  Maternal  MortaUty  held  by  the  Tri-State  Medical 
Association  of  the  Carolinas  and  Virginia.  Virginia 
Beach,  Va.,  February  14tb  and  15tb. 


with  the  menstrual  flow,  or  carry  on  into  the 
physiology  of  normal  pregnancy.  He  states 
that  the  two,  that  is  the  premenstrual  week 
and  normal  pregnancy,  are  in  many  respects 
identical.  I  will  take  up  these  similarities 
further  on  in  my  paper. 

This  paper  deals  with  the  complications  of 
pregnancy  relative  to  the  heart,  blood  vessels 
and  kidneys,  leading,  therefore,  at  once  from 
normal  physiology  to  acquired  or  added  dis- 
ease with  its  associated  pathology.  Our  at- 
tention will  be  devoted  to  the  kidney  chiefly, 
though  it  is  impossible  to  take  this  subject 
off  by  itself  and  avoid  a  discussion  of  certain^ 
features  of  all  of  the  so-called  toxemias  of 
pregnancy.  The  live  great  disasters  to  which 
some  allusion  will  have  to  be  made  are  per- 
nicious vomiting,  eclampsia,  nephritis,  prema- 
ture separation  of  the  placenta,  and  death  of 
the  fetus. 

With  the  announced  intention  of  holding 
to  the  kidney  as  far  as  possible  the  heart  will 
be  dismissed  after  a  few  remarks,  and  the 
reader  will  have  to  look  elsewhere  for  a  full 
discussion,  particularly  in  the  writings  of 
Burton  Hamilton,  Paul  White,  Herrick,  Cabot 
and  Mackenzie. 

I  find  no  evidence  that  pregnancy  of  itself 
is  ever  responsible  for  the  origin  of  uncom- 
plicated heart  disease.  To  be  sure  there  is 
an  extra  load  thrown  on  the  heart,  and  it  is 
out  of  position  with  an  elevated  apex  and 
more  transverse  axis  in  the  latter  months  of 
pregnancy;  but  the  normal  heart  takes  care 
of  this  with  an  increased  rate,  or  increased 
blood  volume  per  beat. 

The  question  that  concerns  us,  therefore, 
has  to  do  with  pre-existing  heart  disease. 
Hamilton  states  that  from  one  to  two  per 
cent  of  all  pregnant  women  have  significant 
heart  disease,  usually  rheumatic  with  mitral 
stenosis  or  aortic  regurgitation  or  both,  and 
advises  such  women  desiring  to  become  preg- 
nant that:  First,  they  will  take  a  risk,  of 
approximately  five  per  cent,  of  death  during 
pregnancy  or  the  puerperium;  second,  they 
take  a  larger  risk,  of  possibly  ten  per  cent  of 
surviving,  themselves  but  of  failing  to  give 
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birth  to  a  living  child:  third,  they  take  a 
serious  but  less  clearly  defined  risk  of  perma- 
nent disability,  or  of  prolonged  temp<irary 
disability. 

He  further  defines  very  clearly  those  who 
should  be  advised  against  pregnancy,  or  in 
whom  pregnancy  should  be  interrupted  if 
they  come  under  observation  early,  as:  First, 
those  who  have,  or  have  had  clear  signs  of 
congestive  failure;  second,  those  who  have 
complicating  nephritis,  or  marked  hyperten- 
sion: third,  those  who  have  auricular  fibril- 
lation: and  fourth,  those  who  have  or  have 
recently  had  rheumatic  fever.  If  any  of  these 
four  groups  come  under  observation  late  in 
pregnancy  an  attempt  may  be  made  to  tide 
them  along,  hoping  for  a  viable  child,  but 
the  danger  of  losing  the  child  or  mother,  or 
both,  is  very  great. 

Although  there  is  nothing  about  pregnancy 
to  initiate  uncomplicated  heart  disease,  this 
does  not  hold  true  of  hypertension  and  arte- 
rial thickening. 

Herrick,  discussing  chiefly  hypertensive 
cardio-vascular  disease,  and  dwelling  in  the 
main  on  the  clinical  aspects,  states  that  hy- 
pertension may  come  on  gradually  or  sud- 
denly, chiefly  in  the  latter  months:  that  it 
may  be  the  only  abnormal  symptom,  and  is 
particularly  prone  to  occur  in  the  pituitary 
type  of  female:  i-  P-;  those  of  large  frame, 
broadly  built,  heavy,  with  thick  skin  and 
coarse  hair,  often  of  masculine  distribution. 
He  considers  a  persistent  systolic  pressure 
above  140  or  diastolic  above  100  as  toxic 
hypertension,  and  warns  against  frequent 
child-bearing  on  the  grounds  that  these  wo- 
men have  a  substandard  cardio-vascular  sys- 
tem with  a  tendency  towards  cardiac  hyper- 
trophy, thickening  of  the  brachial  and  radial 
arteries,  and  retinal  changes,  and  that  there 
is  a  recurrence  of  hypertension  in  the  sub- 
sequent pregnancies  of  ninety-six  per  cent  of 
those  in  whom  it  once  occurs. 

With  these  sketchy  abstracts,  and  except 
for  allusions  to  the  connection  between  hyper- 
trophy, hypertension  and  increased  permea- 
bility of  the  capillaries  and  other  pathology, 
the  heart  and  blood  vessels  will  have  to  be 
dismissed. 

To  return  to  the  kidney  we  will  take  up 
certain  physiological  or  physico-chemical  re- 
flections and  speak  of  first  what  might  be 
called  Ehrenfest's  parallels.    In  both  the  pre- 


menstrual week  and  normal  pregnancy  a  wo- 
man shows  an  alteration  in  carbohydrate 
metabolism  with  diminished  sugar  tolerance: 
an  increased  size  and  function  of  the  thyroid 
with  an  increased  metabolic  rate;  disorders 
of  the  vegetative  nervous  system;  alterations 
in  the  sensibility  of  the  secretory  and  vaso- 
motor nerves;  a  rise  in  blood  pressure,  often 
in  temperature  and  pulse  rate;  variations  in 
cardio-vascular  activity  and  respiratory  rate; 
circulatory  and  structural  alterations  of  the 
capillaries  in  general;  in  the  blood  a  leucocy- 
tosis,  an  increased  hematopoietic  activity,  a 
diminished  C02  combining  power  with  a  dis- 
turbed acid-base  balance,  an  upset  water  and 
salt  content,  and  changed  calcium  concentra- 
tion. He  considers  an  ovarian  hormone  and 
a  placental  hormone  responsible  in  turn  for 
the  two  groups  of  alterations,  and  concludes 
that  a  departure  from  these  normal  physi- 
ological findings  in  pregnancy  is  due  in  part 
at  least  to  an  ovarian  dysfunction.  However, 
as  was  said  above,  the  fetus  is  by  no  means 
merely  a  parasite,  evidence  of  which  lies 
among  other  things  in  the  studies  of  the  two 
Siamese  sisters,  one  of  whom  became  preg- 
nant, with  the  same  physiological  alterations 
occurring  in  both. 

A  few  comments  on  the  normal  alterations 
are  necessary.  It  is  now  believed  that  the 
basal  metabolic  rate  is  increased  no  further 
than  can  be  accounted  for  by  the  added  rate 
of  the  fetus.  The  basal  rate  of  the  pregnant 
woman  is  equal  to  her  own  plus  that  of  the 
fetus. 

Again  the  idea  that  the  diminished  C02 
combining  power  necessarily  indicates  a  ten- 
dency to  an  acidosis  is  attacked  by  Dieck- 
mann.  He  studied  the  ratio  of  the  C02  to 
the  hydrogen  ion  concentration  and  conclud- 
ed that  the  acid-base  relations  are  normal  or 
there  is  a  mild  alkalosis.  His  work  is  need- 
lessly disturbing  and  of  no  clinical  value. 
For  all  practical  purposes  a  low  C02  com- 
bining power  or  a  low  PH,  either  or  both, 
means  an  acidosis,  and  no  attention  need  be 
paid  to  their  ratio. 

In  a  recently  published  study  of  the  ges- 
tation period  of  dogs  when  made  abnormal 
by  pregnancy  superimix)sed  on  an  existing 
nephritis,  or  when  acute  nephritis  was  in- 
duced during  pregnancy,  MacNider  states 
that  during  pregnancy  the  acid-base  equi- 
librium is  upset  with  a  reduction  of  the  re- 
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serve  alkali,  that  this  is  greater  in  older  dogs 
and  in  the  latter  months  of  pregnancy,  and 
that  It  may  occur  without  evidence  ot  renal 
injury.  Slander's  work  on  blood  chemistry 
in  nephritic  and  eclamptic  toxemias  contains 
the  statement  that  the  C02  combining  values 
are  very  low,  that  this  is  an  acidosis  and 
should  be  treated  as  such.  Levy,  Hench, 
Thalhimer,  AliUer,  etc.,  concur  in  these  views- 
Passing  from  the  normal  physiology  of  the 
pregnant  woman  to  the  abnormal,  we  may 
believe  that  these  widespread  disturbances  of 
function  of  different  organs  or  systems  may 
be  in  part  themselves  responsible  for  devel- 
oping pathology,  and  that  the  chief  relation 
ot  pregnancy  to  the  origin  of  disease  lies  in 
the  realm  of  normal  physiology.  At  any  rate 
when  we  attempt  to  fix  our  attention  as 
closely  as  possible  on  the  diseases  of  the 
kidney  we  may  not  lose  sight  of  these  gen- 
erahzed  disturbances.  In  other  words  kidney 
disease  in  pregnancy  is  widely  different  from 
that  of  the  non-pregnant,  so  widely  so  in 
fact  that  it  rarely  occurs  unattended  by  other 
serious  disease,  and  a  differential  diagnosis 
is  often  difficult.  Note  Thalhimer 's  confusion 
of  "eclampsia  without  convulsions"  with 
"pre-eclamptic  nephritic  toxemia,"  and  Stan- 
der's  admission  that  at  times  he  cannot  tell 
one  from  the  other.  However,  in  order  to 
consider  kidney  diseases  under  such  peculiar 
conditions  we  must  first  adopt  and  under- 
stand as  far  as  possible  some  classification 
common  to  all  conditions,  then  include  the 
moditications  of  pregnancy.  There  are  two 
broad  divisions,  injections  and  non-injections. 
Of  the  infectious,  pyelitis  alone  bears  any 
definite  relation  to  pregnancy.  The  classifi- 
cation of  the  non-infectious  that  will  be  used 
is  that  of  Volhard  and  Fahr,  and  the  writings 
of  Hench  and  others  will  be  used  when  need- 
ed without  further  acknowledgment. 

PYELITIS 

An  attempt  has  been  made  to  make  a  dis- 
tinction between  (a)  pyelitis  in  pregnancy 
and  (b)  the  pyelitis  of  pregnancy.  This 
seems  to  be  straining  a  point  and  of  no  clini- 
cal value.  The  commonly  accepted  chief 
etiological  factor  involved  is  stasis,  due  to 

1.  stricture  of  the  ureter 

2.  engorged  pelvic  vessels 

3.  torsion  or  obstruction  of  the  ureter 

4.  pressure  of  the  fetal  parts 


5.  residual  urine- 

The  points  at  which  obstruction  is  most 
likely  to  occur  are  at  the  junction  of  the  kid- 
ney pelvis  and  ureter,  at  the  brim  of  the 
pelvis,  or  at  the  entrance  of  the  ureter  into 
the  bladder.  Ehrenfest  dissents  from  these 
pressure  ideas.  He  states  that  eighty  per 
cent  of  normally  pregnant  women  have  vary- 
ing degrees  of  dilatation  of  the  upper  urinary 
tract,  and  believes  that  this  is  not  due  to 
mechanical  conditions,  but  to  atony  from 
disturbed  function  of  the  vegetative  nervous 
system. 

Pyelitis  is  common  among  young  girls  and 
pregnancy  may  light  up  a  pre-existing  condi- 
tion. It  is  apt  to  recur  with  each  succeeding 
pregnancy. 

The  usual  organism  is  the  colon  bacillus, 
though  staphylococci,  streptococci,  etc.,  may 
be  responsible.  The  infection  may  travel  up 
by  direct  extension,  may  be  blood  borne  from 
other  foci,  or  may  reach  the  pelvis  by  way 
of  the  lymphatics.  In  this  connection  it  is 
interesting  to  recall  that  there  is  a  direct 
lymphagenous  connection  between  the  large 
bowel  and  upper  urinary  tract  on  the  right 
and  probably  the  left  side.  The  treatment 
of  pyelitis  in  pregnancy  is  similar  to  that  of 
any  other  pyelitis,  including  a  period  of  rest 
in  bed;  a  bland  non-irritating  diet;  forcing 
fluids  in  large  quantities;  alkalinizing  the 
urine,  or  occasionally  changing  the  reaction 
backwards  and  forwards  between  acid  and 
alkali;  the  use  of  an  antiseptic  such  as  acri- 
flavine;  and  irrigation  and  local  treatment  of 
the  pelvis  by  means  of  the  ureteral  catheter. 
The  old  idea  that  if  a  pyelitis  could  not  be 
cured  an  abortion  should  be  done  is  no  longer 
tenable.  Vaux  and  Hunner  advise  conserva- 
tive measures  and  do  not  consider  a  possible 
incurability  a  sufficient  reason  for  abortion. 
N'orris  says  that  he  has  never  had  to  empty 
the  uterus  on  account  of  pyelitis. 

NON-INFECTIOUS   DISEASES   OF   THE    KIDNEY 

The  classification  of  Volhard  and  Fahr  is 
as  follows: 
.\cute 

a.  diffuse  glomerular  nephritis 

b-  focal  glomerular  nephritis 

c.  nephrosis   (degenerative  tubular) 
Chronic 

a.  chronic     diffuse     glomerular     nephritis, 
early  chronic,  or  late  terminal 
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b.  chronic  nephrosis  (degenerative  tubu- 
lar) 

c.  mixed  "a"  and  "b" 

d.  chronic  focal  glomerular  nephritis 

e.  arteriosclerotic  nephritis:  nephritis  sec- 
ondary to  vascular  disease 

f.  chronic  diffuse  glomerular  nephritis,  sec- 
ondary to  malignant  sclerosis,  giving 
same  renal  picture  as  "a." 

For  practical  purposes  this  classification 
may  be  more  simply  arranged  into: 

1.  Nephritis 

a.  acute 

b.  chronic 

c.  terminal 

2.  Nephrosis 

a.  acute 

b.  chronic 

c.  terminal 

3.  Focal  nephritis 

4.  The  arteriosclerotic  kidney. 

For  treatment  we  must  understand  the 
normal  functions  of  the  kidney,  and  the  de- 
partures therefrom  that  are  incidental  to  the 
various  forms  of  lesion;  nor  can  we  forget  in 
pregnancy,  as  was  said  above,  the  threatening 
liability  to  associated  disease-  The  function 
of   the   kidney   is   chiefly   excretory,   accom- 


plished by  a  mechanical  filtration  of  a  pro- 
tein-free fluid  through  the  capillaries  in  the 
glomeruli,  with  an  elaboration  of  this  filtrate 
into  urine  in  the  tubules  either  by  re-absorp- 
tion alone,  or  by  re-absorption  plus  active  se- 
cretion. In  order  to  make  the  significance 
of  disease  more  clear  these  functions  may  be 
stated  as  follows: 

1.  The  excretion  of  certain  non-protein 
end-products  of  metabolism,  urea,  uric  acid, 
creatinin,  etc. 

2.  The  regulation  of  the  body  economy  for 
water  and  salts.  (The  osmotic  pressure  of 
the  blood  depends  largely  on  the  maintenance 
of  water  balance  and  salt  content.) 

3.  The  maintenance  in  part  of  the  acid- 
base  equilibrium  of  the  body.  (Perfusion  of 
the  kidney  shows  that  it  has  something  to  do 
with  the  presence  or  absence  of  ketone 
bodies.) 

4.  The  synthesis  of  hippuric  acid  and  pos- 
sibly a  small  part  of  the  urinary  ammonia. 

The  management  of  kidney  disease  in  re- 
gard to  rest  in  bed,  food,  water,  salt,  elimina- 
tion by  the  skin  or  otherwise,  the  exhibition 
of  drugs,  venesection,  and  in  pregnancy  the 
production  of  abortion  depends  on  an  accu- 
rate differential  diagnosis  of  the  various 
forms.     The  following  table  is  helpful: 


Type. 

Vrine 

Water  and  Salt 
Retention,  i.  e. 
Peripheral  Edema 

Blood 
Chemistry 

Systemic 
Changes 

Chronic 
diffuse 
Glomerular 
icphritis 

Albumin  present 
Casts   present 
sp.  grav.  fixed  or 

low 
Red  blood  cells 
present  or  absent 

Present  or 
absent 

Moderate  to 
marked  retention 
of  nitrogen  and 
dyes 

Hypertension 

anemia,  possibly 
severe   cardiac 
hypertrophy 
Retinal  disease 

Chronic 
icphrosis 

Albumin  present 
Casts  present 
Sp.  grav.  high 

Edema   present 

perhaps 

marked 

Normal 

Absent 

Focal 
nephritis 

Albumin  present 
Casts  present 
Blood  present 
Sp.  grav.  fixed  or 
low 

Rare 

Normal 

Absent 

Arterio- 
sclerotic 
nephritis 

Albumin   trace 
Sp.  grav.  fixed  or 
low 

Generally  only 
aftei    cardiac 
failure 

Changes 
mild  if 
any 

Moderate  as 
compared  with 
chronic  glomeruli 
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It  is  seen,  therefore,  that  a  differential  diag- 
nosis is  based  on  the  history;  a  careful  physi- 
cal examination,  including  the  blood  pressure, 
the  presence  or  absence  of  edema,  the  size 
of  the  neart,  the  condition  of  the  palpable 
arteries,  and  the  retinal  vessels;  repeated 
urinalyses,  chemical  and  microscopic;  exam- 
ination of  the  blood,  including  the  chemistry, 
a  red  cell  count  and  the  hemoglobin;  and  on 
certain  functional  tests. 

In  the  acute  forms  we  find  blood,  albumin 
and  casts  with  edema,  and  diminished  urinary 
output.  The  bloud  pressure  may  be  unchang- 
ed. There  may  be  no  nitrogen  retention  and 
the  eye-grounds  may  remam  normal.  The 
fact  that  nitrogen  retention  and  elevation  of 
pressure  run  fairly  parallel  has  an  unknown 
relation  to  cause  and  effect.  It  is  merely  an 
observation  that  where  glomerular  involve- 
ment predominates  there  is  a  tendency  to 
both. 

In  regard  to  the  chronic  forms  it  is  very 
important  to  remember  that  in  chronic  dif- 
fuse glomerular  nephritis  we  are  dealing  with 
an  inllammatory  process,  a  problem  that  does 
noL  concern  the  kidneys  only,  but  a  wide- 
spread systemic  disease  involving  also  the 
capillaries  of  the  heart,  the  periphery,  the 
eye  grounds  and  the  bone  marrow.  Chronic 
nephrosis  is  a  degenerative  process,  involving 
chiefly  the  tubular  epithelial  cells,  character- 
ized by  tdema  and  albuminuria,  without,  as 
a  rule,  systemic  manifestations.  Focal  ne- 
phritis indicates  an  association  with  foci  of 
infection.  Arteriosclerotic  nephritis  is  inci- 
dental to  a  general  arteriosclerosis. 

So  much  for  a  general  classification  of  the 
diseases  of  the  kidney.  All  or  any  of  the 
various  forms  may  be  present  during  preg- 
nancy, but,  as  was  said  above,  we  must  not 
forget  the  normal  physiology  of  pregnancy 
and  the  liability  to  other  pathology.  Atten- 
tion will  be  paid  to  the  vomiting  of  pregnancy 
only  far  enough  to  mention  the  disturbed 
carbohydrate  metabolism,  the  tendency  to 
acidosis,  the  neurotic  factors,  intestinal  in- 
toxication, and  possibly  ovarian  dysfunction- 
Of  course  it  is  possible  for  kidney  disease  to 
develop  or  become  aggravated  during  the  first 
three  months,  during  the  period  when  vomit- 
ing is  most  troublesome,  that  is  before  the 
formation  of  the  fetal  pancreas;  but  as  a  rule 
this  is  not  so,  and  it  is  only  later  on  that  we 
expect  significant  nephritis.     If  a  woman  is 


in  all  respects  doing  well,  the  most  guarded 
prenatal  care  does  not  demand  frequent  urin- 
alyses, nor  blood  pressure  records,  nor  any 
other  observations  until  after  the  conclusion 
of  this  period.  And  it  is  equally  true  that 
the  fact  that  a  woman  has  pernicious  vomit- 
ing during  the  first  three  months  has  nothing 
whatever  to  do  with  any  liability  to  the  de- 
velopment of  eclampsia  or  nephritis  later. 

If,  on  the  contrary,  we  advance  to  the  lat- 
ter months,  we  are  apt  to  find  some  sort  of 
relation  between  nephritis  and  all  other  path- 
ology for  the  reason  that  there  is  a  failure 
of  several  organs  or  systems  to  adjust  them- 
selves to  the  exigencies  of  pregnancy.  Wil- 
liams classifies  these  later  toxemias  as — 

1.  eclampsia 

2.  pre-eclampsia 

3.  nephritis 

4.  eclampsia    superimposed    on    nephritis, 
and 

5.  the  low  reserve  kidney. 

Exactly  what  pregnancy  has  to  do  with  a 
special  tendency  to  the  origin  or  aggravation 
of  a  particular  form  of  nephritis  is  not  known. 
iVlacNider  says  that  the  tendency  of  the  ef- 
fect of  pregnancy  on  nephritis  is  to  aggravate 
the  nephritis,  which  may  be  a  glomerulo- 
nephritis, or  tubular,  or  both.  Mussey  says 
that  the  kidneys  of  pregnancy  may  be  a 
purely  degenerative  lesion  of  the  tubular 
epithelium.  Hyneman  says  that  it  is  due  to 
a  purely  degenerative,  not  inflammatory 
process.  Volhard  lists  pregnancy  as  one  of 
the  causes  of  acute  glomerulo-nephritis.  Now, 
although  as  was  said  above,  we  may  have 
an  eclampsia  coming  on  suddenly  and  unex- 
pectedly even  in  a  carefully  watched  woman, 
we  are  more  apt  to  have  definite  warning, 
what  is  properly  called  a  pre-eclamptic  toxe- 
mia, which  may  be  identical  in  clinical  symp- 
toms, urinary  findings,  and  renal  function 
with  the  acute  glomerulo-nephritis  of  the  non- 
pregnant, though  more  apt  to  show  certain 
differences. 

What  Williams  means  by  the  low  reserve 
kidney  is  a  condition  accompanied  by  mild 
toxic  symptoms  that  disappear  under  rest, 
and  proper  diet,  with  a  blood  pressure  not 
above  ISO  systolic  nor  90  diastolic,  of  albu- 
min only  a  trace  or  not  over  2  grams  per 
liter,  a  normal  blood  chemistry  and  phthalein 
output,  and  no  retinitis. 

It  seems  to  me  that  the  statement  of  i\Ius- 
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sey  that  pre-eclamptic  toxemia  and  acute 
glomerular  nephritis  of  the  non-pregnant  may 
have  identical  clinical  symptoms,  urinary 
findings  and  renal  function  muddies  the  water 
for  nothing-  The  inference  is  that  this  is 
merely  a  resemblance  and  not  a  true  nephrit- 
is, whereas  as  a  matter  of  fact  we  must  be- 
lieve that  lindings  that  mean  glomerular 
nephritis  in  the  non-pregnant  mean  glomeru- 
lar nephritis  in  the  pregnant.  Even  Slander's 
statement  that  in  many  instances  he  is  unable 
to  differentiate  between  nephritic  toxemia 
and  eclampsia  requires  explanation.  He  says 
that  in  the  nephritic  toxemias  of  pregnancy 
with  convulsions  one  is  impressed  with  the 
absence  of  symptoms  and  signs  usually  asso- 
ciated with  nephritic  uremia,  particularly  the 
lack  of  total  nitrogen  retention;  that  there 
is,  how-ever,  a  retention  of  urea  so  that  the 
blood  urea  nitrogen  to  non-protein  nitrogen 
ratio,  and  the  ratio  of  the  blood  urea  nitro- 
gen to  the  urinary  nitrogen  show  a  marked 
increase. 

JSIacNider  says  that  in  early  chronic 
glomerulo-nephritis  in  pregnant  dogs  the  re- 
tention of  the  total  nitrogen,  urea  and  crea- 
tinin  is  not  marked,  but  that  in  the  advanced 
form  with  altered  tubular  epithelium,  exist- 
ing before  pregnancy,  there  is  marked  reten- 
tion of  the  total  nitrogen,  the  urea  and  to  a 
less  extent  creatinin.  He  says  nothing  of  the 
ratio  of  urea  to  the  total  nitrogen.  The  truth 
of  this  business  has  been  stated  earlier  in 
this  paper,  and  is  to  the  effect  that  we  may 
expect  the  kidney  diseases  of  pregnancy  to  be 
associated  with  and  modified  by  other  path- 
ology, and  that  when  we  bear  in  mind  the 
physiology  of  normal  pregnancy,  so  markedly 
different  from  that  of  the  non-pregnant,  these 
associations  and  modifications  are  rather  to 
be  expected  than  otherwise.  In  this  connec- 
tion it  is  interesting  to  note  the  blood  changes 
in  eclampsia  uncomplicated  by  nephritis,  as 
follows:  A  hyperglycemia;  no  increase  in 
the  total  nitrogen,  and  a  ratio  of  the  blood 
urea  nitrogen  to  the  total  nitrogen  lower  than 
that  of  normal  pregnancy;  an  elevation  of 
the  uric  acid;  a  high  bile  index;  a  very  low 
carbon  dioxide  combining  power;  an  increase 
in  the  ratio  of  phosphorus  to  calcium;  an 
increase  in  lactic  acid.  These  will  be  re- 
ferred to  again  when  I  take  up  the  question 
of  anesthetics. 

One  of  the  diffculties  that  arises  in  dis- 


cussing the  diagnosis  and  management  of 
nephritic  toxemia  lies  in  the  fact  that  we 
must  remember  that  many  babies  have  to  b? 
born  in  remote  country  districts  far  from  as- 
sistants, nurses,  and  laboratories;  and  that 
the  conscientious  attending  physician  is  anx- 
ious to  have  available  simple  methods  of 
study,  and  practical  principles  of  treatment. 
However,  this  is  not  as  difficult  as  it  might 
s;em.  Anyone  can  observe  an  edema,  record 
the  systolic  and  diastolic  pressures,  note  the 
site  of  the  apical  impulse,  examine  the  palp- 
able arteries,  boil  the  urine  in  a  test  tube, 
measure  the  total  daily  amount,  take  the  spe- 
cific gravity,  observe  macroscopic  blood,  and 
estimate  the  hemoglobin  with  reasonable  ac- 
curacy with  a  Talquist  scale,  and  none  of 
the  following  tests  are  really  complicated. 

1.  The  Intradermal  Salt  Test. — Inject  into 
the  skin  about  0.2  c.c.  of  an  0.8  per  cent 
solution  of  sodium  chloride  so  as  to  make  a 
small  wheal-  This  wheal  should  not  disap- 
pear from  the  arm  in  less  than  sixty  minutes, 
nor  from  the  leg  in  less  than  forty  minutes. 
The  disappearance  time  in  the  negro  is  some- 
what longer.  It  is  markedly  shortened  in 
edema,  and  the  same  factor  or  group  of  fac- 
tors that  produces  edema,  hypertension,  and 
albuminuria  may  even  in  their  absence  pro- 
duce the  condition  in  the  tissues  that  gives  a 
decreased  disappearance  time. 

2.  The  Phenolsulphonephthalein  Test — Be- 
fore beginning  the  test  have  the  patient  empty 
her  bladder.  Inject  into  a  muscle  1  c.c.  of  a 
solution  containing  6  mg.  of  the  phenolsul- 
phonephthalein. Have  the  patient  drink  at 
least  a  pint  of  water  immediately  after  the 
injection.  Collect  at  the  expiration  of  one 
hour  and  ten  minutes  all  of  the  urine  possi- 
ble. (If  the  patient  is  unable  to  retain  her 
urine  for  this  length  of  time,  collect  all  of 
her  voidings  and  pool  it  together  at  the  end 
of  the  time.)  Collect  in  a  separate  vessel 
all  of  the  urine  up  to  the  end  of  the  two  hour 
and  ten  minutes  period.  The  urine  is  then 
made  alkaline  until  the  characteristic  red 
color  is  permanent.  It  is  then  diluted  up  to 
one  litre  and  standardized  against  a  standard 
prepared  by  using  1  c.c.  of  the  phenolphtha- 
lein  solution  containing  6  mg.  diluted  up  to 
a  litre  The  second  hour  specimen  is  treated 
in  the  same  way,  and  the  sum  of  the  two 
represents  the  total  phthalein  output  for  the 
two  hours.    Usually  the  amount  in  normal  in- 
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dividuals  varies  from  50  to  60  per  cent. 
Where  there  is  renal  damage  the  amount  will 
be  considerably  less. 

3.  The  Freshet  Test. — At  8  a.  m.  give  1500 
c.c.  of  water  on  an  empty  stomach.  Allow 
no  food  and  no  more  water  for  four  hours, 
and  collect  the  urine  every  half  hour.  The 
output  should  be  not  less  than  1200  nor  more 
than  1800  c.c,  and  the  specific  gravity  should 
approach  1003. 

4.  The  Concentration  Test. — Allow  no 
fluid,  but  a  liberal  diet  of  solids  for  a  whole 
day,  and  collect  the  urine  every  three  hours. 
The  specific  gravity  should  approach  1030. 

a.  Mercuric  chlorid  solution,  an  accurately 
of  Hench  and  Aldrich.  Reagents  required — 
a.  ^Mercuric  chlorid  solution,  an  cacurately 
prepared  5  per  cent  solution  of  chemically 
pure  mercuric  chlorid  in  distilled  water;  b. 
Sodium  carbonate,  saturated  solution  in  dis- 
tilled water. 

Collection  of  Saliva:  The  mouth  is  well 
rinsed  with  water.  Chewing  of  a  small  piece 
of  paraffin  or  holding  a  small  marble  in  thr 
mouth  will  favor  the  flow  of  saliva,  but  '.liis 
is  not  necessary.  The  saliva  is  colleiced  in 
two  portions  of  about  8  c.c.  each.  The  first 
of  these  carries  off  food  particles  and  epithe- 
lial debris  and  is  discarded.  The  second  is 
used  for  the  titration.    It  need  not  be  filtered. 

INIethod: 

1.  By  means  of  a  pipet  transfer  5  c.c.  of 
the  saliva  to  a  small  flask  or  beaker- 

2.  Add  5  per  cent  solution  of  mercuric  chlo- 
rid from  a  buret  or  pipet  a  few  drops  at  a 
time,  with  constant  stirring,  until  a  drop  of 
the  fluid,  when  added  to  a  drop  of  saturated 
solution  of  sodium  carbonate  on  a  white 
porcelain  plate,  gives  a  definite  reddish-brown 
color.  The  color  should  appear  within  about 
three  seconds.  If  it  develops  more  slowly, 
the  end-point  is  near,  but  not  yet  reached, 
and  a  few  additional  drops  of  the  bichlorid 
must  be  added. 

3.  When  the  end-point  is  reached  note  the 
number  of  c.c.  of  mercuric  chlorid  solution 
which  have  been  added,  and  multiply  by  20 
to  find  the  number  of  cubic  centimeters  which 
would  be  required  for  100  c.c.  of  saliva. 
Record  this  as  the  "mercury-combining  in- 
dex." 

Hench   has   found   the   mercury-combining 
index  in  normal  persons  to  lie  between  30  and 
SO  for  100  c.c.  of  saliva.    When  there  is  re- 


tention of  urea  in  the  blood  the  index  rises 
with  the  blood-urea,  although  it  lags  a  little 
behind.  The  probable  blood-urea  may  be 
roughly  calculated  as  follows: 

1.43  X  salivary  index  —  34  =  probable 
blood-urea  in  mg.  for  each  100  cc. 

Example:  Suppose  the  salivary  index  were 
100.  Then  1.43  X  100  --^  34  =  109  mg. 
urea  in  100  c.c.  of  blood. 

A  word  in  regard  to  these  tests  and  albu- 
min. Just  as  the  glomeruli  should  let  through 
certain  nitrogenous  substances,  even  so  it  is 
of  equal  importance  for  them  not  to  let 
through  certain  other  substances;  and,  though 
there  are  functional  renal  albuminurias,  and 
non-renal  sources  of  albumin,  it  is  safer  in 
the  absence  of  positive  evidence  to  the  con- 
trary to  interpret  even  a  moderate  amount  of 
albumin  in  the  urine  as  indicative  of  definite 
glomerular  disease.  The  intradermal  salt  test 
is  very  simple  and  has  the  significance  de- 
scribed. The  phthalein  test  has  not  the  value 
originally  ascribed  to  it  by  Rountree.  To  be 
sure  the  appearance  of  as  much  as  60  per 
cent  indicates  very  accurately  that  the  glom- 
eruli are  intact,  but  the  converse  is  not  true. 
We  see  too  many  people  with  a  very  low 
phthalein  output  in  whom,  after  several  years 
of  observation,  no  other  evidence  of  impair- 
ment appears.  The  freshet  and  concentration 
tests  are  excellent  tests  of  retention.  The 
mercury  salivary  test  is  not  hard  to  learn  and 
has  a  value  closely  parallel  to  the  more  com- 
plicated laboratory  tests  for  urea  and  total 
nitrogen. 

THE  MANAGEMENT 

There  are  several  factors  that  affect  our 
management  of  nephritis  and  nephrosis  in 
general  that  may  be  applied  to  these  diseases 
in  pregnancy,  but  to  these  factors  we  must 
add,  certainly  except  in  their  mildest  forms, 
the  ever  present  threat  of  eclampsia,  prema- 
ture separation  of  the  placenta  and  death  of 
the  fetus.  In  the  non-pregnant  we  are  guided 
by  a  differentiation  between  the  several  forms 
and  an  estimate  of  their  severity.  The  added 
peculiarities  of  pregnancy  are  chiefly  an  up- 
set carbohydrate  metabolism,  with  a  tendency 
to  hyperglycemia;  a  lower  C02  combining 
power  with  a  greater  tendency  to  serious 
acidosis:  an  increased  permeability  of  the 
capillaries  with  a  greater  tendency  to  edema; 
and  an  increased  irritability  of  the  vasomotor 
nerves  with  a  greater  tendency  to  hyperten- 
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sion  and  cardiac  hypertrophy. 

Nephritis  and  pregnancy  do  not  get  along 
well  together.  Nephritis  adds  to  the  danger 
of  other  disturbances,  and  the  tendency  of 
pregnancy  is  to  aggravate  an  existing  nephrit- 
is. If  we  could  fix  our  attention  in  a  cold- 
blooded fashion  on  disease  alone,  an  ideal 
state  of  affairs  would  be  to  forbid  child-bear- 
ing in  nephritics,  and  to  empty  the  uterus  if 
kidney  disease  originates  during  pregnancy. 
However,  this  would  not  do  at  all.  The  in- 
herent right  of  a  wife  to  motherhood  must  be 
recognized,  and  our  aim  must  be  a  viable 
child  with  a  minimum  risk  of  serious  disabil- 
ity or  death  to  the  parent.  With  these  two 
objects  in  view  I  will  discuss  rest  in  bed;  the 
diet,  including  food,  water,  and  salt;  elimi- 
nation by  diuretics,  venesection  or  otherwise; 
the  use  of  glucose  with  or  without  insulin; 
the  indications  for  oxygen  inhalation;  the 
use  of  magnesium  sulphate  intravenously; 
sedatives  and  anesthetics;  and  the  indications 
for  induced  abortion. 

Rest  in  Bed. — The  importance  of  rest  in- 
creases with  the  severity  of  the  disease,  and 
the  necessary  directions  should  be  regulated 
accordingly.  The  metabolism  of  the  body  as 
a  whole,  the  nervous  system,  the  cardio-vas- 
cular  system  and  the  kidneys  themselves  must 
be  considered.  In  the  mildest  cases  ten  hours 
in  bed  at  night  with  two  hours  in  the  middle 
of  the  day.  a  reasonable  restriction  of  pro- 
tein diet,  a  low  salt  intake,  with  limited  or 
forced  fluids,  may  be  all  that  is  necessary. 
In  the  most  severe  cases  absolute  quiet  in  a 
darkened  room  is  imperative.  So  far  as  pos- 
sible the  patient  should  not  be  allowed  to 
speak  or  move.  Chloral  and  morphine  should 
be  used  freely.  The  protein  intake  must  be 
further  restricted,  though  never  below  40 
grams.  Salt  may  have  to  be  cut  out,  and 
fluids  forced,  or,  on  the  contrary,  greatly  re- 
duced, as  explained  below. 

The  Diet,  Salt  and  Water. — There  are  sev- 
eral important  matters  to  bear  in  mind.  In 
the  first  place  in  normal  pregnancy  there  is 
a  disturbed  carbohydrate  metabolism  with  a 
poor  sugar  tolerance;  again,  from  the  very 
beginning  there  is  a  hydremia  with  an  upset 
water  and  salt  balance,  and  probably  an  in- 
creased capillary  permeability-  Again,  de- 
spite the  belief  that  a  high  protein  diet  is 
detrimental  to  nephritis,  we  may  not  li's-^ 
sight  of  the  dependence  of  tissue  on  prole.n 


for  maintenance  or  growth;  again,  we  must 
not  forget  the  old  saying  that  the  fats  burn 
in  the  flame  of  the  carbohydrates.  So  far  as 
possible  a  pregnant  woman,  whether  a  ne- 
phritic or  not,  must  be  supplied  with  protein, 
fats,  water,  vitamins,  certain  minerals,  and 
of  greatest  importance  carbohydrates. 

The  c)uestion  of  retention  is  all  important. 
We  may  have  a  nitrogen  retention,  a  water 
and  salt  retention,  or  both.  The  kidney  in- 
volvements in  the  pregnant  may  be  such  con- 
glomerate affairs  that  it  is  difficult  to  frame 
fixed  rules.  The  amount  of  edema,  of  nitro- 
gen retention,  and  the  pressure  elevation  must 
guide  us.  Our  object  is  to  force  fluids  if 
possible,  but  in  the  presence  of  marked  gen- 
eral edema,  especially  if  there  is  any  pulmo- 
nary involvement,  and  a  falling  pressure,  we 
may  not  do  so. 

If  there  are  nitrogen  retention,  high  pres- 
sure and  no  edema,  the  treatment  is  sparing 
and  eliminative.  Reduce  the  protein  intake, 
but  not  below  40  grams  daily,  and  force 
fluids.  On  the  contrary  if  there  is  no  nitro- 
gen retention,  the  pressure  undisturbed  and 
marked  edema,  put  on  a  salt  free  diet,  limit 
fluids  to  a  minimum  and  do  not  worry  about 
the  protein.  iMilk  alone  will  not  do.  There 
is  too  much  protein  for  nitrogen  retention, 
and  too  much  salt  and  water  for  edema. 
Maclean's  experiments  on  nephritic  rabbits 
are  interesting.  He  found  a  remarkable 
adaptability  to  protein  foods  after  a  certain 
length  of  time,  provided  they  were  fed  green 
foods,  whereas  the  nephritis  progressed  on  a 
high  protein  diet  without  green  foods,  and 
concluded  that  it  may  be  more  important  to 
give  the  latter  than  to  restrict  the  former. 

Diuretics. — As  was  just  said  water  should 
be  given  in  large  amounts,  a  half  gallon  or 
more  daily,  if  there  are  nitrogen  retention  and 
hypertension,  and  no  edema.  Glucose  is  indi- 
cated both  as  a  diuretic  and  on  account  of 
the  need  for  carbohydrates.  The  alkali- 
forming  salts  of  sodium  and  potassium  are 
particularly  useful  in  inflammatory  conditions 
where  there  is  bleeding.  The  acid-forming 
chlorids  of  calcium  and  ammonium  in  very 
large  doses,  perhaps  100  grains  daily,  may 
promote  a  tremendous  diuresis,  but  the  pres- 
ence of  an  already  existing  acidosis  mak°s 
mf  inclined  to  leave  them  alone.  Novasurol 
is  of  great  value,  but  is  said  to  be  contra- 
indicated   in   acute   nephritis   with   bleeding. 
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One  does  not  like  to  be  superlative,  but  the 
amount  of  urine  that  an  edematous  nephritic 
may  put  out  under  the  influence  of  novasurol 
is  very  astonishing.  Digitalis  has  its  chief 
use  in  edema  accompanied  by  cardiac  failure, 
its  action  being  to  speed  up  the  flow  of  blood 
through  the  glomerular  capillaries.  Caffein  is 
to  some  extent  helpful,  possibly  acting  in  a 
similar  fashion. 

Venestction. — I  believe  that  free  bleeding 
is  of  great  value  in  any  uremic  disturbance 
of  the  non-pregnant,  but  hesitate  to  irritate 
a  pregnant  nephritic;  though  Stroganoff, 
who  claims  a  mortality  of  less  than  2  per 
cent  even  in  the  presence  of  convulsions,  ad- 
vises it,  and  does  not  fear  to  give  chloroform 
in  small  amounts,  and  well  mixed  with  air, 
in  order  to  obviate  nervous  derangement  in- 
cidental to  even  such  a  minor  surgical  pro- 
cedure. 

Glucose  and  Insulin. — Lack  of  time  and 
space  make  a  full  discussion  of  glucose  and 
insulin  impracticable,  desirable  as  it  might 
be.  We  must  remember  that  approximately 
SC  per  cent  of  all  food  must  be  converted  into 
glucose  before  we  can  use  it,  and  that  glucose 
is  absolute'/  necessary  for  the  heat  and  en- 
ergy of  practically  all  action.  The  disturb- 
ance of  carbohydrate  metabolism  in  preg- 
nancy has  been  pointed  out,  and  I  find  no 
internist,  physiologist,  nor  obstetrician,  with 
the  notable  exception  of  Stroganoff,  who  does 
not  advocate  the  use  of  glucose  in  severe  tox- 
emias. His  objection  does  not  seem  to  me  to 
hold  water.  He  states  that  the  intravenous 
injection  of  500  c.c.  of  glucose  solution  causes 
a  rise  in  blood  pressure  and  unnecessary  irri- 
tation. Hofbauer  states  that  the  liver  is  de- 
pleted of  glycogen,  and  advises  glucose  for 
this  reason  and  because  of  its  diuretic  and 
cardiotonic  effect  and  in  order  to  combat 
acidosis.  Stander  advises  insulin  to  offset  the 
acidosis  of  hyperglycemia,  and  lower  the  lac- 
tic acid  content  of  the  blood,  giving  a  pro- 
tective dose  of  glucose,  2  grams  to  each  unit 
of  insulin.  Miller  states  that  the  livers  of 
eclamptics  who  have  been  treated  with  glu- 
cose lack  definite  fatty  necrosis  and  periportal 
hemorrhages,  particularly  if  the  utilization  of 
glucose  has  b?en  facilitated  by  the  adminis- 
tration of  insulin-  Glucose  and  insulin  cure 
the  acidosis  from  vomiting  and  the  vomiting 
from  acidosis. 
Titus  uses  large  amounts  of  glucose,  50  to 


75  grams  as  a  25  per  cent  solution  one  to 
three  times  daily,  or  when  diuresis  is  espe- 
cially necessary  as  much  as  3,000  c.c.  of  a 
10  per  cent  solution.  He  is  opposed  to  the 
use  of  insulin  for  the  reason  that  glucose  is 
the  woman's  greatest  need  and  that  a  sudden 
fall  in  blood  sugar  from  insulin  action  may 
of  itself  cause  convulsions.  It  would  seem 
that  a  proper  comment  here  might  be  that 
he  did  not  know  how  to  use  insulin,  and  that 
there  is  no  manner  of  use  in  giving  glucose 
alone  to  patients  too  ill  to  use  it  without  in- 
sulin. 

Thalhimer  reports  a  unique  case  of  "pre- 
eclamptic nephritic  toxemia,"  in  which  the 
blood  sugar  reading  was  720  mg.  per  100  c.c. 
of  blood.  He  gave  140  units  of  insulin  in 
nine  hours,  then  20  units  every  four  hours, 
forcing  fluids,  and  later  guarding  the  insulin 
with  glucose.  He  felt  that  the  relief  of  acid' 
osis  and  control  of  carbohydrate  metabolism 
with  insulin  contributed  to  the  patient's  re- 
covery. 

Attention  should  also  be  called  to  the  ef- 
fect of  hypertonic  glucose  on  the  size  of  the 
brain,  and  the  possibility  of  arresting  uremic 
convulsions,  relieving  coma,  and  accomplish- 
ing a  marked  fall  in  pressure.  The  vasomotor 
centers  are  extremely  sensitive.  The  slightest 
diminution  in  the  rate  of  flow  of  blood  through 
their  capillaries  causes  a  rise  in  pressure. 
These  capillaries  are  surrounded  by  small 
lymph  spaces.  In  the  nephritic  toxemias  of 
pregnancy  there  is  an  increased  permeability 
of  the  capillaries  and  an  upset  water  and 
salt  balance,  with  resulting  edema  of  the 
brain  and  diminished  rate  of  blood  flow  in 
the  vasomotor  capillaries,  and  resulting  hy- 
pertension. .\n  intravenous  injection  of  20 
c  c.  of  a  50  per  cent  solution  of  glucose  will 
shrink  the  brain  visibly,  relieve  the  edema, 
and  encourage  a  normal  flow  of  blood. 

There  is  a  very  interesting  thought  in  Hof- 
bauer's  paper  on  histamin.  He  is  reporting 
his  studies  on  the  pathology  of  the  liver,  kid- 
neys, uterine  adnexa,  capillary  permeability, 
arterial  tone,  etc.,  in  histamin  poisoning  with 
the  suggestion  that  herein  lies  the  etiology  of 
eclampsia,  nephritis  and  premature  separation 
of  the  placenta.  He  found  that  the  addition 
of  insulin  prevented  the  liver  and  kidney 
changes,  and  thinks  that  perhaps  combatting 
histamin  is  a  hitherto  unrecorded  property  of 
insulin. 
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Oxygoi  Inhalation. — There  is  a  general 
belief  that  there  is  some  relation  between 
anoxemia  and  the  toxemias  of  the  latter 
months.  Oxygen  acts  as  a  primary  cardio- 
stimulant  and  retards  autolysis.  A  want  of 
oxygen  increases  the  activity  of  the  vasomotor 
centres,  resulting  in  a  constriction  of  the  ar- 
terioles, excites  the  flow  of  adrenalin  with  a 
rise  in  pressure  and  a  loss  of  liver  glycogen, 
promotes  the  elaboration  of  cerebro-spinal 
lluid  and  increases  the  permeability  of  the 
capillaries.  The  routine  early  and  continuous 
administration  of  oxygen  in  some  toxemias 
is,  therefore,  advised. 

Magnesium  Sulphate. — When  Lazard  first 
reported  his  results  with  the  intravenous  use 
of  a  10  per  cent  solution  of  magnesium  sul- 
phate it  did  not  meet  with  much  favor.  He 
has  stuck  to  it,  and  his  death  rate  is  certainly 
no  worse  than  that  of  those  who  do  not  use 
it,  at  least  in  this  country.  He  does  not  claim 
to  approach,  nor  does  anyone  else,  the  two 
per  cent  of  Stroganoff.  The  idea  is  that  he 
accomplishes  a  diminution  in  cerebral  edema 
and  intracranial  pressure  with  a  fall  in  the 
systemic  pressure,  a  clearing  up  of  coma,  and 
a  cessation  or  prevention  of  convulsions.  If 
convulsions  have  begun  he  injects  20  c.c. 
every  hour  until  they  cease  and  the  pressure 
falls,  then  continues  its  use  to  combat  rising 
pressure. 

Polak  is  now  using  it  with  the  same  general 
idea  as  to  the  indications,  and  the  possibility 
of  shrinking  the  brain,  but  gives  100  c.c.  of 
a  25  per  cent  solution-  Personally  I  see 
nothing  that  cannot  be  accomplished  to  better 
purpose  with  a  hypertonic  solution  of  glucose. 

.Anesthetics,  Sedatives  and  Surgery. — Prob- 
ably the  worst  form  of  treatment  of  those 
seriously  ill  with  a  toxemia  of  pregnnacy  is  a 
cesarean  section,  certainly  with  a  general  an- 
esthetic. This  is  undoubtedly  the  consensus 
of  opinion,  though  Greenhill,  using  a  local 
anesthetic,  does  cesarean  sections  on  selected 
cases  of  primiparae  with  viable  babies  and 
undilated  cervices.  Polak  thinks  that  in  the 
presence  of  convulsions  the  treatment  is  never 
surgical.  Ether,  chloroform,  nitrous  oxide  and 
ethylene  will  have  to  be  forbidden.  Mor- 
phine, chloral  and  cocain  may  be  used  freely. 
Stander  points  out  that  the  blood  chemistrv 
of  those  under  surgical  anesthesia  and  "C 
eclamptics  is  similar  and  suggests  thit  ',''.? 
great  reduction  in  mortality  when   following 


conservative  rather  than  radical  lines  of  treat- 
ment may  be  due  in  part  at  least  to  the  fact 
that  the  general  anesthetic  has  been  done 
away  with.  There  seems  to  be  no  reasonable 
objection  to  any  of  them,  and  the  fact  that 
in  convulsions  or  threatening  convulsions 
morphine  and  chloral  are  indicated  is  con- 
spicuous. 

.[bortion. — It  is  believed  that  in  severe 
nephritic  toxemias  abortion  should  be  induced 
for  the  reasons  given  by  Williams,  namely; 
first,  rest  in  bed,  dietary  regulations,  etc.,  do 
not  get  good  results;  second,  the  child  usually 
dies  before  the  period  of  viability;  third,  the 
parent  is  in  serious  immediate  danger  of 
death,  and  fourth,  the  continuance  of  preg- 
nancy greatly  aggravates  the  kidney  disease 
and  shortens  the  woman's  life.  In  conclusion 
Williams'  rules  of  procedure  so  long  as  abor- 
tion is  not  induced  are  so  easily  modified  to 
suit  milder  cases,  that  they  are  here  at- 
tached: 

1.  On  admission: 

a.  To  be  placed  in  a  quiet  darkened  room 
and  disturbed  as  little  as  possible. 

b-  To  have  a  special  nurse  continuously 
until  definitely  out  of  coma. 

c.  To  have  one-fourth  grain  (16  mg.)  of 
morphine  hypodermically  immediately. 

d.  To  be  catheterized,  examined  medically 
and  obstetrically,  and  bled  for  200  c.c.  under 
nitrous  oxide  anesthesia,  if  conscious. 

e.  To  be  placed  on  one  side,  with  the  foot 
of  the  bed  elevated  so  long  as  coma  persists. 
!Mucus  to  be  swabbed  from  the  pharynx  as  it 
collects. 

f.  To  have  water  freely  while  conscious.  If 
the  patient  cannot  drink  on  account  of  coma 
or  lack  of  desire,  the  intravenous  administra- 
tion of  500  c.c.  of  5  per  cent  glucose  solution 
should  be  considered. 

g.  Not  to  be  delivered  until  after  the  cer- 
vix is  fully  dilated,  and  then  by  the  simplest 
operative  means,  unless  spontaneous  delivery 
seems  imminent- 

h.  \o  chloroform  to  be  used. 

i.  Chemical  assistants  to  be  notified  as  soon 
as  the  patient  is  admitted,  so  that  the  neces- 
sary observations  can  be  made. 
2.  One  hour  after  admission: 

If  comatose,  2  y.m.  of  chloral  hydrate  to 
Ije  given  in  100  c.c.  of  physiologic  sodium 
chloride  solution  and  the  same  quantity  of 
milk'  by  rectum:    If  conscious,  the  chloral  can 
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bt  administered  by  mouth  in  100  c.c.  of  milk. 

3.  Three  hours  after  admission: 
One-fourth    grain    (16    mg.)    of    morphine 

hypodermatically. 

4.  Seven  hours  after  admission: 

Two  grams  of  chloral  hydrate  as  above. 

5.  Thirteen  hours  after  admission: 

One  and  five-tenths  grams  of  chloral  hy- 
drate as  above. 

6.  Twenty-one  hours  after  admission. 

One  and  five-tenths  grams  of  chloral  hy- 
drate as  above. 

7.  General  directions. 

a.  While  eclamptic  patients  are  under 
treatment,  the  assistants  and  nurses  must  in- 
sist on  the  greatest  possible  quiet. 

b.  Catharsis,  sweating,  or  venesection  in 
excess  of  200  c.c.  must  not  be  employed. 

c.  No  change  to  be  in  the  schedule  unless 
authorized  by  Drs.  Williams  or  Stander. 

It  should  be  noted  that  this  schedule  differs 
in  several  particulars  from  that  of  Stroganoff, 
notably  in  the  omission  of  chloroform,  in  the 
use  of  glucose  injections,  and  in  the  routine 
withdrawal  of  blood.  It  should  be  under- 
stood that  the  latter  is  not  for  therapeutic 
purposes,  but  is  solely  for  obtaining  a  suffi- 
cient quantity  for  certain  routine  determina- 
tions, as  well  as  for  purposes  of  investigation. 
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ORIGINAL  COMMUNICATIONS 


UROLOGICAL  COMPLICATIONS  OF  PREGNANCY  AND 
THEIR  MANAGEMENT* 

A.  J.  Crowell,  M.D.,  and  Hamilton  W.  IMcKay,  M.D.,  Charlotte,  N.  C. 

From  the  Crowell  Clinic  of  Urology  and  DermatoloRV 


Urologists,  as  a  rule,  see  only  the  surgical 
kidney  complications  of  pregnancy,  therefore 
our  discussion  will  necessarily  be  limited 
somewhat  to  this  phase  of  the  subject;  but 
we  will  discuss  some  of  the  conditions  which 
act  as  predisposing  causes  to  these  compli- 
cations of  study  and  their  exciting  causes  as 
well  as  their  diagnosis  and  treatment. 

A  great  deal  is  found  today  in  the  litera- 
ture on  the  causation  of  renal  infection  dur- 
ing pregnancy-  The  many  plausible  theories 
have  caused  a  great  deal  of  controversial 
argument  and  have  been  the  inspiration  for 
much  research  to  either  prove  or  disprove 
the  cause  as  it  exists.  The  most  plausible 
theories  as  set  forth  by  various  authors  and 
advocates  are  as  follows: 

i  compression  of  the  pelvic  ureter  by  the 

increase  in  size  of  the  uterus, 
ii  pressure  on  the  ureter  from  the  head  of 

the  fetus. 
iii  swelling   of   the   mucosa   of   the   ureter 

with  narrowing  of  its  lumen, 
iv  edema    of    the    bladder    mucosa    with 
complete  or  partial  closure  of  the  urete- 
ral openings. 
v  dislccation  of  the  ureter  and  bladder  by 

the  uterus  and  child. 
We  present  two  other  factors  in  the  etiology 
of   renal    infection    during   pregnancy,   based 
on  material  studied  in  our  own  clinic: 

1.  The  effect  of  renal  anomalies  and  infec- 
tions in  the  female  infant  and  child  on  the 
kidneys  during  pregnancy. 

2.  Interference  with  drainage  by  ureteral 
stone  in  infancy. 

One  of  us  (Hamilton  W.  McKay)  has 
studied  the  etiology  from  the  viewpoint 
that  urinary  infections  in  infancy  may  recur 
or  "light-up"  during  pregnancy,  and  he  will 
report  cases  to  show  there  is  adequate  grounds 
for  this  view. 

.All  of  these  theories  have  been   attacked 
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and  it  is  only  fair  to  state  that  none  of  them 
has  been  entirely  accepted.  (There  still  ex- 
ists a  general  controversy  over  the  theory  of 
pyelitis  and  pyelo-nephritis  of  pregnancy.) 
However,  all  agree  that  anything  which  in- 
terferes with  the  normal  elimination  of  the 
kidney's  secretion  inhibits  its  function,  and 
that  undue  nitrogenous  retention  is  the  result. 
V'esical  neck  obstruction  is  fairly  frequent  in 
pregnancy  and  supra-vesical  obstruction  is 
quite  common,  both  of  which  act  as  a  pre- 
disposing cause  to  kidney  infection.  Inves- 
tigation has  fairly  well  established  the  fact 
that  dilatation  of  the  abdominal  ureter  is 
very  common  in  pregnancy.  Tally  found  it 
in  13  6/10  per  cent  on  the  right  and  8/10 
of  1  per  cent  on  the  left  and  bilaterally  in 
2H  per  cent.  Zangemeister  has  found  that 
67  per  cent  of  pyelitis  occur  on  the  right,  13 
per  cent  on  the  left  and  19  per  cent  bilater- 
ally. 

Kretchmer  and  Heaney  in  an  analysis  of 
19  normal  pregnancies  found  the  ureters  di- 
lated bilaterally  in  9  cases,  unilaterally  in  7 
and  in  3  cases  there  was  no  ureteral  dilata- 
tion at  all.  Of  the  3  latter  cases  one  was  a 
primipara  and  two  multiparae.  They  found 
that  these  dilatations  occurred  anywhere 
from  the  third  to  the  ninth  month  of  preg- 
nancy. Of  the  7  cases  of  unilateral  dilata- 
tions, 6  occurred  on  the  right  and  one  on  the 
left.  They  believe  the  ureter  and  kidney 
p?lves  are  dilated  in  80  per  cent  of  all  nor- 
mal pregnancies.  Hinman  found  this  same 
ratio  in  his  investigations.  It  is  not  unrea- 
sonable to  believe  that  at  least  10  per  cent 
of  these  kidneys  become  infected  during  preg- 
nancy and  puerperium.  Weibel  performed 
cystoscopy  in  100  pregnant  women,  most  of 
them  toward  the  end  of  pregnancy:  45  were 
primiparae,  55  multiparae;  40  per  cent  of  the 
first  group  and  37  per  cent  of  the  second 
showed  ureteral  retention.  (A  dangerous  pro- 
cedure.) He  concludes  that  retention  of 
urine  is  common  in  the  ureter  of  normal  preg- 
nancy and  that  it  is  largely  confined  to  the 
abdominal  portion  nf  the  ureter.     Other  pre- 
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disposing  causes  of  kidney  infection  in  preg- 
nancy are  constipation,  spastic  colitis,  hemor- 
rhoids, fissure,  fistulae  or  focal  infection  in 
the  tonsils,  teeth  or  sinuses. 

It  is  fairly  well  agreed  that  the  way  of 
entrance  of  the  infecting  organisms  into  the 
kidney  pelvis  is  through  the  blood  stream, 
lymphatics,  or  by  ascending  infection.  The 
exciting  cause  of  pyelitis  of  course  is  the  im- 
plantation of  bacteria  into  the  ureter  or  kid- 
ney. The  organisms  most  frequently  found 
are  the  colon  bacillus,  the  staphylococcus 
and  the  streptococcus,  mixed  or  in  pure  cul- 
ture. 

Increased  frequency  of  urination,  pain  in 
the  back,  high  temp>erature,  vomiting,  and 
albumin,  blood,  pus  or  tube  casts  in  the  urine 
are  evil  omens  during  pregnancy  and  call  for 
active  measures.  Blood  chemistry  and  kidney 
function  tests  are  advisable.  If  the  non-pro- 
tein nitrogen  is  high,  and  especially  if  the 
urea  nitrogen  should  be  relatively  high,  and 
pus  is  obtained  from  one  or  both  kidneys  by 
ureteral  catheterization,  the  diagnosis  is  evi- 
dent. 

TREATMENT 

The  treatment  is  divided  into — 

1st — Preventive. 

2nd — Palliative. 

3rd — Operative. 

Preventive. — It  is  impossible  to  get  rid  of 
kidney  infection  in  cases  of  poor  drainage, 
therefore,  pressure  on  the  ureter  should  be 
avoided  as  much  as  possible  by  abstaining 
from  lacing  and  spending  little  time  on  the 
feet.  The  patient  should  spend  considerable 
time  each  day  in  the  knee-chest  p>osition  in 
order  to  relieve  the  pressure  caused  by  the 
pregnant  uterus,  and  especially  is  this  valua- 
ble before  retiring  at  night.  Constipation 
should  be  avoided  and  free  elimination  en- 
couraged through  the  skin  and  kidneys  by 
the  use  of  water  freely,  internally  and  exter- 
nally. All  focal  infections  should  be  elimi- 
nated. (More  painstaking  urologic  study  of 
female  infants  and  children  according  to 
modern  urologic  methods  with  closer  co-oper- 
ation and  study  of  the  pregnant  woman  from 
the  beginning  of  her  pregnancy  by  the  ob- 
stetrician and  general  practitioner  with  the 
urologist  as  adviser.  This  would  undoubtedly 
be  a  departure  from  the  way  urologic  com- 
plications in  infants  and  pregnant  women 
have  been  handled  in  the  past  and  should 
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prove  a  preventive  measure.)  Even  though 
there  be  indications  of  ureteral  obstruction 
without  infection,  ureteral  catheterization 
should  never  be  performed  to  relieve  these 
symptoms  since  kidney  infection  is  sure  to 
follow  in  the  presence  of  hydro-ureter  and 
hydro-nephrosis,  and  more  especially  if  fre- 
quently repeated. 

Palliative. — The  palliative  treatment  is  in- 
stituted in  cases  of  infection  in  the  presence 
of  hydro-ureter  or  hydronephrosis  not  in  the 
hope  that  it  will  eliminate  the  infection  be- 
fore delivery  but  hold  it  in  check  and  carry 
the  patient  to  term  in  fair  comfort  and  safety 
to  both  mother  and  child.  In  such  cases 
urotropin  or  other  urinary  antiseptics  are 
valuable.  None  of  them  is  of  any  value  at 
kidney  level  in  the  absence  of  hydronephro- 
sis. Should  the  toxic  symptoms  become 
marked,  the  tongue  dry  and  the  fever  high, 
ureteral  catheterization  and  pelvic  lavage  is  * 
imperative.  The  best  catheter  made  and  ones 
never  used  previously  should  be  employed. 
The  largest  size  the  ureter  will  admit  should 
be  used.  Whether  or  not  the  catheter  should 
be  retained  if  either  one  or  both  kidneys  are 
infected  depends  upon  the  severity  of  the 
case  and  the  judgment  of  the  operator.  If 
seen  in  the  early  stages  of  infection,  inter- 
mittent catheterization  and  pelvic  lavage  is 
usually  sufficient,  but  if  the  kidney  function 
is  greatly  impaired,  permanent  drainage  and 
intermittent  pelvic  lavage  is  indicated. 
Dramage,  in  the  opinion  of  the  majority  of 
urologists,  is  the  important  part  of  the  pro- 
cedure. Any  solution  used  to  lavage  the 
kidney  pelvis  and  ureter  probably  .icts  as  a 
mechanical  cleanser  and,  we  think,  warm 
physiological  salt  solution  or  sterile  water  as 
good  as  any.  Silver  nitrate  should  nor  be 
used  where  there  is  marked  dilatation  of  i.'ie 
ureter  or  kidney  pelvis  as  it  precipitates  the 
chlorides  in  the  urine,  blocks  the  ends  of  the 
catheter  and  in  this  way  interferes  with 
drainage,  the  most  important  item  in  the 
treatment. 

Operative. — The  operative  cases  are  those 
in  which  the  life  of  the  patient  is  imperiled 
in  spite  of  drainage,  pelvic  lavage,  medicines, 
profuse  elimination  by  skin  and  bowel,  intra- 
venous medication,  blood  transfusion,  etc 
Should  these  fail  the  responsibility  is  turned 
back  to  the  obstetrician,  who  should  without 
hesitancy  bring  on  labor, 
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Discussion,  Symposium  on  Maternal 

Mortality 

Opened  by  Dr.  Harold  Bailey,  New  York 

City: 

Jt  seems  to  me  that  this  is  one  of  the  most 
amazing  symposiums  that  I  have  ever  attend- 
ed and  the  point  that  especially  impresses  me 
is  that  practically  all  the  specialties  are  rep- 
resented. I  should  judge  that  the  physicians 
of  the  Tri-State  Association  are  even  more 
alive  to  the  obstetrical  problems  that  are  in- 
teresting us  up  north  than  we  are.  Of  course, 
many  interesting  points  were  brought  up,  and 
I  shall  mention  merely  one  or  two  of  the  chief 
ones  that  occurred  to  me  in  the  different  pa- 
pers. 

I  was  much  interested  in  Dr.  Wilson's  pa- 
per because  he  took  up  abnormal  obstetrics. 
The  chief  point  was  the  treatment  of  puer- 
peral sepsis,  particularly  by  transfusion.  I 
have  had  no  experience  in  the  treatment  with 
transfusion  except  as  a  supportive  measure. 
Late  in  the  disease  I  believe  it  is  of  great 
value.  Dr.  Stetson,  our  transfusionist  at 
Bellevue  Hospital,  believes  it  should  be  given 
early  and  frequently  in  cases  of  sepsis.  We 
treat  our  septic  patients  with  polyvalent  anti- 
streptococcic serum  and  I  cannot  pass  with- 
out speaking  of  it.  Whether  it  acts  through 
its  protein  or  through  antibodies  is  unknown. 
It  reduced  our  mortality  for  puerperal  sepsis, 
in  1922,  to  15.3  per  cent,  while  in  other  hos- 
pitals in  the  city  the  sepsis  mortality  was  66 
per  cent.  We  first  used  the  polyvalent  serum 
as  far  back  as  1910,  when  Dr.  Park  inocu- 
lated a  horse  and  produced  the  serum  and 
we  continued  its  use  until  the  horse  died  seven 
years  later  when  we  could  not  persuade  Dr. 
Park  to  make  more  of  the  serum. 

In  staphylococcus  infections,  when  the 
uterus  is  large  and  boggy  the  use  of  protein 
(we  use  boiled  milk)  is  very  valuable. 

Another  point  made  by  Dr.  Wilson  was  th; 
use  of  a  Xo.  6  bag  in  placenta  praevia.  I 
never  employ  anything  larger  than  a  No.  4 
for  induction  in  placenta  praevia  unless  there 
is  a  prolapsed  cord.  I  think  the  larger  bag 
is  very  dangerous  because  when  it  comes  out, 
if  the  woman  is  not  already  on  the  operating 
table,  the  time  for  helping  her  is  lost.  We 
have  had  patients  die  on  the  way  from  the 
side  ward  to  the  operating  room.  As  a  mat- 
ter of  fact,  we  demand  that  the  man  who  in- 
serts the  bag  remain  with  the  patient  until 


she  is  back  in  bed  after  delivery. 

I  was  much  interested  in  the  remarks  about 
forceps  but  I  think  the  statement  that  they 
are  not  tractors  is  wrong. 

I  feel  that  pituitrin  should  be  used  only 
when  the  head  is  on  the  perineum.  We  never 
use  it  at  any  other  time. 

As  to  cesarean  section,  I  believe,  once  a 
cesarean  always  a  cesarean,  unless  the  wo- 
man has  gone  into  labor.  Complete  tears  in 
previous  deliveries  are  an  indication  and  fur- 
ther damage  should  be  avoided  by  taking  the 
baby  out  from  above. 

Dr.  Baughman  brought  up  the  midwife 
question — dirty  midwives.  In  New  York  and 
New  Jersey,  by  follow-up  measures  on  pa- 
tients reported  to  be  dying  of  puerperal  sep- 
ticemia, it  was  found  that  the  midwife  could 
not  be  held  responsible  for  infections.  Mid- 
wives  keep  their  hands  out,  as  a  rule,  and 
cmly  tie  the  cord.  Thank  God,  we  have  not 
midwives  such  as  they  have  in  Sweden,  who 
put  on  forceps  and  do  versions. 

Dr.  Rucker  brought  out  the  fact  that  in 
Bellevue  we  have  been  employing,  for  several 
years,  trial  labor  in  patients  with  contracted 
pelves.  Sixty-six  per  cent  of  these  patients 
were  delivered  spontaneously  and  only  about 
10  per  cent  by  cesarean  section.  We  always 
do  the  low  transperitoneal  cervical  section. 

Arrested  cases  of  tuberculosis  are  the  ones 
in  which  we  induce  abortion.  The  active  case 
is  already  lost.  W^e  never  induce  labor  in 
heart  cases  if  decompensation  is  present  and 
we  do  few  sections  and  few  forceps  opera- 
tion 

I  felt  quite  in  sympathy  with  Dr.  Andrews 
about  handling  cases  at  home.  In  our  Ber- 
wind  Clinic,  we  have  no  rooms  for  patients 
and  as  a  result  must  transfer  them  in  any 
ambulance  that  we  can  obtain.  Dr.  Andrews 
also  mentioned  that  all  patients  with  contract- 
ed pelves  should  go  to  the  hospital  at  the 
start  as  should  all  with  placenta  praevia  and 
acc'dental  hemorrhage.  By  transferring  pa- 
tients of  this  type  we  have  been  able  to  keep 
our  death  rate  down  to  2.6  per  1,000  cases. 
.About  the  kidney  proposition,  Dr.  Nelson, 
we  believe  that  the  chronic  nephritis  case  is 
much  more  serious  than  the  eclamptic  or  pre- 
eclamptic. If  the  chronic  nephritic  has  two- 
or  three-plus  albumin  after  several  weeks  in 
bed,  labor  is  always  induced.  In  using  glu- 
cose we  give  fifty  grams  to  a  dose.    We  also 
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occasionally  give  these  patients  theocin,  espe- 
cially if  they  have  a  heart  lesion  in  addition 
to  the  kidney  condition.  Theocin  causes  them 
to  pass  a  gallon  of  water  in  the  next  twenty- 
four  hours. 

We  do  not  use  the  cystoscope  much  on  our 
service  and  we  do  not  catheterize  the  ureters 
and  do  not  wash  out  the  pelvis  for  pyelitis. 
We  depend  entirely  upon  urotropin  and  lately, 
to  some  extent,  on  hexyl-resorcinal.  We  give 
urotropin  in  large  doses,  with  twice  as  much 
sodium  Dhosphate  and  have  been  pretty  suc- 
cessful. 

As  to  the  mental  cases,  we  always  believe 
the  wise  judge  is  the  one  who  refuses  to  take 
legal  deposition  from  a  woman  who  is  preg- 
nant:  she  is  too  unstable. 

In  regard  to  surgery,  I  am  glad  to  see 
such  reduced  rates  for  septicemia.  From  any 
other  way  nf  determining  they  are  rising 
rather  than  being  lowered.  I  am  surprised 
to  see  that  it  is  not  the  rate  from  septicemia 
alone  that  is  rising.  There  is  a  rise,  we  find, 
in  death  rates  about  every  six  years  in  tuber- 
culosis and  other  conditions  as  well. 

Dr.  F.  C.  Rinker,  Norfolk,  Va.: 

Speaking  entirelv  from  the  standnoint  of 
the  internist.  Dr.  Bauehman's  paper  pointed 
out  the  importance  of  the  examination  of  the 
urine  and  the  blood  pressure  in  presnancv. 
Tn  addition  to  this,  as  mentioned  by  Dr. 
Kelson,  in  certain  cases  that  are  sunposed  to 
have  acidosis  the  determination  of  alveolar 
a'r  retention  or  alkali  reserve  in  the  blood 
should  be  taken  into  consideration  and  in 
many  cases  determined,  because  in  many  of 
these  cases  there  is  alkalosis  rather  than  acid- 
osis. 

Referrin?  to  Dr.  Nelson's  excellent  paner 
on  cardio-vascular-renal  comnlications.  the 
nuestion  comes  up  of  women  who  alreadv 
bitve  this  condition  before  Dregnancv.  Tn  the 
T'nitpd  States  in  1926  there  were  1.289.Q27 
deaths.  .Amongr  those  there  were  294  000 
deaths  from  heart  disease  alone.  This  brings 
uo  a  serious  problem.  Tn  this  laree  number 
of  deaths  from  cardiac  disease  those  of  nreg- 
nant  women  form  a  large  nercentaee.  From 
this  comes  the  understandinfj  that  when  we 
have  the  opDortunity.  as  we  frequently  do.  to 
advise  the  woman  contemplatinEr  marriage,  if 
marriase  will  relieve  a  social  problem  or  nhv- 
sical  strain  or  worrv  I  think  we  mav  advise 


marriage.     If  not,  I  think  we  should  advise 

her  very  seriously   of  the  danger   from  the 

strain  of  pregnancy  and  advise  her  from  that 

standpoint. 

Dr.  a.  I.  DoDSON,  Richmond,  Va.: 

I  want  to  emphasize  just  one  or  two  things 
brought  out  by  Dr.  Crowell,  also  by  Dr. 
Baughman.  Dr.  Baughman  stated,  as  I  under- 
stood it,  that  one  the  worst  failures  on  the 
part  of  doctors  in  examining  pregnant  women 
is  the  failure  to  examine  the  urine  properly. 
He  mentioned  particularly  looking  for  casts 
and  albumin.  I  would  add,  also,  looking  for 
pus.  He  also  mentioned  the  importance  of 
not  permitting  the  bladder  to  overdistend. 
That  is  a  very  important  thing  to  remember. 
.\n  overdistended  bladder  is  always  to  a  cer- 
tain extent  crippled  and  always  subject  to 
infection.  It  is  very  important,  when  it  has 
become  overdistended,  to  make  sure  that  the 
natient  no  longer  has  residual  urine  before 
beins  discharged.  I  have  often  told  nurses 
in  the  hospital  that  when  the  patient  has  fre- 
auency.  in  obstetrical  or  surgical  cases,  one 
of  the  important  things  to  notice  is  whether 
the  natient  has  distention  of  the  bladder  with 
overflow.  If  there  is  T  tell  them  to  catheter- 
ize after  voidinc  and  to  irrigate  the  bladder 
once  a  dav.  When  there  is  continued  temoer- 
ature  catheterization  is  iustifiable.  If  the 
temperature  is  hiah  or  if  there  is  indication 
of  toxemia  the  indwelling  catheter  is  indi- 
cated. 

Dr.  Toseph  Bear,  Richmond,  Va: 
I  think  it  is  the  consensus  of  opinion 
that  cases  of  pulmonarv  tuberculosis  associat- 
ed with  pregnancv  should  be  aborted,  and  it 
is  further  believed  that  the  therapeutic  abor- 
tion should  take  place  before  th"  fourth 
month.  Williams  of  Hopkins:  DeLpp.  of 
Ch'cafn:  Hirst,  of  Philadelphia:  and  Trem- 
blev.  of  Saranar  Lake,  all  believe  that  before 
the  third  month  is  the  proner  time  for  thera- 
peutic abortion.  I  have  had  several  ra^pc; 
rerentlv  and  in  nprsonal  communication  from 
Dr  Stencel  nf  Philadelphia,  and  T"*"-.  Brown, 
of  Saranar  Lake,  thev  stronglv  advJsp  the^a- 
npiitiV  abortion  before  the  end  of  the  third 
month.  All  cases  must  be  individtiali/pd. 
The  ooprat'on  can  he  done  with  cnmnarati\'p 
frppdom  from  r^'^'^-^.  either  bv  nsin"  novocain 
locallv  or  caudil  anesthesia.  T  don't  belie^p 
in   using  ether,  because  of  irritation  to   the 
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lung  tissue.  One  thing  has  not  been  brought 
out  tnis  atternoon,  and  that  is  in  a  consider- 
aoie  number  of  cases  the  tubercle  bacilli  have 
been  lound  in  the  mother's  milk  and  for  that 
particular  reason  the  mother  should  not  be 
permitted  to  nurse  her  infant.  As  Dr.  Orr 
pointed  out  artilicial  feeding  must  be  insti- 
tuted at  once. 

Ur.  M\r\  E.  Brvdon,  State  Department  of 
Health,  Richmond,  V'a.: 
'I'he  maternity  and  infancy  division  of  the 
Department   of   Health   has   a   very   distinct 
policy  that  it  is  pursuing,  especially  since  the 
-*iedical  Society  of  Virginia  appointed  a  com- 
mittee to  investigate  the  midwife  situation  in 
\irginia.     That  committee  was  mentioned  a 
few    minutes    ago.     Dr.    Eaughman    is    the 
chairman.     The  policy  of  the  committee  is 
to  attempt  to  get  every  pregnant  woman  in 
the  state  of  Virginia  under  the  care  of  a  phy- 
sician.    There  are  a  great  many  difficulties 
in  the  way  of  doing  ttiat,  as  of  course  you 
know.    Perhaps  most  of  you  present  are  from 
the  large  cities.    Our  greatest  difficulty  about 
the  pregnant  woman  is  in  the  rural  districts. 
We  have   large   areas  in   the  rural   districts 
where  there  are  either  few  doctors  or  none 
at  all,  and  the  problem  of  having  that  woman 
given  proper  prenatal  instruction  and  proper 
obstetrical    care    is    almost    insurmountable. 
J  his  is  a  matter  that  will  eventually  have  to 
come  before  the  medical  societies  everywhere 
Although  I  speak  for  Virginia,  I  have  talked 
with  directors  of  the  Sheppard-Towner  work 
in  other  states;  and  they  have  the  same  prob- 
lem—so often  the  rural  pregnant  woman  has 
not  access  to  a  physician. 

Dr.  Bailey  said  that  he  wondered  whether 
we  have  control  of  the  midwives.  As  the  Vir- 
ginia physicians  know,  we  have  a  law  in 
\  irginia  authorizing  us  to  give  them  permits 
to  practice  midwifery.  That  is  done  merely 
to  keep  in  touch  with  them;  it  does  not  give 
us  any  authority  over  them.  Our  desire  is  to 
m  rid  of  every  midwife  in  Virginia;  but  the 
result  of  our  careful  study  in  this  and  other 
states  is  that  at  the  present  time  we  must 
have  midwives  because  of  the  lack  of  physi- 
cians in  the  rural  districts.  At  the  present 
time  we  have  public  health  nurses  in  only 
forty-four  counties  in  Virginia,  fiftv-six 
counties  have  no  nurses.  This  is  anothe^  big 
problem. 

All  the  physicians  in  Virginia  recently  re 
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ceived  a  letter  from  Dr.  Baughman  which  told 
them  what  the  committee  had  decided— that 
nurses  should  be  instructed  to  send  pregnant 
women  to  physicians,  and  every  midwile  in- 
structed to  advise  her  patients  to  have  an 
e.xamination  by  a  physician  at  least  once  dur- 
ing pregnancy.  We  are  also  getting  in  touch 
wun  the  hospitals  of  the  state  to  see  to  what 
extent  they  will  give  prenatal  instruction  or 
will  take  care  of  delivery  by  having  obstetri- 
cal beds.  1  myself  have  visited  live  hospitals 
and  hnd  that  they  are  not  only  willing  but 
glad  to  extend  obstetrical  service.  1  am  tell- 
ing you  this  to  show  you  that  we  are  moving 
onward,  though  slowly. 

We  hope  the  time  will  come  when  the  mid- 
wile    will    be    either   entirely   eliminated,    or 
under  the  supervision  of  the  physician,  and 
when  every  woman  will  be  delivered  either 
by  a  physician  or  under  his  supervision.     It 
will  take  a  long  time,  and  the  question  now 
is  how  to  have  the  pregnant  woman  in  the 
rural  districts   taken  care  of  until   that  can 
be  accomplished.     Any  method  you  can  sug- 
gest to  us  will   be  thankfully  received.     As 
physicians  you  can  not  advertise  yourselves, 
but  the  State  Department  of  Health  can  ad- 
vertise you  in  the  families  by  advice,  by  litera- 
ture and  through  nurses. 
Dr.   Cyrus  Thompson,  Jacksonville,  N.  C. 
(Being  asked  by  Dr.  Crowell  to  speak): 
Mr.  President,  when  Dr.  Crowell  introduces 
me  as  an  obstetrician  1  feel  like  exclaiming, 
"Lord,  Lord,  how  this  world  is  given  to  ly- 
ing: "    I  am  only  a  general  practitioner.  When 
April  comes  I  have  been  delivering  babies  for 
forty-nine  years.     I  am  not  going  to  discuss 
these  several  papers  which  have  been  read, 
and  I  don't  want  you  to  cut  me  off  in  the 
bloom  of  my  youth  by  calling  time  on  me 
in  what  I  shall  say,  because  this  society  you 
will  understand  will  give  me  all  the  time  that 
I  care  to  make  use  of.     (Laughter.)     (Presi- 
dent Wilson:     Well,  sir,  I  shall  endeavor  to 
do  my  duty.)     I  recognize  that  you  do,  sir, 
but  both  of  us  will  follow  the  pleasure  of  the 
society. 

I  was  very  glad  to  hear  Dr.  Willis  say 
what  he  did  about  cesarean  section.  I  have 
lived  long  enough  to  know  that  there  are  fads 
in  medicine  just  as  there  are  fads  in  politics, 
religion  and  every  sort  of  social  convention.' 
I  know  a  time  when  it  was  the  fashion  to  do 
cesarean  section  on  comparatively  small  pro- 
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vocations.  I  have  practiced  medicine  and 
delivered  babies,  as  I  said,  for  well  nigh  fifty 
years,  but  I  have  never  yet  come  across  a 
case  in  which  I  thought  a  cesarean  section  was 
necessary.  I  have  been  able  to  get  through 
some  two  thousand  deliveries  by  the  use  of 
patience,  version  or  forceps.  The  gods  may 
have  been  abnormally  kind  to  me. 

One  thing  I  want  to  say  about  the  delivery 
of  babies  is  this:  it  requires  a  vast  deal  of 
patience  and  kindness  of  heart,  and  not  in- 
frequently much  time,  and  the  man  who  goes 
to  a  woman  in  labor  and  knows  that  she  is 
the  wife  of  some  man  with  all  that  that  term 
means,  if  he  pulls  the  golden  rule  before  his 
eyes  and  treats  that  woman  as  if  she  were  his 
wife  or  his  daughter  and  does  not  attempt 
to  save  time  for  himself  for  the  sake  of  a  few 
dollars  at  the  expense  of  this  woman,  this 
man  will  in  most  of  his  cases,  by  patience  and 
perseverance  and,  as  the  old  saying  is,  a 
little  sweet  oil,  come  though  finally  without 
cesarean  section  or  other  operations.  If  there 
is  one  evil  in  the  practice  of  obstetrics  today 
it  is  this,  that  the  practitioner  wants  to  hurry 
up,  wants  to  get  through,  and  the  woman 
being  impatient  to  get  through  he  sticks  pitui- 
trin  in  her  arm  and  rushes  things  on  and  gets 
through  quickly,  to  the  immense  damage  of 
the  woman.  Now,  our  friend  Dr.  Brydon  says 
that  she  wants  to  come  to  a  time  when  all 
the  midwives  will  be  done  away  with,  and 
every  woman  in  confinement  shall  have  the 
service  of  a  physician.  That  is  a  consumma- 
tion devoutly  to  be  wished,  if  we  had  practi- 
tioners enough  to  take  care  of  all  the  cases 
in  the  country.  But  we  have  not  enough  and 
we  shall  never  have  enough  physicians  for 
this  service  until  the  trend  in  society  changes. 
Everybody  knows  that  the  drift  of  doctors  is 
away  from  the  country  to  the  cities  and  towns. 
I  made  a  statement  before  the  Seaboard 
Society  in  Norfolk  the  first  week  in  Decem- 
ber, which  I  shall  repeat  on  this  floor:  'T  do 
not  know  whether  it  is  a  good  thing,  under 
present  conditions,  to  get  rid  of  all  the  mid- 
wives  and  have  all  babies  delivered  by 
doctors.''  Our  friend.  Dr.  Taliaferro,  comes 
up  and  speaks  of  cervical  conditions.  We 
know  that  most  cancers  of  the  uterus  begin 
in  the  cervix,  and  men  like  Dr.  Taliaferro 
tell  us  that  with  the  general  increase  of  cancer 
there  is  also  a  remarkable  increase  of  can- 
cer of  the  cervix.    We  know  that  cancer  is 


prone  to  originate  in  injured  tissue.  I  made 
tne  statement  in  the  city  of  Norfolk  in  De- 
cember that  the  average  woman  is  better  oif 
under  the  care  of  the  average  midwife,  who 
knows  nothing  and  does  nothing  but  sits  down 
and  lets  the  baby  come  naturally  and  then 
ties  the  cord  in  two  places  and  takes  it  away, 
than  in  the  care  ot  the  average  physician 
who  gives  pituitrin  and  rushes  things  and  has 
lacerations,  a  fertile  field  for  cancer  to  follow 
after.  Do  you  agree  with  me?  Well,  I  am 
older  than  most  ot  you.  Under  these  circum- 
stances give  time,  give  time.  It  is  a  great 
thing  to  stand  still  and  see  the  salvation  of 
the  i^ord.  Ot  course  you  can  relieve  discom- 
fort while  you  are  patient.  If  the  baby  does 
not  come  do  a  version.  If  it  still  does  not 
come,  put  on  your  forceps.  You  can  take 
them  otf  whenever  you  want  to. 

1  wish  indeed  myself  that  the  midwife  could 
be  done  away  with  and  wish  that  inconsid- 
erate practitioners  could  be  done  away  with, 
and  that  all  women  in  the  time  of  their  trial 
could  be  put  in  the  hands  of  inteUigent 
physicians;  but  all  physicians  are  not  intelli- 
gent, all  physicians  are  not  thoughful  and  con- 
siderate. Too  may  of  them  are  as  big  fools 
with  their  pituitrin  as  the  average  midwife 
is  with  her  ignorance.  Of  course  I  am  not 
talking  about  any  of  you  fellows,  but  all  of 
you  know  fellows  that  I  am  talking  about. 

Now,  Mr.  President,  I  am  about  through. 
I  want  to  leave  one  serious  definite  thought 
for  you  to  carry  back  home  with  you.  If 
some  of  you  have  been  a  little  precipitate  or 
know  phj'sicians  who  have  been  precipitate, 
recollect  this.  Nine  months  after  the  concep- 
tion of  a  baby  is  the  time  for  deliberation; 
it  is  the  time  for  gentleness;  it  is  a  time 
for  patience;  and  for  God's  sake  never  save 
time  for  yourself  at  the  expense  of  your 
patient.  Take  care  of  your  patient;  go  slow; 
go  safe.  Safety  first,  safety  always.  I  wish 
it  were  the  time  that  you  are  talking  about. 
Dr.  Brydon,  but  it  is  not.  You  are  indulg- 
ing in  a  very  pleasant  dream.  In  all  kindness 
and  with  sincere  desire,  as  sincere  as  yours, 
let  me  say,  dream  on,  dream  on;  you  have 
a  long  night  of  dreaming  ahe.Td  of  you. 
Dr.  J.  BoLLiNG  Jones,  Petersburg,  Va.: 

To  me  this  has  been  a  wonderful  sympo- 
sium. The  only  trouble  about  it  is  there 
are  so  many  good  things  in  it,  so  many  wond- 
erful papers,  that   they  are  more   than  we 
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can  consider  at  one  time.  Unfortunately,  the 
men  who  are  doing  obstetrics  in  our  state  and 
I  believe  in  the  Carolinas,  are  not  here.  From 
our  town  of  Petersburg,  there  is  not  a  man 
here  except  myself.  The  man  there  who  is 
doing  the  most  obstetrics  rarely  ever  goes  to 
a  medical  meeting.  I  believe  the  majority 
of  us  who  are  here  have  all  read  these  things 
in  the  literature.  I  am  still  doing  obstetrics 
and  surgery  and  am  still  deeply  fond  of 
obstetrics.  There  ought  to  be  some  way  by 
which  we  can  elevate  in  the  minds  of  the 
average  doctors  the  position  of  obstetrics  to 
the  one  it  should  occupy.  Why  average 
doctors  do  not  appreciate  the  importance  of 
obstetrics  I  do  not  know.  Perhaps  because 
the  average  man  will  drift  in  and  say  his  wife 
is  going  to  have  a  baby.  If  you  ask  him  if 
he  has  spoken  to  a  physician  he  will  say: 
"Ves,  I  have  told  him  1  shall  need  him  at  a 
certain  time."  Gentlemen,  the  average  woman 
should  be  in  exactly  the  same  condition  when 
she  gets  through  labor  and  be  restored  to 
society  in  the  same  condition  as  when  she 
started  pregnancy. 

Dr.  M.  H.  Wyman,  Columbia,  S.  C: 

May  1  say  a  word  in  connection  with  Dr. 
Crowell's  paper.  When  a  catheter  is  placed 
in  the  ureter  to  drain  the  kidney  if  it  is  left 
for  twenty-four  or  forty-eight  hours  an  edema 
of  the  mucous  membrane  of  the  ureter  devel- 
ops. The  presence  of  the  catheter  which  in- 
sures free  drainage  of  the  kidney  will  reduce 
the  temperature  very  quickly,  but  when  the 
catheter  is  removed,  on  account  of  the  edema 
of  the  mucous  membrane  of  the  ureter  causing 
a  temporary  stasis,  the  temperature  will  recur, 
but  do  not  replace  your  catheter  for  at  least 
twenty-four  to  forty-eight  hours,  bearing  in 
mind  that  it  takes  about  that  length  of  time 
for  the  edema  to  subside  and  insure  free 
drainage  from  the  kidney.  A  very  large  ca- 
theter left  in  the  ureter  over  long  periods  of 
time  will  certainly  cause  a  pressure  necrosis 
of  the  mucous  membrane  of  the  ureter  and 
cases  are  on  record  where  the  ureter  actually 
sloughed  with  a  resulting  rupture.  In  these 
cases  I  frequently  put  in  two  catheters,  say 
a  Xo.  7  or  No.  8  and  No.  4  or  No.  5  French 
size.  By  this  method  you  may  lavage  very 
slowly  and  gently  through  the  smaller  cathe- 
ter, allowing  the  fluid  to  return  through  the 
larger  catheter.    After  the  larger  particles  of 


debris  have  been  washed  from  the  pelvis  of 
the  kidney,  the  smaller  catheter  should  be  re- 
moved and  it  is  safe  then  to  leave  in  the 
larger  catheter  for  several  days  if  necessary. 

If  an  in-dwelling  catheter  blocks  and  we 
are  unable  to  open  it  by  lavage,  it  should  be 
removed  immediately. 

The  main  thing  for  the  obstetrician  and 
general  practitioner  referring  a  case  to  the 
urologist  for  drainage  to  expect  is  a  slight 
rise  in  temperature  following  the  removal  of 
the  in-dwelling  catheter,  this  rise  of  temper- 
ature being  explained  by  the  resulting  edema 
of  the  mucous  membrane  of  the  ureter.  This 
edema  will  subside  in  a  day  or  two  and  free 
drainage  will  then  be  established  and  much 
has  been  done  to  relieve  the  patient  of  the 
pyelitis. 
Dr.  L.  a.  Wilson  (closing  on  his  part): 

Dr.  Nelson  implied  that  the  heart  was  not 
affected  by  pregnancy.  Normally,  no;  but 
in  the  toxemias  it  is  one  of  the  most  serious 
complications. 

Dr.  Bailey  asked  about  blood  transfusions 
in  the  treatment  of  infection.  I  give  them 
in  depleted  cases  as  a  prophylactic  measure, 
and  believe  they  are  the  best  way  of  building 
up  the  patient's  resistance. 

In  reply  to  Dr.  Bailey's  question  about  the 
size  of  the  Voorhees  bag  to  be  used  in  pla- 
centa praevia:  It  is  best  to  select  a  bag 
that  is  the  size  of  the  child's  head.  I  use  a 
No.  6  bag  for  a  full-term  child  but  a  smaller 
one  for  a  premature  case,  a  No.  4  or  5.  Why 
use  a  small  bag  and  then  not  have  the  cervix 
dilated  sufficiently  for  rapid  delivery  when  it 
is  expelled? 

There  are  many  points  that  I  would  like 
to  discuss  but  time  will  not  permit.  A  survey 
of  the  oostetrical  deaths  in  South  Carolina 
shows  50  per  cent  due  to  complications  oc- 
curring during  pregnancy  and  the  other  half 
due  to  complications  of  labor. 
Dr.  ^I.  Pierce  Rucker  (closing  on  his  part) : 

There  is  just  one  point  I  shall  mention  in 
the  early  diagnosis  of  pregnancy  in  the  pres- 
ence of  tuberculosis.  Of  course  those  cases  in 
which  you  are  going  to  interrupt  pregnancy 
should  be  done  as  soon  as  possible.  Lipiodol 
injection  and  x-ray  examination  has  been  of 
great  help  to  me.  I  have  been  able  to  estab- 
lish the  diagnosis  of  pregnancy  in  that  way 
just  after  a  period  has  been  missed  and  be- 
fore nuasea  has  been  started. 
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Dr.  a.  J.  Crowell  (closing  on  his  part): 

As  Dr.  McKay  was  cut  off  this  afternoon  for 
lack  of  time  from  demonstrating  his  idea 
that  anomalies  of  the  kidney  and  ureter  are 
a  predisposing  cause  to  infection,  which  is 
likely  to  occur  throughout  life  and  especially 
when  pregnancy  occurs,  I  should  like  for  him 
to  finishing  showing  his  slides. 
Dr.  Hamilton  W.  McKay  (closing  on  his 
part): 

I  have  no  desire  to  prolong  the  discussion, 
but  I  did  not  show  the  most  interesting  slide 
I  have.  A  woman  eight  months  pregnant 
who  entered  the  hospital  in  e.xtremis,  who 
had  been  under  the  care  and  treatment  of 
her  family  physician  for  six  weeks,  having 
been  taken  with  pain  over  the  left  kidney, 
high  temperature.     On  admission  to  the  hos- 


C.ASE  No.  1— FiK.  i 
Uretero -lithotomy  at  fifth  to  sixth  month  of  preg- 
nancy.   Successful  termination  of  ihe  pregnancy. 

pital  she  had  a  septic  temperature  with  a 
range  of  102  degrees  to  104  degrees,  which 
did  not  respond  to  bilateral  renal  drainage 
with  ureteral  catheters.  I  immediately  called 
an  obstetrician  in  consultation  who  decided 
that  the  patient's  condition  was  too  grave  to 
permit  of  induction  of  labor  but  who  later 
did  induce  labor  after  the  patient  had  had 


C.\SE  No.   1— Fig.  ii 
Showing  enormous  dilatation  of  ureter  and  kidney 
following  operation. 


CASE  No.  2 
Showing    silent    stone    with    hydro-pyelo-nephrosis. 
Patient's  kidney  drained  with  ureteral  catheter  from 
fifth  month  to  termination  of  pregnane^'. 
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CASE  No.  3 

Double  kiflney,  upper  ureter  entering  lower  ureter 

anteriorly  malcing  good  drainage  impossible.     Labor 

induced    it   eighth   month   as   life   saving   procedure. 

Ureteral  catheter  drainage  failed  to  relieve  toxemia. 


two  transfusions.  The  patient  made  a  rathsr 
stormy  recovery  and  before  leaving  the  hos- 
pital we  decided  to  do  a  complete  urological 
study  as  a  matter  of  record  and  interest.  The 
x-ray  film  which  I  present  is  of  particular 
interest,  not  because  it  shows  simply  a  double 
kidney,  but  on  account  of  the  way  the  Y 
ureter  is  formed.  If  you  will  notice  where 
the  ureter  from  the  upper  pelvis  joins  the 
ureter  from  the  lower  kidney  its  position  is 
anterior  to  that  of  a  normal  ureter  which 
makes  the  drainage  of  the  upper  kidney  pelvis 
imperfect  at  all  times.  This  is  clearly  shown 
by  the  difficulty  with  which  the  upper  pelvis 
of  the  kidney  filled.  The  point  this  case 
illustrates  and  which  I  desire  to  bring  force- 
fully to  your  attention  is  that  quite  a  per- 
centage of  the  so-called  cases  of  pyelitis  of 
pregnancy  have  had  the  soil  already  prepared 
and  in  reality  have  abnormal  conditions  of 
the  kidney  before  pregnancy  takes  place. 
Therefore,  a  certain  percentage  of  urinary 
infections  of  pregnancy  are  not  due  to  the 
pregnancy  itself  but  only  aggravated  by  this 
extra  burden.  The  above  case  is  a  clear-cut 
example  of  poor  drainage  from  infancy  and 


CASE  No.  4 
Showing  ureteral  stone  with  infection  in  girl  three 
years  old.     Stone  removed  but  infection  still  present. 
Illustrates  type  of  case  that  is  likely  to  have  trouble 
if  patient  becomes  pregnant  later  in  life. 


CASE  No.  5 
Girl    .S    vears   old,   showing   narrowing   at    uretero- 
pelvic   junction    with    poor   drainage.     Type   of   case 
that    will   have   serious   trouble   with   kidney    shoultj 
pregnancy  occur  later  in  life. 
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an  anomalous  condition  which  from  a  surgical 
standpoint  can  only  be  relieved  by  resection 
of  the  upper  portion  of  the  kidney.  In  other 
words,  if  this  same  young  woman  becomes 
pregnant  a  second  time  she  will  not  only  have 
a  repetition  of  the  above  condition,  but  in 
my  opinion  she  can  never  have  a  normal 
pregnancy.  The  drainage  on  this  side  will 
always  be  poor  from  the  upper  pelvis  unless 
resection  of  the  upper  pelvis  and  upper  por- 
tion of  the  kidney  is  done. 


CASE  No.  6 
Girl  four  years  old,  arrested  development  of  right 
kidney,   poor   drainage   opposite   side.     Example   of 
renal  anomaly  which  would  be  sure  to  produce  se- 
rious trouble  if  pregnancy  took  place. 


Dr.  C.  C.  Orr  (closing  on  his  part) : 

There  is  just  one  point  I  should  like  to 
emphasize.  We  hear  much  nowadays  in  re- 
gard to  the  periodic  health  examination.  I 
know  of  no  class  in  which  it  is  more  import- 
ant than  in  the  pregnant  woman.  I  think 
when  the  pregnancy  is  established  and  she 
goes  to  her  physician  he  should  go  thoroughly 
into  the  history  of  the  case.  If  a  history  of 
tuberculosis  in  the  family  is  given  she  should 
have  a  most  careful  examination  and  tuber- 
culosis should  be  entirely  ruled  out.  Xot  only 
that,  she  should  be  most  carefully  watched 
during  her  pregnancy.  This  is  a  most  im- 
portant point  and  one  that  we  should  keep 
ever  in  mind. 

(End  of  Discussion) 
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The  first  thing  the  family  doctor  should 
do  to  increase  his  usefulness  and  income 
would  be  to  take  an  inventory  of  himself — 
physically,  mentally,  spiritually.  The  motto 
of  the  Boy  Scouts  cannot  be  bettered,  "phy- 
sically strong,  mentally  awake,  and  morally 
straight."  Fortunate  indeed  is  the  physician 
who  can  measure  up  to  this  standard.  Most 
men  have  some  physical  handicap,  either  in- 
herited or  acquired,  and  these,  as  far  as  is 
possible,  should  be  corrected.  The  want  of 
properly  fitted  glasses  has  been  the  cause  of 
many  wrecks  in  body,  mind  and  morals.  But 
what  cannot  be  corrected  must  be  bravely  en- 
dured. The  late  Dr.  R.  H.  Lewis  was  a  fine 
object  lesson  for  us  all. 

He  must  be  prepared  to  meet  the  condi- 
tions of  today.  Successful  work  means  thor- 
ough preparation.  Xo  man  ever  became 
really  great  by  chance-  P-1-u-c-k  spells  the 
kind  of  luck  that  tells.  The  average  age  of 
the  family  physician  in  the  United  States 
today  is  56.  All  who  have  passed  that  age 
must  now  unlearn  many  things  that  were 
taught  them  a  quarter  of  a  century  ago,  be- 
cause medical  research  of  today  has  proved 
them  to  be  untrue.  We  must  keep  pace 
with  modern  medicine.  Blood  chemistry,  bio- 
chemistry, elimination,  infection,  and  blood 
pressure  demand  constant  attention,  as  well 
as  electric  therapy  in  all  its  branches. 

.Attendance  for  a  few  days  at  a  time  two 
or  three  times  a  year  at  some  medical  school 
is  possible,  and  of  inestimable  value;  not  for 
special  post-graduate  work,  but  for  attend- 
ance on  ward  class,  dispensary  and  clinic 
work,  along  with  such  didactic  lectures  as 
he  may  be  able  to  attend,  and  any  post  mor- 
tems  available  at  the  time. 

Post  mortems  in  his  own  work  W'ould  be 
of  great  help,  and  many  more  of  them  could 
be  held  by  the  general  practitioner  for  the 
asking. 

Dean  Davison  of  Duke  University,  in  his 
address  before  the  State  meeting  at  Durham, 
spoke  of  the  facilities  for  study  that  will  be 


available  to  the  general  practitioner  at  that 
institution.  This  will  mean  much  to  the  pro- 
fession in  North  Carolina. 

Next  in  importance  to  his  physical  and 
mental  equipment  is  a  plainly  but  neatly  fur- 
nished office,  and  a  common-sense  office  as- 
sistant. Every  physician  is  supposed  to  have 
the  necessary  instruments  with  which  to  work, 
but  they  should  not  be  on  exhibition  in  his 
office. 

The  general  practitioner  should  cultivate 
an  attractive  personality,  and  to  this  end 
should  study  his  manner  of  approach,  and 
method  of  speaking.  A  quiet,  unexcited  man- 
ner does  much  to  quiet  nervous  or  e.xcited 
patients.  He  should  not  neglect  his  personal 
appearance.  The  best  way  to  define  a  gen- 
tleman is  to  divide  the  word — gentle  man. 
In  medicine,  a  gentle  man  is  invariably  a 
gentleman.  An  unethical  man  is  not  of  this 
class.  To  be  successful  in  the  truest  sense  he 
must  uphold  the  medical  profession  and  work 
for  the  common  good- 

A  family  physician  who  comes  in  touch 
with  the  same  people  for  many  years  learns 
their  family  history,  their  faily  traits,  their 
personal  peculiarities,  and  their  troubles  as 
no  other  man  can  do.  He  gets  glimpses  of 
all  the  family  skeletons  in  all  the  closets,  and 
becomes  familiar  with  all  the  burdens  borne 
by  his  patients,  and  this  gives  to  him,  if  he 
cultivates  a  sympathetic  spirit,  his  greatest 
opportunity  to  influence  them  for  good.  He 
will  be  able  to  look  at  any  situation  from  the 
patient's  standpoint,  and  for  this  reason  can 
help  him,  not  only  by  treating  his  physical 
ills,  but  by  leading  him  to  higher  things  men- 
tally and  spiritually. 

Everybody  sometimes  feels  the  need  of  a 
friend  on  whom  he  can  lean,  and  if  the  fam- 
ily physician  has  so  lived  that  his  patients 
can  feel  that  he  is  a  comfort  and  support  to 
them  he  has  attained  a  high  degree  of  use- 
fulness. Because  the  patient  is  dying  of  an 
incurable  disease  is  no  reason  why  the  phy- 
sician should  cease  to  attend  him.    Som^  of 
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the  finest  work  of  the  doctor  is  done  when 
the  shadows  in  the  valley  grow  dark,  if  the 
faniily  can  feel  that  he  is  a  stay  and  comfort 
to  them.  A  young  father  who  had  just  lost 
a  child  from  meningitis  said  to  the  physician 
who  attended  it,  "Doctor,  j'ou  will  never 
know  how  much  your  presence  was  appre- 
ciated. We  felt  that  you  cared  for  us,  that 
we  could  lean  on  you." 

To  sum  up — if  the  family  physician  pre- 


pares himself  thoroughly  for  his  work,  uses 
the  best  equipment  it  is  possible  for  him  to 
obtain,  is  a  true  man  and  a  gentleman,  treats 
all  other  practitioners  ethically,  is  a  friend 
to  all  his  patients,  uses  his  best  judgment  in 
every  case  with  an  educated  conscience  as 
his  guide,  and,  having  done  his  best  leaves 
the  results  with  a  Higher  Power,  he  can  make 
his  income  what  he  wishes,  and  still  not  be 
extortionate. 


Dr.  Edward  E.  .Adams,  Murphy,  X.  C. 


The  country  doctor  was  formerly  the  most 
useful  man  in  his  community,  as  a  rule,  and 
usually  the  most  influential.  The  old-time 
country  doctor  left  a  wonderful  heritage  to 
his  successors,  love  for  and  loyalty  to  his  pro- 
fession, love  for  and  service  to  his  patients. 
He  it  was  who  inculcated  into  the  minds  of 
the  laity  that  service  to  humanity  came  first 
for  the  medical  profession,  before  family,  be- 
fore friends,  before  pleasure.  And  he  it  was 
who  taught  the  following  generations  of  medi- 
cal practitioners  the  true  meaning  of  loyalty 
to  the  sacred  duties  of  the  profession.  He 
never  questioned  the  ability  of  his  patients 
to  pay  his  small  fees;  he  did  not  care.  He 
was  there  to  do  his  work,  and  he  did  it.  Too 
often  his  old  age  was  spent  in  poverty,  if  he 
lived  that  long.  Too  often  his  family,  had 
he  one,  had  the  least  advantages  of  any  in 
the  community.  The  old-time  country  doctor 
practiced  medicine  because  he  loved  his  pro- 
fession, and  because  it  was  instilled  into  him 
to  render  service. 

And  thus,  by  his  e.xample  of  a  lifetime  of 
hard  work  with  little  or  no  reward  in  worldly 
goods,  he  taught  the  following  generations  of 
medical  practitioners  that  first  and  foremost 
must  come  love  of  his  profession  and  service 
to  the  sick-  But  on  the  other  hand,  genera- 
tions of  the  country  doctor  have  taught  gen- 
erations of  the  laity  that  the  doctor's  fee  may 
be  paid  last,  if  at  all.  With  their  heritage  of 
loyalty  and  service,  the  modern  general  prac- 
titioner must  have  the  disadvantage  of  edu- 
cating the  modern  laity  to  the  fact  that  the 
physician  must  live,  and  unlike  the  old  coun- 
try doctor,  who  drew  most  of  his  living  from 
his  farm,  their  only  means  of  support  is  the 
collection  of  fees  for  their  services. 

How  to  increase  the  usefulness  of  the  fam- 
ily doctor?     First  let  us  mention  a  few  of  the 


daily  duties  of  the  family  doctor,  who  of  a 
necessity  must  be  a  general  practitioner. 
Ihere  is  an  illness  in  the  home  and  he  is 
called.  Une  of  the  children  is  sick,  a  simple 
malady  which  he  quickly  disposes  of,  or  a 
dangerous  illness.  Usually  he  is  able  to  care 
lor  tne  child  in  this  also.  If  not,  he  calls  the 
pediatrician  in  consultation,  works  with  him 
during  the  illness  of  the  child,  attends  it  dur- 
ing its  convalescence,  alter  the  specialist  is 
no  longer  needed,  and  guides  it  back  to  health, 
ihe  pediatrician  may  never  be  in  that  home 
again.  He  is  a  specialist  in  his  field,  and  is 
called  only  in  dangerous  illnesses.  The  fam- 
ily doctor  is  called  again  at  the  next  illness, 
probably  of  the  mother.  If  a  simple  condi- 
titon  he  attends  the  mother;  if  a  gynecologi- 
cal or  surgical  emergency  he  calls  the  gyne- 
cologist or  surgeon  who  operates,  and  then 
the  tamily  doctor  guides  her  back  through 
convalescence  to  health.  The  surgeon  or  gy- 
ntcologist  may  never  be  in  that  home  again. 
The  lamily  doctor  is  called  first  in  all  ill- 
nesses. If  of  a  medical  nature  he  is  usually 
the  only  one  in  attendance.  And  in  most 
instances,  too,  the  specialist  is  never  needed. 
Ihe  family  doctor  is  capable,  has  a  wide  ex- 
perience, attends  the  mother,  father  or  child 
in  their  various  illnesses;  he  alone  becomes 
familiar  with  their  physical  condition,  he  it  is 
who  supplies  the  medical  history  to  the  spe- 
cialist. He  becomes  the  friend  and  in  many 
instances  the  counselor  and  confessor  of 
mother,  father  and  children.  He  is  closer  to 
them  than  anyone  outside  the  family,  and 
often  closer  than  other  members  of  the  fam- 
ily The  family  doctor  is  in  a  position  to  be 
a  very  useful  man  to  his  patients,  voung  or 
old. 

How  increase  his  usefulness?     How  better 
than  to  follow  the  teachings  of  our  own  Dr. 
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Chas.  OH.  Laughinuhouse.  our  able  leader 
in  his  fight  to  promote  health  by  prevention 
of  diseases.  The  foremost  duty  of  the  pres- 
ent-day physician  is  to  prevent  diseases 
rather  than  cure  them.  And  as  we  know, 
the  prevention  of  disease  in  infants  and  adults 
depends  first  upon  educating  them  along  that 
line.  Who  is  better  able  to  do  that  than  the 
family  physician?  What  opportunity  does 
the  surgeon,  the  gynecologist,  the  obstetri- 
cian, the  oculist,  the  pediatrician  have  to  ed- 
ucate a  whole  family  in  the  art  of  caring  for 
their  health  in  comparison  to  the  family  doc- 
tor, when  they  of  the  former  are  in  the  home 
only  two  or  four  times  a  year,  or  a  lifetime, 
and  the  latter  is  in  the  home  regularly?  The 
educative  program  of  Dr.  Laughinghouse 
must  be  carried  out  by  the  family  doctor.  He 
only  has  close  contact  with  each  member  of 
the  family.     He  has  their  confidence. 

Dr.  Laughinghouse  pointed  out  recently 
that  since  1890,  in  the  State  of  Xorth  Caro- 
lina, the  life  expectancy  of  the  average  indi- 
vidual had  been  raised  from  48  to  58  years. 
.A  great  record,  a  wonderful  accomplishm.er.t. 
But  how  was  it  done?  Mainly  by  decreasing 
infant  mortality.  ^Mainly  by  decreasing  the 
morbidity  rate  of  childhood  diseases,  thereby 
permitting  more  children  to  grow  to  adult 
age  without  being  maimed  by  the  ravages  of 
diphtheria,  scarlet  fever,  pertussis,  measles, 
typhoid  fever,  and  their  sequelae.  No  family 
doctor  is  doing  his  duty  to  his  patients  who 
does  not  see  to  it  that  each  child  has  anti- 
toxins for  diphtheria,  scarlet  fever,  pertussis 
and  typhoid  fever  frequently  enough  to  in- 
sure their  safety  from  these  diseases  if  possi- 
ble: no  family  physician  is  doing  his  duty 
who  does  not  teach  the  parents  the  danger 
of  these  diseases,  and  who  does  not  see  to  it 
that  the  child  has  attention  during  such  an 
attack.  Are  there  many  parents  who  would 
not  appreciate  this  interest?  There  are  some, 
yes.  But  is  that  not  due  to  a  lack  of  knowl- 
edge of  the  dangers  of  these  diseases,  a  lack 
of  training,  of  education,  and  is  it  not  the 
duty  of  the  family  physician  to  educate  them 
along  this  line?  And  is  there  a  physician 
loyaj  to  his  profession  and  to  his  people  who 
will  not  willingly  bear  the  brunt  of  any  crit- 
icism that  mav  arise  if  he  knows  he  is  doing 
his  duty?  All  new  ideas  are  criticised,  but 
largely  due  to  a  lack  of  information  about 
them.    All  leaders  are  criticised,  whether  their 


crusade  is  for  good  or  bad.  But  would  they 
be  leaders  in  any  cause  if  they  could  not 
stand  criticism?  And  again,  is  not  the  cause 
a  worthy  one? 

It  was  further  pointed  out  by  Dr.  Laugh- 
inghouse recently  that  while  there  had  been 
a  gradual  decrease  in  deaths  due  to  diphthe- 
ria, scarlet  fever,  pertussis,  measles,  typhoid 
fever,  and  tuberculosis — largely  childhood 
diseases — there  had  been  a  marked  increase 
in  the  morbidity  rate  in  heart  and  kidney 
d'seases,  and  cancer,  among  adults.  Advocate 
complete  physical  examinations  regularly,  was 
his  plea,  semi-annually,  or  at  least  annually. 
The  large  majority  of  heart  and  kidney  dis- 
eases may  be  prevented,  or  at  least  controll- 
ed, if  caught  in  their  incipiency,  and  the 
mortality  rate  greatly  reduced,  either  in  con- 
trolling the  disease  or  the  patient.  And  as 
everyone  knows,  early  operation  in  cancerous 
conditions  is  the  only  successful  and  really 
satisfactory  method  of  treatment.  The  only 
method  of  finding  these  conditions  in  their 
incipiency  is  in  giving  periodic  physical  ex- 
aminations. It  is  usually  too  late  when  the 
patient  comes  with  symptoms.  The  writer 
has  had  the  habit  for  years  of  having  a  com- 
plete physical  examination  on  his  birthday 
each  year.  It  is  the  best  present  one  can 
give  oneself,  and  easily  remembered.  It  is 
good  insurance.  Again  the  family  doctor  is 
in  his  element.  He  can  advocate  periodic 
physical  examinations  to  his  patients.  He 
alone  can  educate  them  to  that  idea,  because 
he  sees  them  often,  knows  them  well,  and 
they  have  confidence  in  his  advice. 

Each  practicing  physician  realizes  that  his 
small  and  inadequate  income  is  really  a  re- 
sult of  his  own  carelessness,  in  failing  to  im- 
press upon  his  patients  when  he  first  begins 
to  practice  in  a  community  or  in  a  new  family 
that  he  must  have  his  fees,  and  that,  to  be  a 
successful  physician,  one  must  have  all  the 
aids  of  modern  science  and  drug  combina- 
tions, and  that  these  cannot  be  secured  unless 
he  collects  his  fees.  Again,  most  physicians, 
when  they  do  mail  out  statements,  do  so  in 
a  half-hearted  way,  irregularly,  and  usuallv 
several  days  later  than  his  patient  gets  all 
other  bills.  Naturally  the  average  patient 
would  believe  that  his  doctor's  bill  could  wait 
until  his  more  pressing  bills  are  paid  The 
physician  unconsciously  encourages  him  in 
this  belief.     We  that  the  family  doctor's  in- 
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come  can  be  greatly  increased  by  being  as 
business-like  in  his  patients'  accounts  with 
him  as  he  himself  is  with  his  grocery  account. 
Let  his  patients  understand  from  the  first 
that  he  expects  prompt  payment  of  his  bills. 
Let  the  physician  mail  his  statements  early 
and  have  them  waiting  on  his  patient's  desk 
to  be  among  the  first  to  be  opened.  Send  the 
statements  regularly,  and  have  a  perfectly 
frank  understanding  with  his  patients  that 
the  extension  of  their  credit  on  his  books  will 
be  in  direct  proportion  to  the  promptness 
with  which  they  meet  their  obligations. 

The  facts  in  the  above  paragraph  are  well 
known,  and  while  we  believe  that  upon  them 
depend  primarily  the  increase  in  the  income 
of  the  family  doctor,  we  believe,  also,  that 
the  average  physician  in  general  practice,  the 
family  doctor,  is  neglecting  a  very  important 
factor  which  would  not  only  probably  double 
his  income,  but  also  his  efficiency.  We  refer 
to  the  recently  developed  aids  in  treating 
\'arious  diseases,  especially  intravenous  and 
electro-therapy.  "Examine  your  patient," 
Dr.  Burrus  urges.  "Listen  to  him  and  give 
him  a  thorough  exmaination.  He  wants  it, 
expects  it,  and  will  gladly  pay  for  it."  And 
we  add  this  iniunction:  When  you  have 
complied  with  the  above  request,  give  some 
thought  to  what  you  have  found,  its  probable 
ciuse,  and  use  modern  treatments,  which  you 
must  familiarize  yourself  with,  along  with  the 
prescriptions  you  give  routinely  in  such  con- 
ditions. Intravenous  and  electro-therapy  are 
daily  becoming  more  popular  with  those  of 
the  profession  more  familiar  with  them,  and 
with  the  laity.  Stop  trying  to  "build  up"  that 
chronic  case  with  oral  administrations  and 
try  thirty  intravenous  injections  of  a  well 
known  tonic  preparation,  or  give  them  to- 
gether. You  will  see  a  marked  imorovement 
we  believe.  Stop  "painting"  those  chronically 
inflamed  tonsils,'  or  prescribing  gargles.  Try 
electro-therapy  on  them  if  the  patient  will 
not  have  them  out  Grow  with  your  profes- 
sion. Keep  alive.  Our  idea  of  a  physician 
who  has  waited  too  long  to  retire  is  one  who 
has  pat'ents  ask  him  about  improved  methods 
of  treatment  instead  of  his  suggesting  the 
same  to  them.     Parents,  we  repeat,  are  more 


concerned  over  the  health  of  their  children 
than  they  are  over  their  own.  It  is  the  duty 
of  the  family  doctor  to  see  that  the  little  ones 
among  his  patients  have  their  prophylactic 
and  preventive  serum  treatments  regularly. 
It  should  not  be  necessary  for  school  boards 
to  make  it  obligatory  for  school  children  to 
have  these  antitoxins.  Some  physician  is 
neglecting  his  duty  when  this  occurs.  And  is 
not  that  physician  neglecting  his  duty  when 
he  has  a  patient  come  to  him  suffering  with 
a  well  developed  case  of  kidney,  heart  or  lung 
trouble,  or  cancer?  We  think  so.  The  rem- 
edy?    Periodic  health  examinations. 

Rarely  do  we  have  a  patient  come  to  us 
suffering  with  a  condition  for  which  there  has 
not  recently  been  developed  a  treatment  of 
merit.  Why  not  familiarize  ourselves  with 
these  modern  weapons  and  use  them?  Are 
we  doing  our  duty  to  our  patients,  our  pro- 
fession, and  to  ourselves  if  we  do  not?  All 
of  us  have  patients  suffering  with  chronic 
diseases  which  we  have  failed  to  benefit  de- 
pending upon  old  methods  of  treatment. 
There  is  some  remedy  that  will  benefit  these 
patients  to  some  extent,  and  some  physician 
will  prescribe  the  same  for  them.  Why  not 
their  family  physician?  They  expect  it  of 
h^m.  Why  does  the  young  physician,  just 
beginning  his  practice,  develop  a  good  prac- 
tice rapidly,  irrespective  of  the  number  of 
oV  i'  men  in  his  community,  and  in  spite  of 
I  lack  of  professional  experience?  It  can- 
:  ■  be  more  personality  in  every  case  because 
:rience  develops  personality  in  the  physi- 
■'"  '.  as  in  everyone.  Is  it  not  because  he  is 
riT.?  familiar  with  modern  methods  of  treat- 
]"r  t,  being  also  familiar  with  the  older  meth- 
'.  through  the  written  experiences  and 
'" '  Ivngs  of  his  elders?  We  believe  that  here 
.'.■  1  great  field  in  which  the  family  doctor 
'  •  increase  his  usefulness  and  an  excellent 
•"1  ■  "lod  of  increasing  his  income.  Let  us 
■  '-•;  at  our  profession.  Let  us  develop  a 
I-'  er  vision,  especially  for  those  things  under 
r  I.-  eyes.  Yes,  let  us  look  more  closely  and 
:'^  ■'.luch  better.  Let  us  think  more  often, 
r  ^1  more  profoundly,  and  work  continually, 
r  :•,  'stently,  and  again,  continually- 
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The  doctor  is  a  public  servant  and  must 
take  frequent  account  of  the  increasing  op- 
portunities for  service  and  usefulness  to  the 
community.  Of  these  the  field  of  public 
health  has  assumed  a  new  magnitude.  The 
general  practitioner  should  insist  on  the  im- 
munization of  every  child  under  his  care 
before  school  age  against  smallpox,  diphthe- 
ria, and  typhoid  fever.  Vaccination  offers  a 
great  field  for  usefulness  if  not  pecuniary 
reward.  It  is  in  preventive  medicine  that 
we  stand  head  and  shoulders  above  the  most 
ambitious  claims  of  all  the  cults.  While  the 
doctor  should  encourage  county  and  munici- 
pal support  of  yaccination,  he  should  insist 
on  reasonable  pay  from  those  treated  in  his 
office. 

In  line  with  preventive  medicine  is  preven- 
tive crime  and  the  doctor's  relation  to  it. 
Every  doctor  should  appoint  himself  a  com- 
mittee of  one  to  crusade  for  municipal  play- 
grounds. The  value  of  these  new  agencies 
to  promote  health  and  happiness  and  combat 
juvenile  delinquency  has  only  recently  been 
realized.  The  city  of  New  Orleans  has  found 
that  there  is  a  direct  ratio  between  the  per- 
centage of  delinquency  in  a  given  section  of 
the  city  and  its  proximity  to  a  public  play- 
ground. No  one  is  in  a  better  position  to 
drive  home  the  facts  in  the  case  than  the 
man  who  goes  into  the  homes  and  treats  dis- 
eases due  to  lack  of  sunshine  and  fresh  air. 

Medical  experience  of  the  benefits  derived 
from  the  periodic  health  examination  of  ap- 
parently healthy  persons  is  sufficiently  wide- 
spread to  make  detailed  discussion  superflu- 
ous. Most  physicians  are  aware  of  the  ma- 
terial reduction  in  infant  deaths  accomplished 
by  supervision  of  the  feeding  and  hygiene  of 
healthy  babies  from  birth  to  the  age  of  two 
years.  .Almost  daily  some  supposedly  healthy 
adult  is  suddenly  stricken  with  a  disease 
whose  only  cure  lies  in  early  diagnosis  and 
treatment.  The  average  adult  accepts  cer- 
tain abnormalities  such  as  overweight,  con- 
stipation, and  nycturia  as  part  of  the  cross 
of  old  age  and  has  resigned  himself  to  these 
conditions.  The  comparison  of  the  human 
machine  to  an  automobile  is  a  time  honored 
illustration  of  the  importance  of  periodic 
overhauling.  We  must  educate  the  public 
to  pay  us  to  keep  them  well.     A  doctor  does 


not  charge  for  the  drugs  that  he  prescribes, 
but  for  the  advice  that  he  gives,  and  a  healthy 
man  should  count  it  well  worth  the  fee  to  be 
told  that  he  is  physically  well  or  that  he 
has  something  that  can  be  easily  remedied. 
The  inspection  of  school  children  has  already 
reached  a  fair  degree  of  proficiency,  and 
many  minor  diseases  and  faulty  habits  are 
corrected  in  their  incipiency.  The  periodic 
health  examination  offers  the  doctor  a  golden 
opportunity  to  serve  his  fellow  man  and  at 
the  same  time  add  materially  to  his  own 
income-  This  is  not  always  the  case  with 
the  physician's  services.  Many  unjust  de- 
mands are  made  upon  his  time  and  inroads 
into  his  field  of  labor.  The  abuse  of  the  free 
clinic  is  one  of  the  most  glaring  examples. 

Every  year  ten  million  people  take  advan- 
tage of  the  free  medical  treatment  offered  in 
the  clinics  and  dispensaries.  Anybody  living 
in  a  city  of  considerable  size  can  obtain  skill- 
ful medical  attention  for  nothing.  What  must 
eventually  become  of  the  practicing  physi- 
cian who  must  work  for  a  living,  if  he  is 
forced  to  compete  with  a  high  grade  of  medi- 
cal service  rendered  free?  No  doctor  is  op- 
posed to  the  free  treatment  of  people  unable 
to  pay,  but  all  too  often  he  sees  in  the  line 
at  the  clinic  those  who  are  able  to  pay.  It  is 
an  imposition  on  any  charitable  organization 
to  provide  free  treatment  for  such  patients 
and  it  is  rank  injustice  to  the  medical  pro- 
fession to  have  its  legitimate  source  of  in- 
come thus  curtailed.  We  believe  every 
clinic  should  exercise  more  rigid  supervision 
of  those  who  share  its  bounty. 

Two  suggestions  are  offered  as  remedies 
for  this  situation.  First,  that  the  clinic  should 
treat  only  patients  who  have  been  referred 
and  recommended  by  a  doctor.  This  is  not 
always  practicable.  Second,  that  the  clinic 
should  give  its  clientele  a  thorough  financial 
as  well  as  physical  examination  and  deter- 
mine his  worthiness  to  enjoy  charity.  There 
is  also  the  debatable  question  of  the  duty  of 
a  physician  to  tender  his  services  to  a  clinic 
free  of  charge.  By  giving  free  service  the 
doctor  competes  with  himself.  We  see  no 
reason  why  he  should  not  be  paid  for  work 
in  a  dispensary  unless  its  services  are  limited 
strictly  to  the  needy. 

The  unity  of  the  medical  profession  is  ab- 
solutely  essential.      By   it   we   reinforce   the 
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confidence  of  the  public  in  us  and  can  there- 
by broaden  our  usefulness.  No  doctor  gains 
anything  by  knocking  or  belittling  a  col- 
league and  only  lowers  the  bars  for  public 
criticism  of  the  profession.  It  is  now  ad- 
mitted that  one  of  the  best  defenses  against 
the  inroads  of  cults  is  a  solid  co-op)erating 
medical  society.  Every  physician  should  be 
a  member  and  attend  one-  The  National 
Board  of  Medical  Examiners  offers  a  further 
step  toward  standardizing  the  medical  prac- 
tice laws.  It  will  prove  a  great  bar  to  cults. 
When  a  man  has  spent  seven  to  ten  years 
at  a  cost  of  thousands  of  dallars  in  careful 
preparation  for  his  profession  he  expects  and 
deserves  a  reasonable  reward  for  his  services. 
While  I  do  not  believe  in  exorbitant  charges, 
we  must  remember  that  people  have  a  habit 


of  estimating  the  value  of  commodities  and 
services  alike  according  to  the  price  they 
have  to  pay.  No  fixed  standard  of  prices 
can  be  regulated  for  medical  services  like  the 
price  of  a  pair  of  shoes,  but  the  doctor  must 
give  the  very  best  service  he  is  capable  of 
and  ask  the  person  to  pay  according  to  his 
ability. 

If  the  family  doctor  is  becoming  more  rare, 
he  is  at  least  becoming  more  modern.  Medi- 
icine  is  progressive  and  is  today  one  of  the 
most  jam-up-to-the-minute  of  the  sciences. 
With  the  improvement  in  auto  and  airplane 
travel  he  now  rushes  to  the  aid  of  the  stork 
or  races  with  death  at  a  speed  of  fifty  to  one 
hundred  miles  per  hour.  May  his  tribe  in- 
crease. 


Dr.  D.  H.  Reed,  Kenansville,  N.  C. 


The  title  "family  doctor,"  it  is  presumed 
applies  to  the  physician  in  general  practice 
as  distinguished  from  those  who  are  limiting 
their  labors  to  the  various  specialties.  So 
applied,  the  subject  of  this  essay  is  of  grow- 
ing interest  to  a  large  number  of  the  profes- 
sion. In  our  profession  where,  ideally,  the 
fullest  and  most  unselfish  co-operation  should 
obtain,  it  is  sadly  true  that  competition  too 
largely  supplies  the  stimulus  to  consecrated 
personal  endeavor. 

Because  of  the  constant  advance  in  the 
several  sciences  that  pertain  to  our  art,  the 
demand  is  ever  more  and  more  urgent  that 
the  family  doctor  shall  be  a  constant  and 
thoroughgoing  student  of  whatever  pertains 
to  his  work.  In  too  many  instances,  financial 
and  other  considerations  shut  us  up  to  the 
necessity  of  doing  the  best  we  can  with  the 
talent  and  equipment  at  hand.  Hence,  while 
manifestly  impossible  for  all  to  specialize,  yet 
the  daily  demands  upon  the  family  doctor 
necessitate  at  least  a  fair  knowledge  of  many 
cond'tions  which  confessedly  might  be  more 
satisfactoriyl  treated  by  the  specialist  if 
available,  .'^nd  just  here  is  the  family  doc- 
tor's opportunity  to  shine  brightest  in  his 
accustomed  sphere  and  thus  inspire  among 
his  patrons  a  confidence  that  will  be  of  im- 
measurable value  to  both  him  and  them. 
.And  this  leads  naturally  to  the  next  factor 
in  the  problem  at  hand. 

Adequate  equipment  for  the  fam-'v  doctor 


includes,  among  other  essentials,  literature, 
instruments  of  precision  in  [diagnosis  and 
skill  in  their  use,  and,  almost  as  important, 
association  with  capable  fellow  practitioners, 
at  least  occasionally.  While  it  is  true  that 
an  automobile  is  an  expensive  item  in  the 
doctor's  equipment,  the  lack  of  a  car  of  de- 
pendable goability  would  be  much  more  ex- 
pensive. And  the  same  observation  is  not 
less  applicable  to  a  number  of  other  things 
that  will  readily  occur  to  the  minds  of  any 
who  may  read  these  suggestions- 

A  proper  respect  for  one's  limitations 
would  seem  a  not  inappropriate  element  in 
the  mental  furnishings  of  even  the  most  pro- 
ficient among  us.  While  timidity  is  not,  gen- 
erally speaking,  a  factor  in  any  sort  of  prog- 
ress, its  extreme  antithesis  might  prove  at 
times  both  embarrassing  and  costly.  He  who 
knows  enough  to  keep  hands  off  might  be 
even  more  desirable  in  certain  circumstances 
than  the  member  of  a  class  who  are  said  to 
"rush  in"  where  another,  even  though  re- 
gretfully, would  acknowledge  his  insuffi- 
ciency and  act  (or  react)  accordingly. 

.Another  means  of  helping  and  growing  is 
to  stick  around  in  readiness  for  the  next  call. 
Sports  are  alluring,  and  vacations  sometimes 
call  insistently;  but  there  is  sufficient  variety 
in  the  demands  upon  the  family  doctor  to 
prevent  a  fatal  stagnation  from  monotony. 
Yet  clearly,  this  always-on-the-job  policy 
must   not   be  so   unrelenting  as   to   prevent 
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proper  diversion  to  keep  himself  physically 
fit. 

A  real,  intelligent  and  kindly  interest,  not 
alone  in  his  patients  but  in  their  families, 
giving  advice  which  might  often  save  a  doc- 
tor's bill,  by  strengthening  the  ties  of  friend- 
ship, would  promote  both  usefulness  and  in- 
come. 

Judicious  participation  in  activities  aimed 
at  sonservation  of  the  public  health  will 
serve  both  ends,  proving  the  doctor  a  real 
friend  to  the  community,  and  so  bringing 
the  people  to  him  for  advice  and  service  when 
needed. 


In  brief,  it  would  seem  that  in  this  day  of 
keen  competition  and  intense  specialization, 
the  surest  road  to  increasing  personal  useful- 
ness and  prosperity,  lies  in  the  way  of  con- 
tnuing  intellectual  growth  coupled  with  a 
Christ-like  spirit  of  service,  and  intelligent 
preparedness  for  service  within  our  proper 
sphere.  .Actual  proof  of  ability  and  readiness 
to  serve  will  surely  lead  to  increasing  oppor- 
tunities. 

Furthermore,  and  fortunately,  and  C}uite  to 
the  point,  someone  has  preceded  me  in  the 
pregnant  discovery  that 

"He  profits  most  who  sreves  best." 


Dr.  Xewton  G.  Wilson,  Madison,  N.  C. 


There  are  so  many  variants  in  discussing 
a  subject  of  this  knid  that  it  seems  to  me 
impossible  to  systematize  and  at  the  same 
time  give  proper  scope  to  the  subject  matter. 
The  ideas  that  present  themselves  are:  hon- 
esty of  the  family  physician  in  his  contact 
with  his  clientele,  medical  education,  study, 
recreation,  fees  and  collections. 

The  family  physician  should  be  absolutely 
honest  in  his  dealings  with  his  patients.  As 
a  physician,  he  is  supposed  to  know  and  does 
know  a  great  many  things  that  his  patients 
do  not  know.  But  he  should  remember  that 
this  is  an  era  of  enlightenment  and  that  his 
patients  possess  a  smattering  of  chemistry, 
physiology,  bacteriology,  food  values,  and  the 
necessity  for  vitamines  in  the  food.  They 
also  know  som^thing  of  disease  prevention 
by  vaccines,  antitoxins  and  serums.  They 
know  something  of  disease  treatment  by 
dru'js,  chemicals  and  biologicals. 

The  family  physician  must  possess  an  in- 
t'mate  knowledge  of  the  value  of  each  of 
these  agencies  in  any  given  condition  or  dis- 
eTse.  It  is  just  as  much  his  duty  to  h's  clien- 
tele to  advise  them  in  matters  pertaining  to 
disease  prevention  and  health  conservation  as 
it  is  to  treat  them  conscientiously  and  judi- 
ciously for  a  specific  disease- 
Periodic  health  examinations  for  infants, 
children  and  adults  should  be  universal.  If 
the  family  physician  has  the  full  confidence 
of  the  community  in  which  he  lives  his  field 
of  usefulness  as  well  as  his  income  will  in- 
crease with  the  increase  in  periodic  examina- 
tions.    Xo  field  of  medicine  is  more  impjrt- 


ant  nor  more  necessary  for  the  preservation 
of  health  and  the  lowering  of  morbidity  and 
mortality  than  periodic  health  examinations. 
Xo  branch  of  medicine  is  being  so  neglected 
at  the  present  time. 

The  family  physician's  co-operation  with 
the  existing  health  and  welfare  organizations 
will  show  immediate  and  important  results 
in  lessening  morbidity  and  mortality,  promot- 
ing health  and  efficiency  and  increasing  the 
usefulness  and  happiness  of  his  community 
and  himself. 

The  relationship  between  the  family  phy- 
sician and  the  health,  happiness,  usefulness 
and  efficiency  of  the  individuals  in  his  com- 
munity is  something  that  the  physician  of 
the  future  should  ponder  and  essay  to  under- 
stand. The  community  is  ready  to  be  led. 
Health  conservation  propaganda  and  disease 
prevention  literature  is  being  widely  dissemi- 
nated. Some  of  it  is  valuable  and  distributed 
by  properly  constituted  health  agencies,  but 
a  lot  of  it  is  pernicious  and  is  being  dissemi- 
nated by  quacks  of  every  known  variety.  The 
family  physician  should  step  into  this  breach 
and  become  the  leader  that  his  knowledge 
and  training  has  fitted  him  for.  His  field 
of  usefulness  here  is  broad,  and  if  he  is  abso- 
lutely honest  with  his  clientele  he  will  lay  a 
foundation  for  a  practice  rich  in  service  and 
ccmmensurate  financial  returns. 

In  d'scussint;  medical  education  many  fac- 
tors should  be  c(msid"red.  The  medical  col- 
leges of  today  are  turning  out  men  who  have 
been  well  trained.  It  is  practically  impossi- 
ble at  the  present  time  for  an  untrained  poorly 
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equipped  physician  to  secure  license  to  prac- 
tice. However,  medical  education  is  lifelong 
and  most  men  in  general  practice  neglect  to 
read  and  study. 

In  some  instances  the  only  reading  they 
do,  is  to  hurriedly  look  over  tbe  leaflets  sent 
out  by  the  leading  chemical,  drug  and  biologi- 
cal houses  of  the  country.  This  is,  possibly 
more  pernicious  than  not  reading  at  all.  The 
impression  gained  is  often  not  knowledge  of 
the  actual  value  of  the  medication  in  question 
but  a  biased  view  of  its  indications.  I  do 
not  mean  to  state  that  this  literature  should 
not  be  read;  it  should  be,  and  very  carefully, 
too.  The  thing  that  I  insist  upon  is  that 
collateral  reading  should  be  done  in  connec- 
tion with  this  literature-  The  family  phy- 
sician of  today  cannot  increase  either,  his 
usefulness  or  his  income  unless  he  is  familiar 
with  modern  medical  literature,  including 
especially,  clinical  symptoms,  bacteriology, 
pathology,  etiology,  therapeutics  and  the 
basic  facts  in  disease  prevention  and  health 
conservation. 

In  using  the  term  disease  prevention,  I  do 
not  mean  the  immediate  prophylaxis  in  a 
specific  instance  but  as  it  pertains  to  families 
and  communities.  There  is  a  rapidly  growing 
literature  on  disease  prevention  and  health 
conservation  from  the  pens  of  some  of  the 
brighest  minds  in  the  field  of  medicine  today. 
It  is  essential  that  the  family  physician  be 
acquainted  with  the  purport  of  it. 

The  medical  education  that  the  family  phy- 
sician can  obtain  from  his  own  clinical  mate- 
rial is  invaluable,  even  though  h-^  has  no 
bizarre  nor  unusual  cases  for  his  stuu'v.  Ob- 
servation should  be  his  watchword  at  all 
times.  There  are  so  many  minor  observa- 
tions that  may  determine  major  eventualities 
that  no  physician  may  excuse  himself  for 
not  carefully  studying  his  own  clinical  ma- 
terial. Observation  of  all  of  the  clinical 
symptoms  is  usually  sufficient  for  a  diagnosis. 
Every  family  physician  can  and  should  cul- 
tivate his  faculty  for  observation;  but  every 
family  physician  cannot  have  the  advantage 
of  laboratory  facilities.  Even  those  who  have, 
often  rely  too  much  upon  the  laboratory  and 
too  little  upon  their  own  powers  of  observa- 
tion. With  an  increasing  number  of  phy- 
sicians, the  penetrating  observation  of  clinical 
signs  and  symptoms  (possessed  by  masters 
of  the  past),  has  become  a  lost  art. 


In  discussing  recreation  for  the  family  phy- 
sician let  us  use  the  literal  meaning,  to  re- 
create. No  man  can  do  good  work  if  he  is 
tired  mentally  and  physically.  This  is  the 
usual  state  of  the  family  physician.  He  has 
no  rest  periods.  He  is  not  master  of  his  own 
freedom  but  is  a  slave  to  his  patrons.  No 
weather  is  too  inclement  for  his  work,  nor 
roads  impassable  if  duty  calls. 

His  patient  must  have  succor.  .After  the 
urgency  of  the  patients'  needs  have  been  at- 
tended to  the  physician  should  consider  his 
own  condition.  If  he  is  conservant  with  the 
best  literature  on  health  conservation  he  will 
know  that  he  is,  riding  to  a  fall,  unless  he 
calls  a  halt-  His  family  has  a  claim  on  him, 
too.  Fanny  must  have  hats  and  'frocks, 
Johnnie  and  Bessie  must  have  books  and 
clothes,  another  "Henry"  must  be  bought  to 
replace  the  one  smashed  in  the  ditch,  fuel 
and  various  other  things  must  be  paid  for. 
His  fees  will  not  suffice  for  all  this  if  he 
works  the  same  number  of  hours  as  other 
men  of  his  station  in  life. 

The  family  physician  of  today  must  put 
in  seven  years  in  college,  medical  college  and 
hospital  after  completing  high  school,  before 
he  can  earn  a  fee.  .\  modest  estimate  for 
the  first  six  years  in  books,  tuition  and  board, 
with  room,  will  be  six  hundred  dollars  a  year, 
thirty-six  hundred  dollars.  His  earning  power 
for  the  seven  years  would  have  been;  first 
year  nine  hundred  dollars,  second  year  one 
thousand  dollars,  third  year  twelve  hundred 
dollars,  fourth  year  fifteen  hundred  dollars, 
fifth  year  eighteen  hundred  dollars,  sixth 
year  two  thousand  dollars,  seventh  year 
twenty-four  hundred  dollars.  This  with  the 
thirty-six  hundred  dollars  actually  spent 
gives  a  total  of  nearly  fifteen  thousand  dol- 
lars that  he  must  earn  before  he  can  begin 
to  accumulate  for  himself.  He  will  be  about 
thirty  years  old  when  he  begins  practicing 
and  middle  aged  when  he  reaches  the  point 
where  he  can  earn  a  dollar  for  himself. 

The  family  physician  meets  a  great  many 
of  the  requirements  that  I  have  stipulated 
and  some  of  them  meet  all  those  require- 
ments. His  fees  are  pitifully  inadequate  for 
the  character  of  service  that  he  is  rendering. 
His  course  of  training  has  been,  in  many 
instances,  the  same  as  the  surgeon's,  or  eye  or 
nose  and  throat  specialist's.  Vet  the  family 
physician  gets  two  or  three  dollars  for  a  call 
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to  see  a  child  for  whom  he  advises  tonsillec- 
tomy and  the  specialist  gets  thirty-five  dol- 
lars for  work  which  requires  no  more  time 
than  that  required  for  the  call  by  the  family 
physician.  Again  the  family  physician  sees 
a  patient  with  appendicitis  from  whom  he 
gets  a  fee  of  two  or  three  dollars  and  the 
surgeon  gets  one  hundred  or  more.  The 
family  physician  is  called  upon  to  diagnose 
and  treat,  or  refer  every  known  ailment  and 
to  meet  all  manner  of  emergencies. 

These  conditions  call  for  a  much  wider 
range  of  medical  reading  and  study  than  is 
necessary  for  the  surgeon  or  other  specialist. 
For  the  family  physician  to  be  able  to  read 
and  study  and  to  enjoy  some  recreation  he 
must  have  fees  adequate  to  support  him  on  a 
ten  hours  a  day  basis. 

I  kn(jw  a  physician  whose  office  adjoins 
that  of  a  dentist  and  the  dentist  can  get  on 
an  average  two  dollars  for  each  one  dollar 
gotten  by  the  physician  in  a  given  number 
of  hours-  Yet  the  training  of  the  physician 
cost  about  twice  that  of  the  dentist. 

The  family  physician  does  not  collect  more 
than  about  seventy-five  per  cent  of  his  earn- 
ings. The  other  one-fourth  would  go  a  long 
way  toward  meeting  the  injustice  of  his  in- 
adequate fees.  It  seems  to  me  that  with  all 
of  the  agitation  for  public  health  work  and 
the  amount  of  public  funds  that  is  being 
expended  for  this  purpose;  that  some  system 
could  be  devised  whereby  public  funds  would 
guarantee   the  fees  of  the   family  physician. 


This  is  a  question  that  will  have  eventually 
to  be  met  or  the  small  towns  and  rural  sec- 
tions will  soon  be  without  medical  service. 

When  a  citizen  goes  to  a  store  to  open  an 
account  the  merchant  makes  an  investigation 
to  ascertain  the  moral  and  financial  condi- 
tion of  the  w-ould-be  customer.  When  this 
same  citizen  goes  for  a  physician  the  physi- 
cian is  expected  to  resjxind  immediately  and 
would  be  censured  by  the  community  if  he 
did  not,  yet  the  community  feels  no  urge  to 
guarantee  that  the  physician  be  paid. 

The  family  physician  cannot  escape  the 
duty  he  owes  to  his  community  and  it  is  high 
t'me  the  community  consider  the  duty  it  owes 
to  its  physicians.  The  rural  sections  and  vil- 
lages are  gradually  being  left  without  phy- 
sicians and  in  a  few  years  will  have  none 
unless  the  community  at  large  be  made  to 
see  the  duty  it  owes  to  its  physicians.  The 
interests  of  the  family  physician  of  the  fu- 
ture and  that  of  the  community  at  large  will 
be  mutual,  more  so  than  in  the  past.  Their 
efforts  should  be  mutual. 

.Another  remedy  for  the  family  physician 
is  a  higher  scale  of  fees  for  the  family  phy- 
sician and  a  scaling  down  of  fees  by  the 
surgeon   and  specialist. 

The  family  physician  of  today  faces  a  ca- 
reer of  usefulness  never  attained  by  his  pre- 
decessors, provided  that  he  has  properly 
equipped  himself  to  be  the  guide  and  coun- 
sellor of  his  clientele  in  sickness  and  in 
health. 


Dr.  T.  Hutson  Martin,  Charleston,  S.  C. 


Business  and  professional  men  and  women, 
physicians  especially  perhaps,  often  know 
their  weak  points  or  can  find  them  out  if 
they  choose  by  a  psycho-self-analysis.  In 
thinking  about  the  problem,  the  three  factors 
which  appeal  to  me  as  of  most  importance 
as  affecting  his  usefulness  are:  first,  the  ne- 
cessity for  "brushing  up''  from  time  to  time 
on  medicine.  It  would  be  of  great  help  to  a 
busy  doctor  if  he  would  try  to  arrange  his 
work  so  he  could  take  advantage  of  the  free 
post-graduate  courses  open  to  us  all  now- 
adays. 

The  second  factor:  making  a  special  effort 
to  keep  appointments  on  time.  In  these 
rushing  days  the  family  physician  will  many 
times  find   that   he   has   been   superseded   in 


the  affections  of  some  families  whom  he  has 
attended  for  years  and  counted  among  his 
best  friends,  by  another  physician  because 
he  makes  it  a  point  to  keep  all  appoint- 
ments promptly.  The  one  who  does  keep 
his  appointments  never  fails  to  win  that  pa- 
tient for  a  friend  and  others  through  him. 
Even  people  of  leisure  are  today  running  their 
lives  on  a  schedule,  and  months  of  service 
and  years  of  waiting  to  be  paid  for  them, 
do  not  offset  the  fact  that  some  other  phy- 
s'c'an  is  always  in  his  office  on  time  and  will 
give  them  immediate  attention-  Learning, 
skill  and  faithful  service  do  not  count  if 
weighed  on  the  scales  with  justifiable  impa- 
tience. Many  a  phys'cian  has  gained  a  life 
long  friend  and  admirer  by  having  taken  the 
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trouble  to  telephone  the  patient  when  he 
knew  he  would  be  detained.  The  patient 
feels  that  his  doctor  is  interested  in  him  and 
considers  him  of  enough  importance  to  send 
a  message  to  him. 

The  third  factor  in  increasing  a  physician's 
usefulness  is  three-fold;  a.  the  impression  a 
physician  should  strive  to  make  on  his  pa- 
tient in  order  to  gain  his  confidence  and 
establish  the  belief  that  the  doctor  will  do 
all  possible  to  help  him.  This  impression  is 
more  easily  made  by  the  physician  paying 
more  attention  than  he  has  in  the  past  to 
his  waiting  room  and  its  furnishings.  Cre- 
tonne hangings  and  coverings  for  the  chairs 
are  inexpensive  and  yet  attractive;  if  the  room 
has  a  northern  exposure  a  reading  lamp  on 
the  table  helps  dispel  the  gloom  of  a  dark 
day;  cheerful  pictures  on  the  walls  and  read- 
ing matter  of  recent  date  on  the  table.  Many 
people  form  their  first  impression  of  a  phy- 
sician as  expressed  in  the  surroundings  and 
equipment  of  the  waiting  room.  h.  Then,  too, 
our  profession  calls  for  special  personal  care. 
Our  clothes  should  be  clean  and  well  pressed 
and  our  linen  immaculate.  Sick  people  like 
to  look  at  pleasant  and  agreeable  things.  So 
much  for  the  office,  now  as  to  house  calls. 
.\  patient's  impression  of  the  doctor  is  often 
influenced  by  some  member  of  the  family 
whom  he  meets  before  he  sees  the  patient, 
a  good  looking  bag  and  enters  the  home  in 
a  good  looking  bag  and  enters  the  home  in 
a  confident  manner,  one-half  the  battle  is 
fought  in  some  cases.  A  doleful  looking  per- 
son leaves  a  bad  impression  on  the  well  and 
is  bound  to  have  a  psychological  effect  on 
a  patient  before  he  has  even  spoken  to  the 
sick  one. 

f .  A  physician  should  pay  more  attention  to 
the  trivial  aches  and  pains  of  patients.  The 
quacks  and  charlatans  reap  their  biggest  har- 
vest from  the  men  and  women  who  have 
gone  to  their  physicians  with  some  minor 
complaint  and  have  been  told  to  go  away 
and  forget  it  or  have  not  been  listened  to  at 
all.  There  are  always  plenty  of  people  who 
will  recommend  this  quack  or  that  as  a  cure- 
all  for  the  real  and  imaginary  ills  which  beset 
the  human  race.  If  the  physician  really 
wants  to  keep  the  patient  as  his  friend  he 
will  listen  to  what  the  patient  has  to  say  no 
matter  how  bored  he  may  be  and  endeavor 
to  find  some  solution  of  the  problem.    Peopl^ 


are  always  grateful  to  the  man  who  takes 
the  time  to  help  them  in  what  is  to  them 
a  serious  situation,  although  it  may  be  en- 
tirely in  the  mind. 

Now  as  to  increasing  the  physician's  in- 
come: the  older  men  in  the  profession  have 
listened  for  years  to  "sob"  stories  and  ought 
to  be  fed  up  on  them-  These  patients  come 
to  us  with  plaintive  tales  of  no  funds  with 
which  to  meet  their  bills  for  medical  services 
and  because  of  our  large  hearts  we  either 
cancel  the  obligation  or  reduce  the  amount 
materially.  Some  of  these  same  patients  may 
be  seen  riding  in  expensive  cars,  wearing 
costly  clothes  and  enjoying  good  health  again 
due  to  the  unremitting  and  anxious  care  given 
them  by  some  member  of  our  profession. 
The  younger  physicians  are  beginning  the 
practice  of  our  professon  in  a  better  way  by 
frankly  discussing  with  the  patient  or  his 
family  the  financial  side  and  thus  placing 
their  relationship  with  their  patients  on  the 
right  plane;  i.  e.,  the  physician  to  render 
service  to  restore  if  possible  the  sick  to 
health  and  the  patient  making  suitable  ar- 
rangements to  pay  for  such  services  as  soon 
as  possible.  Physicians  have  always  made 
the  mistake  of  discounting  their  services  and 
every  doctor  knows  that  as  time  goes  on 
some  patients  forget  their  obligations  and 
before  long  have  reached  the  point  where 
they  consider  the  doctor  has  been  paid  a 
con.plinient  by  being  called  in  attendance. 
Ministering  to  the  sick  and  suffering  is  a 
very  wearing  proposition — as  we  all  know — a 
constant  mental  and  physical  strain  and  when 
a  physician  has  the  consciousness  that  his 
patients  are  his  friends  and  are  anxious  to 
repay  him  in  the  only  way  open  to  them,  he 
naturally  feels  that  his  effort  and  sacrifice 
are  appreciated. 

One  solution  for  long  unpaid  accounts  is 
a  monthly  statement  followed  by  notes  in 
which  attention  is  called  to  the  obligation 
and  suggesting  ways  in  which  this  obligation 
may  be  met.  Collectors  (at  least  in  my  ex- 
perience) have  not  been  a  success.  The  gen- 
eral run  of  patients  do  not  mind  a  personal 
note  from  their  physician  and  as  a  rule  try 
to  live  up  to  any  arrangement  proposed.  By 
sending  out  regular  monthly  statements,  ac- 
knowledging all  remittances  no  matter  how 
small  with  a  note  of  thanks,  one's  income 
soon   approaches   the   amount   it   should   for 
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services  rendered. 

In  time  the  physician  who  takes  the  trou- 
ble to  refresh  his  mind  and  methods;  arrange 
his  time  so  that  his  patients  may  be  sure  of 
finding  him  in  his  office  for  his  hours;  makes 
his  waiting  room  as  attractive  as  he  can  af- 
ford: does  not  dismiss  with  a  laugh  some  tale 
of  fancied  sickness:  and  then,  if  not  paid  in 


cash  upon  dismissing  the  patient,  promptly 
sends  a  bill  for  the  services  rendered  and  in- 
sists on  the  patient  realizing  that  it  must 
receive  the  same  considerate  attention  as  the 
grocer's  or  department  store's,  stands  the  best 
chance  in  the  strenuous  life  we  live  of  meas- 
uring his  worth,  reaping  the  benefits  to  which 
he  is  justly  entitled,  and  leaving  his  children 
better  equipped  in  every  way  than  he  was. 


Dr.  John  B.  Cranmer,  Wilmington,  N.  C. 


Now  that  there  are  so  many  different  kinds 
of  specialists  in  medicine,  it  is  easy  to  read 
between  the  lines  an  accompaning  lack  of 
the  old-time  confidence  in  the  family  doctor, 
on  the  part  of  the  laity,  and  even  in  the 
ranks  of  the  profession  itself,  I  can  see  the 
same  lack  of  contidence  and  loss  of  faith. 
This  condition  of  affairs,  I  am  sure,  did  not 
exist  twenty  years  ago. 

The  life  of  a  family  doctor,  by  reason  of 
circumstances,  is  somewhat  as  Mr.  Stanley 
Baldwin  once  said  of  himself,  "the  prime  min- 
ister's job  is  the  loneliest  in  the  world;  the 
holder  is  in  the  position  of  the  captain  of  a 
ship:  he  must  stand  on  the  bridge  and  pos- 
sess his  soul  in  patience." 

!Mr.  Lloyd-George  has  given  another  view- 
point of  the  family  doctor,  when  he  com- 
pares his  own  position,  as  premier,  to  that  of 
a  man  on  a  high  mountain  top,  possessing  a 
good  view,  but  chilly.  Granting  that  the  life 
of  a  family  doctor  is  in  many  respects  a 
lonely  one,  we  know  that  it  does  afford  many 
quiet  hours  for  retrospection,  meditation,  and 
serious  thought,  when  we  can  get  a  good  view 
of  the  world  outside,  not  only  in  things  medi- 
cal, but  social  political  and  economic  as  well. 
Are  we  using  these  hours  and  our  talents  to 
the  best  interests  of  ourselves,  our  patients 
and  the  general  public? 

In  my  judgment,  it  is  only  a  matter  of 
time,  when  the  general  practitioner  will  come 
back  into  his  own-  The  swan  song  is  not 
being  sung,  nor,  in  so  far  as  I  can  see,  is 
there  "handwriting  on  the  wall."  Moreover, 
I  sense,  at  this  time — "when  all  the  world  is 
new,  and  things  are  passing  strange,"  a  real 
challenge  to  us  and  through  us  to  the  world, 
in  St.  Paul's  valedictory  to  Timothy — "back 
to  the  faith." 

In  the  evolution  of  time,  all  things  change, 
and  we,  as  individuals,  as  members  of  society, 


of  states  and  of  nations,  must  change  with 
them,  else  we  will  become  impotent  and  de- 
teriorate into  stagnation  and  decay. 

I  have  given  this  matter  very  serious  con- 
sideration, in  all  of  its  aspects,  and  the  mas- 
ter-word of  Sir  William  (Jsler  is  the  first  to 
occur  to  me — work — work  unceasingly,  untir- 
ingly and  conscientiously — for  work  in  its 
fullest  sense,  means  never  to  shirk  a  duty  day 
or  night.  The  physician  who  does  not  love 
his  work  for  the  work's  sake,  should  get  out 
of  medicine  and  seek  an  easy  vocation. 

Along  with  work  comes  study  and  this 
means  keeping  abreast  of  the  times.  Had  we 
kept  constantly  before  us  the  necessity  for 
study,  for  keeping  up  with  all  worthwhile 
progress  in  medicine,  we  would  probably  not 
have  with  us  today,  so  many  chiropractors, 
faith  healers,  christian  scientists,  and  other 
cults;  nor  would  there  be  any  need  for  the 
great  army  of  specialists,  who  have  in  so 
many  cases  unnecessarily  invaded  the  right- 
ful field  of  the  general  practitioner.  Just 
here,  I  should  like  to  say  that  I  have  not,  and 
I  am  sure  none  of  us  have,  any  criticism  for 
the  well-trained  specialist;  but  from  the 
poorly  equipped  man  who  is  dubbed  a  spe- 
cialist, without  having  the  necessary  qualifi- 
cations. I  am  constrained  to  say  in  the  sol- 
emn words  of  the  Litany,  "Good  Lord,  de- 
liver us." 

Every  doctor  should  take  at  least  two  medi- 
cal journals — and  read  them.  In  our  case, 
in  the  two  Carolinas  and  Virginia,  I  should 
suggest  the  Journal  of  the  American  Medical 
Association  and  Southern  Medicine  and  Sur- 
gery. The  reading  of  medical  journals  gives 
us  our  best  opportunity  for  knowing  what  is 
going  on  in  the  world  of  medicine,  and  af- 
fords us  a  safe  vehicle  for  the  exchange  of 
ideas,  for  it  is  a  splendid  plan  for  every  doc- 
tor  to  reduce  his   thoughts  to  writing  from 
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time  to  time,  and  send  them  to  his  journal 
for  publication.  In  so  far  as  is  possible,  we 
should  add  to  our  libraries  at  regular  intervals 
such  books  as  will  help  us  most  in  the  study 
of  our  cases.  In  this  connection  let  me  sug- 
gest that  part  of  our  study  be  devoted  to 
reviewing,  systematically,  our  carefully  kept 
case  records,  in  order  that  light  may  be 
brought  to  bear  upon  difficult  cases,  by  the 
review  of  one  that  has  already  been  success- 
fully handled. 

Periodic  health  examinations  should  be  en- 
couraged by  every  doctor,  among  his  clien- 
tele— we  should  interest  ourselves  in  all  plans 
and  phases  of  Public  Health  work. 

We  should  know  the  medical  organization 
of  our  state,  and  be  familiar  with  the  doings 
of  the  x\merican  ^Medical  Association.  We 
must  work  for  the  establishment  of  Class  A 
community  hospitals,  according  to  the  plans 
of  the  Duke  Foundation.  And,  still  we  are 
not  doing  enough  unless  we  interest  ourselves 
actively  in  our  schools,  our  church  and  our 
state  in  their  efforts  for  the  elevation  of  our 
citizenship. 

I  have  still  one  more  suggestion.  The  work 
and  study  which  I  have  outlined  will  be  all 
the  better  done,  if  there  be  mixed  with  it 
some  play-  In  a  great  measure,  this  part  of 
our  professional  life  will  have  to  be  worked 
out  by  the  individual  doctor.  It  must  take 
form  in  a  different  way  with  every  man,  and 
we  can  always  remember  in  planning,  that 
"rest  is  not  a  cessation  but  a  change  of  occu- 
pation." I  wish  to  put  in  here  a  plea  for 
regular  attendance  upon  the  county,  district 
and  state  medical  society  meetings.  It  is 
also  an  excellent  plan  to  visit  the  large  clin- 
ics, whenever  practicable. 

It  is  a  matter  of  history  that  a  man  creates 
for  himself  his  own  place  in  life,  and  this  is 
my  point;  that  a  physician  can,  and  should, 
by  virtue  of  faithful  unceasing  attention  to 
work,  by  constant  study  and  with  proper 
equipment  so  entrench  himself  in  the  hearts 
of  his  patients  that  his  will  always  be  the 
first  advice  to  be  asked,  and  his  the  recog- 
nized right  to  be  the  one  to  say  when  other 
help  than  his  own  should  be  sought.     It  is 


best  for  the  laity  to  choose  wisely  and  well 
their  family  doctor,  so  that  they  may  safely 
be  guided  by  him  in  things  medical,  for  it  is 
an  indisputable  fact  that  the  man  who  has 
ofttimes  followed  his  patient  through  Shakes- 
peare's seven  ages  of  man  is  the  one  best 
fitted  to  make  a  definite  diagnosis  for  him 
and  to  give  him  counsel  and  impartial  and 
unselfish  advice. 

There  are  some  indispensable  attributes  to 
the  success  and  welfare  of  a  physician  and 
if  he  is  not  already  so  endowed  by  nature, 
and  aided  by  training,  it  behooves  him  to 
make  a  gallant  effort  to  attain  them.  There 
should  be  a  readiness  to  meet  emergencies 
with  poise  and  self-control;  there  must  be 
gentleness  coupled  with  strength;  a  willing- 
ness to  serve  when  there  seems  to  be  no  pros- 
pect of  material  reward,  and  courage  to  meet 
results  unashamed  and  unafraid. 

^ledicine  has  never  been  and  never  will  be 
per  se  a  lucrative  profession.  If  we  attain  to 
the  ideals  which  I  have  endeavored  to  present 
in  this  paper,  and  if  we  observe  sound  busi- 
ness principles  in  the  conduct  of  our  profes- 
sion, we  will  have  no  occasion  to  worry  over 
the  financial  side. 

The  laborer  is  certainly  worthy  of  his  hire 
but  better  than  riches  as  a  monument,  is  to 
be  able  to  have  it  written  at  the  end  of  life's 
journey  that  he  loved  his  fellow  man  and 
served  him  well. 

In  length  of  service,  we,  as  family  doctors 
are  the  ancients  of  the  earth;  let  it  be  a 
source  of  inspiration  to  us  in  our  daily  work 
that  we  are  in  the  morning  of  the  times  as 
well.  I  am  convinced  that  were  I  again  at 
the  beginning  of  my  career,  I  would  still 
choose  the  path  of  the  family  doctor  which 
has  taken  me  into  the  lives  and  hearts  of 
my  patients,  sharing  their  anxieties  and  sor- 
rows, and  in  so  far  as  I  was  able  giving  them 
relief  from  physical  pain,  feeling  that  as  the 
years  pass,  my  reward  will  be  to  say  to  them 
and  to  my  colleagues  in  medicine; 

"Grow  old  along  with  me, 

The  best  is  yet  to  be. 
The  last  of  life  for  which  the  first  was  made." 
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It  cannot  be  assumed,  as,  is  generally  sup- 
posed, that  as  the  doctor's  usefulness  in- 
creases his  income  increases  also.  The  two 
are  mterlmked  but  their  ratio  is  not  definite. 
in  a  great  many  instances  the  family  doctor 
has  a  host  of  personal  friends  to  whom  he 
feels  a  certain  amount  of  indebtedness.  If 
he  allows  this  feeling  to  assume  too  great  a 
proportion,  in  that  he  feels  obligated  to  make 
reductions,  or  no  charge  at  all,  then  he  may 
be  ever  so  useful  but  his  income  increases 
not  at  all. 

We  all,  of  course,  appreciate  our  friends, 
but  we  must  keep  friendship  in  its  proper 
sphere.  A  father's  advice  to  a  son  whom  he 
was  allowing  to  go  out  in  the  world  to  shift 
for  himself  was,  "Son,  make  your  money  off 
your  friends,  for  you  cannot  make  any  from 
your  enemies." 

This  is  mentioned  at  the  outset  only  to 
show  that  income  and  usefulness  are  not  syn- 
onyms in  the  medical  profession. 

In  speaking  of  the  family  doctor  I  take 
him  to  be  the  same,  whether  it  be  city  or 
country  in  which  he  lives  and  works-  There 
are  a  few  left  in  the  larger  cities  but  so  few 
that  one  usually  associates  the  word  family 
doctor  with  a  small  town  or  country  practi- 
tioner. This  is  a  sad  state  of  affairs.  The 
trend  for  the  past  decade  has  been  so  greatly 
toward  specialization  that  a  well  prepared, 
well  equipped  doctor  almost  feels  ashamed 
of  himself  is  he  isn't  a  specialist.  But  the 
ship  is  beginning  to  right  itself  and  the  fam- 
ily doctor  is  coming  back  to  his  own  again. 
The  family  physician  as  of  old,  honored,  re- 
spected, loved;  not  only  for  his  professional 
ability  but  also  for  his  friendship,  his  integ- 
rity, his  advice,  counsel  and  guidance  in  al- 
most every  way.  How  many  homes  have 
been  saved  and  lives  made  happy  by  the 
timely  advice  and  warning  of  the  family  doc- 
tor! 

The  loss  of  respect  and  confidence  of  a 
degree  which  has  usually  characterized  the 
feeling  toward  the  medical  man  is  due,  I 
think,  to  too  much  modernism.  This  is  a 
recent  development  and  a  regrettable  one. 
Although  a  member  of  the  younger  genera- 
tion myself,  I  was  shocked  a  few  years  ago 
when  first  starting  into  practice,  upon  meet- 
ing and  talking  to  some  of  my  older  brothers 


to  hear  them  even  in  their  general  conversa- 
tions, to  be  profane  and  in  many  instances 
even  obscene  in  their  talk.  They  seemed  to 
think  that  they  couldn't  be  modern  unless 
their  talk  was  snappy  and  full  of  risque  re- 
marks. That  was  quite  a  let  down  from  my 
ideals  of  the  individual  members  of  the  pro- 
fession. The  remedy  lies  in  better  individual 
selection  of  entrants  by  medical  schools  and 
state  license  boards;  and  also  in  each  mem- 
ber doing  his  share  toward  improvement  per- 
sonally. 

Now  to  come  to  the  more  practical  part.  I 
would  begin  with  what  1  think  is  the  most 
important  phase  of  the  whole  thing,  and  that 
which  should  tax  us  all;  which  is,  Education 
of  the  Public  in  Matters  Pertaining  to  Public 
Health.  This  is  no  easy  matter.  The  suc- 
cess lies  in  the  advancement  of  general  educa- 
tion and  the  inherent  intelligence  of  the  com- 
munity in  which  we  live  and  work. 

To  advance  this  end  the  members  of  the 
profession  should  welcome  the  opportunity  to 
make  talks  on  public  health  when  the  occa- 
sion affords.  Of  course  the  subject  would 
vary  with  the  occasion  but  we  could  fre- 
quently deal  with  the  general  scope  of  medi- 
cine, its  purpose  and  achievements.  The  re- 
cent advances  in  the  field  of  medicine  should 
always  be  made  known  so  that  they  may 
benefit  not  only  the  practitioner  but  the  pa- 
tient- Of  course  we  can  do  that  only  when 
we  have  kept  abreast  of  the  time  ourselves. 

To  do  this  we  must  read  the  general  medi- 
cal journals,  also  the  special  journals  in  the 
certain  branches  and  the  journals  published 
in  the  section  of  the  country  in  which  we 
practice;  for  they  contain  the  material  most 
important  to  our  individual  practices. 

The  vigorous  condemnation  of  quackery 
should  claim  our  attention,  but  this  can  be 
successfully  done  only  through  education  and 
frankness  with  the  people  with  whom  we  deal. 
To  make  the  public  see  that  quacks  live  only 
for  themselves  and  not  for  their  subjects  can 
be  done  only  by  showing  the  public  that 
straightforward  physicians  live  and  work  not 
only  for  themselves  but  for  the  good  of  the 
people  whom  they  serve  and  among  whom 
they  live.  Once  you  have  the  people's  con- 
fidence the  rest  is  easy. 

To  obtain  and  hold  the  confidence  of  the 
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public,  we  must  be  frank  with  our  patients 
insofar  as  frankness  means  going  mto  detail 
into  the  patients  condition,  the  explanation 
of  his  symptoms,  the  cause  of  the  disease,  its 
probable  course  and  termination,  also  the 
ireatment  and  adjuncts.  Never  be  alraid  to 
say  that  you  do  not  know  everything  about 
that  certain  condition.  Overconhdence  and 
exaggerated  claims  of  ability  have  ruined 
some  physicians.  People  appreciate  our 
irankness  as  well  as  our  ability.  We  should 
never  think  that  we  are  wasting  time  when 
we  stop  to  talk  over  his  case  with  a  patient, 
it  pays  in  every  way. 

ihe  second  practical  point  in  the  increase 
of  the  doctor  s  uselulness  and  income  is  one 
which  is  new  but  which  will  assume  greater 
proportions  as  time  goes  on  and  that  is — 
li^thical  Advertising,  taking  tor  granted  that 
there  is  such  a  term. 

Blatant  flaunting  of  our  wares  or  merits, 
of  course,  cannot  be  considered.  This  is  the 
age  of  advertising  and  the  public  falls  hard 
lor  it.  Cults  and  quacks  reap  a  rich  reward 
by  this  method.  We  do  not  want  to  get  ours 
ttiat  way,  and  yet  we  can  t  stand  idly  by  and 
watch  others  sweep  us  away.  So  we  can,  in 
a  quiet,  ethical,  respectable  way,  let  the  pub- 
lic know  that  we  are  on  the  job  for  their 
best  interests  all  the  time. 

The  advocacy  of  pre\'entive  measures 
should  be  ethical  and  it  is  certainly  benefi- 
cial to  the  community  in  which  we  live-  Pre- 
ventive medicine  is  rapidly  becoming  of 
greater  and  greater  importance  and  will  soon 
assume  the  major  portion  of  a  physician's 
duties.  We  should  be  ready  at  all  times  to 
administer  vaccines  and  inoculations.  We 
should  keep  supplies  of  this  sort  on  hand  and 
not  let  the  people  have  to  wait  until  the  state 
furnishes  the  free  service.  Let  the  people 
know  that  we  are  ready  to  serve  them  in  this 
manner.  Tell  friends  and  patients  that 
we  have  typhoid,  diphtheria,  smallpox  and 
other  vaccines  which  can  be  obtained  at  any 
time  from  us.  We  should  make  a  charge  for 
this  service  which  is  reasonable  to  ourselves 
as  well  as  the  patient.  The  tendency  has 
been  to  charge  too  little  for  this  service.  Vac- 
cinations and  preventive  measures  are  assum- 
ing a  role  so  great  that,  unless  we  get  a  satis- 
factory lee  for  such  our  income  is  sure  to 
suffer,  for  are  we  not  in  such  a  manner  de- 
priving ourselves  of  fees  that  would  surely 


be  ours  for  the  treatments  of  diseases  like 
typhoid,  diphtheria  and  the  like? 

Anotner  thing  which  would  surely  make 
the  doctor  more  useful  and  also  increase  his 
income  would  be  the  advocacy  of  periodic 
health  examinations.  Teach  and  educate  the 
people  to  see  its  value.  Tell  of  the  many 
tnings  that  if  found  early  can  be  much  more 
easily  corrected  and  perhaps  lives  be  saved 
thereby.  We  should  disseminate  the  ounce 
ol  prevention  idea. 

Another  popular  way  in  which  many  phy- 
sicians advertise  ethically  is  by  association 
with  clinics  whiCh  give  free  treatment.  Of 
late  the  free  clinic  idea  has  been  carried  too 
tar  in  its  freedom  of  management  and  selec- 
tion of  patients  for  admission.  I  have  seen 
many  times  in  free  chnics  patients  whom  I 
knew 'were  perfectly  able  to  pay  reasonable 
fees.  When  a  doctor  sees  a  woman  drive  up 
to  the  clinic  in  an  automobile  and  come  in 
wearing  a  lur  coat  probably  more  expensive 
than  the  one  his  wile  wears,  he  is  certain  to 
think  that  free  clinics  are  preyed  upon  by 
the  unscrupulous  and  should  be  more  care- 
fully guarded.  But  a  physician  can  align 
himsell  with  worthy  clinics  for  the  treatment 
of  the  poor  and  gain  a  big  place  in  most 
people's  hearts.  And,  what  is  more  import- 
ant, he  is  learning  more  and  making  himself 
a  better  doctor  all  the  time.  In  the  country 
the  doctor  can't  always  do  this,  but  he  can 
do  what  is  almost  the  same  by  treating  those 
who  are  worthy,  in  bad  financially,  or  those 
who  are  devoid  of  support,  absolutely  free. 

In  advertising  ourselves  we  should  remem- 
ber the  motto  of  reputable  business  houses 
which  is  a  very  great  truth — "a  satisfied  cus- 
tomer is  the  best  advertisement,  and  the  rec- 
ollection of  quality  remains  long  after  the 
price  is  forgotten"  So  it  is  with  us.  Satisfy 
our  patients  in  that  they  shall  know  that  they 
have  had  the  best  treatment  possible  under 
the  circumstances.  Then  when  they  are  sat- 
isfied, charge  for  it  in  proportion  and  they'll 
not  forget  the  quality. 

Other  things  in  the  conduct  of  the  doctor's 
practice  are  of  valuable  note.  To  have  the 
people's  confidence  and  trust  we  must  not 
only  be  good  physicians  but  be  good  men  as 
well.  _  .Any  one  who  would  hold  the  position 
of  confidence  and  trust  that  a  physician  holds 
should  be  upright  and  honest  in  all  his  deal- 
ings, not  only  with  his  patients  but  with  all 
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those  with  whom  we  come  in  contact — busi- 
ness, home  and  social  life.  Too  many  of  us 
look  on  the  hippocratic  oath  as  an  old  joke. 
One  thing  which  we  may  deny  as  much  as 
we  please  but  which  is  true  nevertheless,  is 
the  matter  of  petty  jealousies  between  physi- 
cians. This  not  only  causes  our  patients  to 
see  that  we  are  ordinary  narrow-minded  men 
but  fails  to  set  the  example  which  we,  as 
physicians  and  public  men,  should  set.  How 
can  we  e.\pect  better  of  those  whom  we  teach? 
General  practitioners  are  the  support  of  the 
specialists,  and  we  need  specialists,  good  ones; 
but  the  trend  has  been  too  greatly  toward 
referring  things  to  the  specialists  that  we 
could  do  ourselves.  We  must  certainly  realize 
our  limitations  and  not  be  foolish  enough  to 
attempt  to  do  those  things  which  would  be 
unsafe  for  our  patients  as  well  as  lead  to  our 
own  downfall.  And  yet  at  the  same  time  we 
should  not  be  too  an.xious  to  refer  those  cases 
or  things  which  we  can  do  perfectly  well  our- 
selves to  our  more  prosperous  brother,  the 
specialist.  Among  those  things  which  a  well 
equipped,  well  trained  family  dcotor  can  do 
are:  the  smaller  amputations,  circumcisions, 
non-surgical  gall  bladder  drainage,  stomach, 
urine  and  blood  analyses.  We  should  be  able 
to  do  these  correctly  and  let  the  people  know 
we  can  do  them.  This  often  saves  the  patient 
a  large  hospital  bill  as  well  as  increasing  the 
doctor's  income  considerably. 

In  all  of  our  work  we  should  put  a  proper 
valuation  on  our  services.  We  shouldn't  be 
afraid  to  charge  not  only  in  proportion  to 
what  we  do,  but  also  to  the  importance  of 
what  we  do,  relative  to  the  patient's  idea  of 
its  significance.  If  we  charge  too  small  a  fee 
then  the  patient  thinks,  naturally,  that  we 
aren't  quite  as  good  a  doctor  or  expert  enough 
to  do  the  particular  thing  in  question  as  we 
should  have  been.  The  patient  expects  us  to 
charge  when  we  have  done  something  out  of 
the  ordinary  and  we  shouldn't  belittle  our- 
selves by  not  doing  so- 
Business-like  methods  for  the  business  part 
of  our  practice  should  be  the  aim  of  every 
physician.  Many  doctors  die  poor  for  lack 
of  this  when  it  is  entirely  unnecessary.  When 
we  discharge  a  patient  we  should  render  a 
statement  or  at  least  at  the  first  of  each 
month  unless  other  arrangements  have  been 
made.  \  few  people  will  nr)t  like  this  at 
first,  but  only  a  few,  and  it  will  not  be  long 


before  they  will  expect  and  look  for  this  busi- 
ness-like way  of  handling  the  business  end 
of  our  work.  There  are  many  admirable  sys- 
tems on  the  market  made  especially  for  phy- 
sicians. I  cannot  too  strongly  recommend 
that  the  family  doctor  have  one  of  these.  It 
will  pay  for  itself  many  times  over,  besides 
the  clinical  advantages  which  are  apparent. 
In  addition  the  impression  on  the  patient  is 
advantageous. 

Throughout  our  whole  career  we  must  be 
stable,  dependable  and  available,  be  dignified 
without  being  aloof,  kind  and  considerate  but 
firm;  always  realizing  our  limitations  but 
keeping  in  mind  our  capacities,  courageous 
and  upright,  knowing  that  in  the  end  there 
ii  always  room  at  the  top  for  those  who  work 
and  wait. 

If  I  were  Kipling  and  had  been  writing  for 
young  doctors  I  would  have  said: 

If  you  can  keep  your  wits  when  all  about  you 
Are  losing  theirs  and  don't  know  what  to  do. 
If  you  will  take  the  case  when  others  doubt 

you 
.And  never  give  up  'till  you've  found  the  clue; 

If  you  can  stand  to  see  your  own  conclusions 
Torn  into  shreds,  made  points  of  ridicule. 
If  you  can  hear  your  ideas  called  delusions 
And  still  keep  on  and  know  you're  not  a  fool; 

If  you  can  avail  yourself  of  all  your  knowl- 
edge, 
.Ack  quick,  think  quicker  as  you  should. 
Remember  all  the  stuff  you  heard  in  college 
.And  apply  it  to  the  use  of  human  good; 

If  you  can  fill  each  fitful,  flying  minute 
With  sacrifice  and  service  as  should  be, 
Vours  is  a  great  big  practice,  all  that's  in  it, 
.And  what  is  more,  you'll  be  a  good  M.D. 

RESU.ME 

We  realize  that  the  family  doctor  is  slip- 
ping slightly  from  the  position  which  he  once 
held.  We  also  realize  that  no  one  thing,  or 
single  suggestion  is  going  to  remedy  the  ex- 
isting state  of  affairs,  but  that  it  will  take  a 
comprehensive  plan,  carefully  thought  out  and 
well  followed,  to  regain  that  which  we  should 
have.  We  believe  that  the  family  doctor  cai 
best  increase  his  usefulness  and  his  income  in 
the  following  manner: 
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1.  A  program  of  education  of  the  public  in 
matters  pertaining  tu  public  health,  aided  by 

(a)  Public  health  talks  whenever  the 
occasion  affords; 

(b)  Frankness  in  dealing  with  patients 
in  that  they  know  more  when  we 
have  talked  with  them; 

(c)  Making  known  the  recent  advances 
in  medicine  and  medical  procedure, 
(and  we  can  do  this  only  by  keeping 
abreast  of  the  times  ourselves.) 
This  means  readmg  the  best  na- 
tional as  well  as  local  medical  jour- 
nals; 

(d)  Vigorous  condemnation  of  quackery 
and  cults,  by  helping  the  people  to 
reasonably  understand  their  falla- 
cies and  not  just  by  hot-headed  de- 
nunciations; 

2.  A  program  of  ethical  advertising,  aided 
by 

(a)  Advocacy  of  preventive  measures,  as 
periodic  health  examinations,  vac- 
cinations,   and    other    prophylactic 


measures; 

(b)  Association  with  clinics  for  free 
treatment  of  the  poor; 

(c)  Quietly  announcing  to  the  people 
any  new,  worthwhile,  ethical  equip- 
ment, systems  or  procedures  which 
are  for  their  benefit  as  well  as  ours; 

3-  A  conduct  of  practice  on  an  improved 
basis,  as  follows: 

(a)  Improved  conduct  and  morals  on 
the  part  of  the  physicians  them- 
selves, in  order  to  regain  the  posi- 
tion of  confidence  and  trust  once 
held; 

(b)  Avoid  overworking  the  specialist 
by  referring  to  him  the  things  that 
we  can  do  perfectly  well  ourselves; 

(c)  By  putting  a  more  proper  valuation 
on  our  services  and  not  being  afraid 
to  charge  proportionately  for  them^ 

(d)  Lastly,  one  of  the  most  important 
of  all  things,  which  is,  the  use  of 
business-like  methods  for  the  busi- 
ness part  of  our  work. 


Ur.  J.  ^I.  Payne,  Hendersonville,  N.  C. 


In  those  good  old  days,  we  hear  so  much 
about,  before  good  roads  and  automobiles 
came  along  to  hurry  us  up,  the  family  doctor 
was  a  man  of  great  importance.  He  occupied 
a  very  unusual  place  in  his  community.  To 
his  patients,  he  was  not  only  doctor,  but  the 
family's  good  friend  who  in  times  of  trouble 
or  sorrow  often  stuck  "closer  than  a  brother." 
Not  infrequently,  he  was  counselor,  financial 
adviser  and  a  sort  of  "father  confessor."  If 
the  time  and  attention  that  the  doctors  of  the 
preceding  generation  gave  their  patients  was 
excessive,  the  pendulum  has  certainly  swung 
to  its  limit  in  the  opposite  direction  with  us. 
With  all  our  time-saving  devices  the  people 
of  this  generation  are  in  the  grandest  rush 
that  the  world  has  ever  known.  The  doctors 
are  no  exception  to  this  rule.  When  the  aver- 
age doctor  is  called  to  see  a  patient  now,  he 
hurries  in,  rapidly  examines  the  patient,  asks 
a  few  questions,  writes  a  prescription,  picks 
up  his  hat  and  departs.  Perhaps  he  has  been 
there  fifteen  minutes.  If  he  has  a  good  mem- 
ory, he  may  know  his  patient  the  next  time 
he  meets  him  on  the  street. 

If  the  old  doctors  gave  their  patients  too 
much  time,  we  give  ours  too  little.    We  would 


probably  do  better  if  we  would  try  the  mid- 
dle ground  awhile.  In  other  words,  we  should 
take  time  to  know  our  patients  and  make 
friends  out  of  them.  A  few  minutes  of  bright, 
encouraging  conversation  with  our  patients 
frequently  does  them  much  more  good  than 
the  drugs  we  prescribe.  Very  few  doctors 
are  as  rushed  as  they  appear  to  be,  so  take 
time  to  smile  at  the  baby  and  ask  grand- 
mother about  her  rheumatism.  I  can  hear 
you  exclaim,  "Now,  you  are  getting  politic- 
That  isn't  professional."  However,  that  all 
depends  on  a  fellow's  point  of  view.  Any 
man  with  the  milk  of  human  kindness  in  him 
just  wants  to  smile  at  a  baby  and  common 
courtesy  should  make  him  inquire  about 
grandmother.  If  you  don't  want  to  take  time 
to  do  these  things,  examine  yourself.  Your 
supply  of  "milk"  must  be  drying  up. 

The  finances  of  any  doctor  are  helped  by 
his  friendly  spriit.  When  competition  is  as 
keen  as  it  is  now,  a  doctor  surely  must  show 
himself  friendly  in  order  to  have  any  patients. 
These  same  patients  will  pay  a  bill  much 
quicker  to  a  doctor  that  they  like  than  to 
one  they  dislike.  Show  real  personal  interest 
in   your   patients   and   you   will   make   real 
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friends.  Not  every  patient  is  likable  but 
almost  everybody  has  some  good  traits.  Hunt 
for  them — its  excellent  training  for  you! 

If  I  knew  of  anyway  by  which  the  family 
doctor  could  greatly  increase  his  income,  I 
would  radio  it  to  the  ends  of  the  earth,  for  I 
know  from  sad  experience  that  the  average 
family  doctor  is  no  millionaire.  The  only 
way  I  know  to  increase  a  doctor's  income  is 
to  increase  his  good  pay  patients.  If  we  give 
good,  conscientious  service,  then  we  should 
demand  pay  for  it  just  as  any  other  business 
man  does.  .As  a  general  use  we  are  entirely 
too  lax  about  collecting  our  bills.  If  the 
average  merchant  had  as  many  dead  beats  on 
his  books  as  the  verage  doctor  has  on  his.  the 
mercantile  business  in  this  country  would  be 


a  total  loss. 

I  firmly  believe  that  each  county  medical 
society  should  form  a  credit  association  just 
like  the  merchants  do.  If  a  man  refuses  to 
pay  his  debts,  he  gets  no  credit  till  he  does. 
This  would  eliminate  the  dead  beats,  who,  as 
soon  as  they  have  built  up  a  big  bill  with  one 
doctor,  move  on  to  the  nevt  one-  We  could 
very  soon  work  out  a  list  showing  which  peo- 
ple need  charity  and  which  are  simply  no 
good.  My  advice,  first,  last  and  all  the  time, 
is — cultivate  a  friendly  spirit.  The  family 
doctor  usually  treads  no  primrose  path  but 
the  knowledge  that  he  has  some  staunch 
friends,  who  will  give  him  a  kindly  boost 
whenever  they  can,  makes  the  upward  climb 
much  easier  for  him. 
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Good  listening  is  a  high  art  and  one  rarely 
exercised.  1  count  it  a  positive  virtue,  but 
whether  it  be  an  acquisition  or  a  gift  from 
the  gods  I  scarcely  know.  But  it  is  a  splen- 
did trait.  As  a  means  of  acquiring  informa- 
tion it  is  perhaps  more  useful  than  vision. 
Out  of  the  information  acquired  through  the 
sense  of  hearing  much  knowledge  can  be 
sifted.  A  physician,  if  he  would  succeed  in 
the  practice  of  his  art,  must  know  how  to 
listen  well.  That  implies  keen  sympathy  with 
his  narrator.  Good  listening  carries  with  it 
the  necessity  for  the  display  of  interest;  in- 
terest makes  necessary  keen  attention,  and 
attention  to  one's  patient  is  highly  pleasing 
to  him.  Attention  involves  two  factors:  fixing 
the  mind  upon  what  is  being  poured  into  it 
through  the  medium  of  the  ears:  and  exclud- 
ing from  it  all  other  things.  The  ailing  per- 
son must  be  heard  patiently,  earnestly,  sym- 
pathetically, unhurriedly,  intelligently,  and 
kindly.  Such  a  hearing  is  the  first  step  in 
the  way  of  an  examination.  By  no  other 
method  can  a  satisfactory  history  be  obtain- 
ed, and  without  such  a  history  diagnosis  is 
difficult. 

Much  useless  information  must  be  poured 
into  the  ears  of  the  doctor,  and  from  it  the 
useful  and  necessary  facts  about  the  condi- 
tion must  be  sorted  out.  But  all  that  the 
patient  has  to  say  is  to  be  looked  upon  as  a 
part  of  the_ portrayal  of  the  patient's  person- 
ality, and  without  facts  about  the  personality 
the  study  is  incomplete.  Intelligent  listening, 
like  Christian  charity,  is  rare  indeed.  Good 
listening  requires  sustained  attention,  and 
the  focus  upon  the  patient  of  all  the  resources 
of  the  doctor  is  pleasing  to  the  patient.  And 
good  listening  has  therapeutic  value  as  well 
as  diagnostic  helpfulness.  We  can  seldom 
give  more  appreciated  attention  to  our  fel- 
low-creature than  by  drinking  in  eagerly 
what  he  has  to  say.  A  doctor  can  have  no 
more  commendable  quality  than  that  implied 
in  knowing  how  to  lend  his  ears  graciously. 
It  fetches  folks  to  him  and  binds  them  as  his 
clients. 


This  high  art  of  listening  may  be  decaying. 
There  are  many  reasons  to  make  it  difficult 
of  practice  in  these  modern  times.  Lack  of 
adequate  tmie  is  a  factor.  The  patient  may 
be  garrulous  and  may  revel  in  detail  and  cir- 
cumstantiality. The  multitudinous  noises  of 
the  day  are  distracting.  Inability  to  find 
isolation  and  consequent  freedom  from  the 
fear  of  interruption  is  disturbing.  And  most 
of  us  medical  men  find  in  ourselves  the  un- 
lortunate  tendency  to  project  a  diagnosis  out 
of  our  minds  into  the  patient  rather  than  to 
interpret  a  diagnosis  out  of  the  condition. 
Such  projection  is  easy,  but  interpretation  is 
diHicult.  But  the  patient  listener  draws  suf- 
fering mortals  to  him  and  his  sympathy  holds 
them.  Unless  the  doctor  be  willing  to  hear 
the  patient's  story  he  can  acquire  no  com- 
prehensive understanding  of  the  situation,  and 
without  such  understanding  the  doctor  can 
render  only  limited  helpfulness.  The  doctor 
who  listens  in  sympathy  inspires  confidence 
and  out  of  confidence  comes  cooperation. 

Charles  Lamb  once  confessed  that  he  had 
no  ears  at  all — for  music.  Not  infrequently 
I  see  at  medical  meetings  doctors  who  have 
no  ears — for  the  papers  and  the  discussions. 
They  carry  away  from  a  medical  meeting 
only  what  they  take  to  it.  Several  years  ago 
at  the  annual  meeting  of  a  national  medical 
society  I  met  a  doctor  coming  from  the  hotel 
in  which  the  meetings  were  held.  I  asked  if 
he  were  not  going  in  to  hear  the  address  of 
the  President,  and  he  replied  that  he  had 
not  heard  a  medical  paper  read  in  fourteen 
years.  He  had  not  grown  professionally  or  ' 
otherwsie  since  the  day  of  his  graduation  and 
he  practiced  medicine  as  it  was  practiced  a 
generation  ago.  And  I  thought  of  that  other 
doctor  whose  slightly  impaired  hearing  makes 
it  necessary  for  him  to  sit  on  a  front  seat  at 
a  medical  meeting.  There  he  once  heard  a 
young  doctor  read  a  paper  on  congenital 
pyloric  stenosis  in  infants.  He  comprehended 
so  thoroughly  the  presentation  that  he  car- 
ried it  all  back  home  with  him.  A  few  days 
afterwards  when  a  doctor  in  a  neighboring 
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state  called  him  to  ask  if  he  knew  anything 
about  such  a  condition  he  was  able  truthfully 
to  tell  the  enquirer  that  he  knew  all  about 
it.  And  in  consequence  of  his  good  listening, 
though  his  hearing  is  impaired,  the  little  pa- 
tient was  sent  to  him,  he  relieved  the  condi- 
tion by  operation,  and  time  and  time  again 
since  that  day  he  has  operated  for  the  relief 
of  pyloric  stenosis  in  infants.  He  learned  be- 
cause he  listened.  When  a  medical  meeting 
is  in  session  I  never  see  him  just  outside  the 


door  of  the  auditorium,  but  he  occupies  al- 
ways a  seat  in  the  front  row.  Do  you  mar- 
vel that  he  has  grown  every  day  of  his  pro- 
fessional life?  What  a  pity  it  is  that  so 
many  doctors  upon  leaving  home  for  a  medi- 
cal meeting  detach  their  ears  and  leave  them 
behind  I 
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Resolution 

Weldon,  N.  C. 
March  22,  1928. 

The  Halifax  -  Xorthampton  County 
SociETV,  in  regular  session  March  22,  1928, 
assembled,  hereby  resolved: 

That  whereas,  the  members  of  the  medical 
profession  are  rendering  through  the  practice 
of  their  profession  a  vitally  necessary  service 
to  humanity,  with  the  paramount  thought  of 
rendering  a  distinct  service  and  aid  and  not 
that  of  pecuniary  reward,  yet  realizing  that 
adequate  compensation  for  their  professional 
services  is  essential  for  them  as  is  an  ade- 
quate compensation  essential  for  the  service 
nf  other  citizens  of  the  various  professions 
and  occupations: 

However,  as  the  medical  practitioner  heeds 
the  call  of  suffering  mankind,  looking  to- 
wards the  relief  of  distress  and  suffering  first 
and  to  his  compensation  last,  it  is  readly  seen 
that  a  great  amount  of  his  service  goes  to 
those  who  have  not  an  abundance  of  mate- 
rial goods  and  who  are  unable  to  pay  even 
the  smallest  of  fees,  which,  in  its  final  analy- 
sis, is  a  gift  by  the  medical  practitioner  to 
his  fellowman,  his  country  and  his  state,  for 
by  giving  relief  to  those  in  sickness  and  pain, 
who  are  unable  to  pay  for  such  relief,  the 
county  and  state  are  saved  a  great  expense. 

So  great,  however,  has  become  the  demand 
upon  the  medical  practitioner  for  h's  profes- 
sional service  for  the  aid  of  the  indigent  sick 
that  his  services,  for  which  he  is  uncompen- 
sated financially,  forms  a  large  percentage  of 


the  annual  amount  of  work  that  he  does. 
This  expense  is  further  enlarged  by  necessary 
supplies  and  other  expenses  that  he  is  called 
upon  for  in  answering  such  calls. 

Therefore,  in  consideration  of  the  afore- 
mentioned service  and  large  expense  that  the 
medical  practitioner  has  in  connection  with 
such  service,  which  is  a  financial  loss  to  the 
medical  practitioner  and  a  saving  for  the 
county  and  state:  it  is  hereby  resolved  that 
the  Halifax-Northampton  County  Medical 
Society  go  on  record  as  favoring  and  request- 
ing the  State  of  North  Carolina  to  abolish 
the  state  tax  on  all  medical  practitioners  and 
by  so  doing  aid  to  relieve  them  from  the 
excessive  financial  burden  that  they  now 
have. 

Be  it  further  resolved  that  a  copy  of  this 
resolution  be  spread  upon  the  minutes  of  this 
meeting  and  that  a  copy  of  such  be  sent  to 
the  following  named  persons:  The  Governor 
of  North  Carolina,  the  Speaker  of  the  House 
of  Representatives,  the  President  of  the  Sen- 
ate of  North  Carolina,  the  President  of  the 
North  Carolina  Medical  Society,  to  be  pre- 
sented to  the  House  of  Delegates  at  the  next 
annual  meeting,  to  each  member  of  State 
^ledical  Legislation  Committee,  to  the  Secre- 
tary of  each  medical  society  in  each  county, 
to  the  editor  of  Snuthrrn  Medicine  and  Stir- 
cery,  and  to  the  .Associated  Press. 
HALIFAX-NORTHAMPTON  COUNTY 

MEDICAL  SOCIETY. 

Dr.  W.  G.  Suiter,  President. 
Dr.   Z.   P.   :\ritchell.  Secretarv. 
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Our  President's  Address 

President  Robert  Wilson's  address  at  Vir- 
ginia Beach  goes  well  into  the  history  of  the 
Tri-State  Association  and  of  medical  achieve- 
ment since  the  birth  of  this  association:  it 
takes  stock  of  the  present  situation  as  to  the 
association  and  the  medical  world  in  general: 
and  it  points  out  means  which  lie  ready  at 
hand  by  the  use  of  which  the  association  can 
further  enlarge  its  usefulness  and  its  prestige. 
With  the  statement  "should  he  [the  family 
doctor)  pass  from  the  course  something  will 
be  lost  but  more  will  be  gained,"  we  are  not 
in  agreement.  Our  conviction  is  that  the 
family  doctor's  sphere  should  be  enlarged 
rather  than  contracted:  that  no  possible 
dealing  with  sick  folks  piecemeal,  however 
wise  the  specialists,  can  be  as  satisfying  as 
th?  ministrations  of  a  reasonably  well-equip- 
ped, understanding  family  doctor.  Man  is 
more  than  the  sum  of  his  parts. 

The  recommendations  as  to  clinics,  carried 
into  effect,  will  undoubtedly  add  to  the  pop- 
ularity of  the  Tri-State.  Especially  does  the 
idea  of  a  clinico-pathological  conference  ap- 
peal. The  finest  teaching  of  medicine  is  that 
from  a  clinical  record  signed  and  sealed  be- 
fore the  pathologist's  knife  is  brought  into 
play,  this  to  be  read  to  the  assemblage,  this 


followed  by  the  pathologist's  report  with 
gross  and  microscopic  demonstration,  all  con- 
cluded with  pertinent  discussion. 

The  next  recommendation — that  there  hs 
held  sessions  of  a  suitable  character  open  to 
the  general  public-meets  with  the  approbation 
of  nearly  every  one  who  has  thought  on  the 
subject.  Mankind  is  tremendously  interested 
in  "those  we  love  best,  our  noble  selves." 
Witness  the  attendance  on  any  kind  of  lecture 
advertised  to  be  delivered  by  even  the  most 
preposterous  faker,  when  the  statement  is 
made  that  matters  of  health  will  be  discussed. 
.And  we  must  not  wonder  that  nonsense  is 
accepted  as  sense,  for  accurate  information  is 
by  no  means  generally  diffused,  and  discrimi- 
nating judgment  is  the  rarest  of  the  faculties. 
By  all  means  let  us  have  more  instruction 
given  directly  to  the  public  by  reputable, 
specially  qualified  doctors,  concerned  for  the 
general  good. 

A  man  of  Dr.  Wilson's  scholarship,  leader- 
ship and  honesty  could  be  counted  on  to  give 
us  a  message  of  solid  worth.  He  has  amply 
justified  our  expectations.  His  recommenda- 
tions are  wise.  We  shall  count  on  him  to 
take  an  active  part  in  carrying  them  into 
effect. 
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Management  of  the  Patient  Who  Has 
Pneumonia 

At  the  recent  meetinc;  of  the  Tri-State  ^Sled- 
ical  Association  of  the  Carolinas  and  V'irginia 
Dr.  Joseph  L.  Miller  delivered  an  address  on 
"The  Treatment  of  Pneumonia";  in  the  issue 
for  last  December  of  International  Clinics 
Dr.  Harlow  Brooks  discussed  "The  Treat- 
ment of  the  Patient  with  Pneumonia";  in  the 
Archives  oj  Internal  Medicine  for  March  Dr. 
Russell  L.  Cecil  lias  an  article  on  "The  Spe- 
cific Treatment  of  Lobar  Pneumonia."  Fiom 
these  three  we  are  confident  that  doctors  may 
learn  all  that  is  known  and  worth  knowing 
for  the  care  of  our  patients  who  come  down 
with  this  disease. 

The  lack  of  uniformity  in  the  first  two 
titles  represents  a  distinction  without  a  dif- 
ference, these  two  eminent  clinicians  sharing 
the  opinion  that  the  main  point  is  sustaining 
the  patient,  rather  than  attacking  the  dis- 
ease. 

Dr  Miller's  address  is  carried  in  this  issue. 
In  it  may  be  found  the  conclusions,  to  date, 
of  a  doctor  possessed  of  a  mind  trained  in 
weighing  evidence,  and  who  has  had  very 
exceptional  opportunities  for  following 
through  an  enormous  number  of  cases  of 
pneumonia.  There  may  be  found,  too,  sage 
counsel  on  the  most  successful  means  of  deal- 
ing with  the  various  distressing  symptoms, 
for  Dr.  Miller  is  not  among  those  who  sneer 
at  "symptomatic  treatment."  Like  all  other 
sensible  medical  men,  he  thinks  first  of  ascer- 
taining and  removing  the  cause  of  a  disease: 
but  he  never  loses  sight  of  the  fact  that  the 
relief  of  physical  suffering  is  worthy  of  the 
earnest  attention  of  the  best  minds,  or  that 
the  kindly  interest  and  comforting  words  of 
a  doctor  make  up  much  of  his  duty,  his  use- 
fulness, and  his  happiness. 

Conspicuous  among  the  valuable  features 
of  Dr.  Brooks'  article  are  his  earnest  counsel 
that  the  patient  be  kept  in  full  therapeutic 
view,  but  left  under  his  blankets  so  long  as 
he  presents  no  evidently  warning  symptoms. 
Many  of  us  have  seen  patients  with  pneu- 
monia literally  examined  to  death  by  over- 
solicitous  medical  attendants.  "Certainly." 
says  Dr.  Brooks,  "the  patient  of  today  has  a 
much  more  happy  lot  in  this  resnect  than  in 
the  days  when  T  was  a  student."  He  warns 
against    assuming    that    the    appearance    of 


abundant  urinary  albumin  and  casts  means 
that  the  kidneys  are  seriously  compromised. 
Neither  Dr.  ]\Iiller  nor  Dr.  Brooks  sets  any 
great  store  by  specific  methods  of  treatment. 

Turning  to  the  third  essay,  which  deals 
solely  with  specific  treatment.  Dr.  Cecil  sum- 
marizes an  exhaustive  discussion  with: 

"From  the  evidence  submitted,  it  is  clear 
that  anti-pneumococcus  serum  and  its  deriv- 
atives, when  administered  under  the  proper 
conditions,  are  capable  of  exerting  a  definite 
irfluence  on  the  course  of  pneumococcus  type 
I  and  type  H  pneumonia.  A  specific  therapy 
for  these  two  types  of  pneumonia  is,  there- 
fore, theoretically  sound.  The  practical  ap- 
pl'cation  of  the  specific  treatment  of  pneu- 
monia is  still  handicapped,  however,  by  cer- 
tain defects  in  the  serum  itself  or  in  the  de- 
rivatives from  "c.  Whatever  the  serum  or 
serum  derivative  used,  the  necessity  of  early 
and  adequate  treatment  cannot  be  too  strong- 
1\'  emphasized.  In  our  experimental  work 
on  pneumococ  ..s  pneumonia,  the  value  of 
large  doses  of  serum  has  always  been  strongly 
impressed  on  us. 

With  numerous  investigators  now  studying 
pneumococcus  infections,  there  is  every  rea- 
son to  believe  that  each  succeeding  year  will 
shed  further  light  on  the  problem.  During 
the  past  decade  much  progress  has  been  made, 
but  much  more  still  remains  to  be  done  be- 
fore a  thoroughly  satisfactory  specific  treat- 
ment is  achieved  " 

\\'hen  the  foregoing  is  all  that  can  be  said 
for  this  method  of  treatment  of  this  common 
disease,  and  clinicians  of  such  ability  and 
experience  as  the  two  quoted  earlier  can  not 
see  even  this  degree  of  advantage,  we  may 
rest  assured  that  we  are  best  serving  our  pa- 
tients who  have  pneumonia  by  paying  no  at- 
tention to  typing  or  serums,  but  devoting 
our  thought  to  the  best  measures  for  relief 
of  their  air-hunger,  pains  and  apprehensions. 


For  Fewer  Sections 

In  the  issue  for  June,  1926,  this  journal 
expressed  the  opinion  that  the  Medical  So- 
ciety of  the  State  of  North  Carolina  was 
divided  into  too  many  sections,  and  advo- 
cated a  reduction.  So  far  as  we  knew  till 
a  very  few  weeks  ago  this  suggestion  fell 
by  the  wayside.  It  now  turns  out.  thoutjh, 
that    there    is   a    decided    sentiment    for    this 
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very  thing,  so  we  are  encouraged  to  seek  out 
the  little  starveling  plant  to  "dig  about  it 
and  dung  about  it"  in  the  renewed  hope 
that  it  will  bear  fruit. 

Medical  men  have  gone  through  the  period 
in  which  the  tendency  was  toward  narrower 
and  narrower  specialization,  to  the  point 
where  it  has  become  plain  that  all  who  treat 
sick  folks  must  have  a  lively  interest  in  ills 
of  all  parts  and  all  kinds. 

Were  it  possible  to  conclude  a  program 
of  reasonable  length  in  a  reasonable  number 
of  days  by  meeting  in  one  body,  this  journal 
would  earnestly  advocate  meeting  in  one 
body;  that  being  impossible  it  urges  the  lop- 
ping off  of  all  non-essentials,  and  combining 
the  essentials  in  groups  most  favorable  for 
meeting  the  needs,  first  of  the  family  phy- 
sician, and  then  of  the  rest  of  us. 

At  the  Durham  meeting  the  Section  on 
Veterans  of  the  World  War  was  referred  to 
as  the  baby  of  the  Society.  So  it  is,  and 
many  of  us  would  feel  no  sorrow  had  it  died 
a-borning.  A  distinguished  ex-president  of 
the  State  Society  said  to  us,  "We  who  were 
not  in  the  army  could  hardly  advocate  abol- 
ishing this  section."  True;  but  our  heavy 
wager  is  that  ninety  per  cent  of  us  who  wore 
the  uniform  all  through  are  actively  in  favor 
of  doing  away  with  this  section  which  never 
had  an  excuse  for  being. 

Public  Health  and  Education  is  very  nec- 
essary: no  one  would  diminish  it;  but  with 
the  great  increase  in  activities  of  the  State, 
County  and  City  Boards  of  Health,  and  of 
lay  organizations  actively  engaged  in  this 
field,  to  say  nothing  of  the  conjoint  session 
with  the  State  Board  of  Health  and  contem- 
poraneous meeting  of  the  Xorth  Carolina 
Public  Health  Association,  the  need  for  a 
Section  on  Public  Health  and  Education  does 
not  appear  to  be  a  pressing  one;  rather  it 
appears  plain  that  we  can  use  our  limited 
time  to  better  advantage  in  other  sections. 

The  subjects  listed  under  the  other  heads 
must  be  covered,  but  we  are  confident  that  a 
wise  re-arrangement  would  serve  the  society 
well. 

In  his  daily  work  the  man  who  practices 
medxine  also  practices  obstetrics,  pediatrics 
and  therapeutics,  and  has  to  know  about 
chem'stry  ard  materia  medica  in  each  case; 
why  artificially  section  what  is  naturally  a 
whole  i"     Generally  speaking  the  surgeons  of 


Xorth   Carolina   are   also   the   gynecologists: 
why  the  paper  distinction? 

The  eye,  ear,  nose  and  throat  men  prob- 
ably have  the  strictest  specialty  and  need  a 
separate  section;  but  we  know  that  family 
doctors  need  to  learn  from  them  and  they 
from  family  doctors. 

We  are  for  fewer  sections.  We  believe  it 
would  mightily  increase  the  value  of  the  so- 
c'ety  to  allow  the  first  two  sections  men- 
tioned to  pass  to  their  rest;  combine  medi- 
cine, obstetrics,  pediatrics  and  chemistry, 
materia  medica  and  therapeutics,  combine 
surgery  and  gynecology;  and  leave  eye,  ear, 
nose  and  throat  as  it  is,  or  with  the  possible 
addition  of  head  surgery. 

With  only  three  sections  to  consider  there 
would  be  little  serious  overlapping,  every 
doctor  could  wisely  choose  in  dividing  his 
time,  ard  seldom  would  he  go  away  feeling 
d'ssatistied  from  not  having  had  an  oppor- 
tunity to  get  what  he  came  for;  we  would 
see  each  other  more  intimately  and  so  new 
members  would  much  more  rapidly  come  to 
regard  themselves  as  part  and  parcel  of  the 
society;  and  those  assigned  places  on  the 
programs,  knowing  they  would  have  many 
attentive  and  critical  hearers,  would  be  more 
encouraged  to  put  forth  their  best  efforts  to 
provide  something  of  value  than  is  possible 
for  two  or  three  however  faithful;  and,  most 
important  of  all,  doctors  in  every  field  would 
be  made  more  competent  to  relieve  their  pa- 
tients of  their  ills. 


For  Abolishing  the  S25  Ta.x  on  Doctors 
The  active,  efficient  Iredell-Alexander 
County  .Medical  Society  has  taken  the  leader- 
ship in  the  movement  to  do  away  with  the 
tax  levied  by  the  state  on  each  doctor  who 
wishes  to  practice  medicine  within  its  bor- 
ders. The  Halifax-Northampton  Society's  ac- 
tion is  the  latest  to  come  to  our  attention. 
This  action  takes  the  form  of  a  spirited  reso- 
lution which  clearly  sets  forth  our  case,  and 
provides  adequately  for  the  resolution  reach- 
ing the  lawmakers.  Let  us  back  up  the  move- 
ment strongly. 

Were  it  practicable  to  compel  the  rest  of 
the  community  to  share  equally  with  the 
doctor  the  burden  of  caring  for  the  sick  who 
do  not  pay,  doctors  would  willingly  pay  the 
tax,  and  be  thereby  hundreds  of  dollars  an- 
nually, on  the  average,  net  gainers.     Unfor- 
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tunately  it  is  not  now  practicable  to  compel 
this  sharing  of  the  burden.  Barber,  news- 
dealer and  filling  station  operator  share  with 
the  doctor  in  paying  for  the  privilege  of  ply- 
inj;  their  vocations;  but  they  do  not  share 
with  him  the  burden  of  ministering  to  the 
needs  of  the  man  who  falls  in  the  street  in 
front  of  their  places — nor  can  the  doctor 
obtain  their  services  or  wares  on  the  same 
terms  he  treats  the  indigent. 

The  free  services  rendered  by  the  average 
doctor  in  North  Carolina  save  his  county  or 
city  not  less  than  $1,000  each  year;  for  if 
doctors  refused  to  attend  the  sick  who  can 
not  pay,  county  or  city  would  be  obliged  to 
pay  some  one  for  such  attention.  It  is  rank 
injustice  for  the  state  to  so  far  ignore  this 
great  service  as  to  assess  doctors  for  the 
privilege  of  rendering  it. 

There  is,  however,  a  very  evident  explana- 
tion. Reckless  expenditures  make  law-makers 
look  everywhere  for  possible  revenues:  and 
one  of  the  most  experienced  of  politicians 
has  lajd  it  down  as  a  maxim  that  that  sys- 
tem of  taxation  is  best  which  "gets  the  most 
feathers  with  the  least  squawking."  It  is  a 
pood  practice  to  squawk  every  time  we  are 
imposed  on,  and  just  now  it  is  up  to  each 
one  of  us  to  see  his  own  legislators,  state  that 
we  regard  this  tax  as  unjust,  explain  why  we 
so  regard  it,  and  let  it  be  known  that  we  are 
determ'ned  to  be  freed  from  its  burden. 


a  xote  on  the  introduction  of 
Diphtheria  .\ntitoxin 

In   1804  that  great  editor  and  great  man, 
P.  ("aldwell,  wrote  in  the  Charlotte  Ohscr- 
rr: 

"The  dispatches  state  that  a  seven- 
\ear-old  girl  in  Chicago  has  been  cured 
of  laryngeal  diphtheria  by  the  new  agent, 
anti-toxin,  after  three  physicians  had 
given  her  up.  It  was  the  first  case  in 
that  city  in  which  the  new  remedy  had 
been  tried.  There  have  been  so  many 
false  alarms  in  the  medical  world  of  late 
years  over  elixirs  of  life,  consumption 
cures,  and  one  thing  and  another,  that 
the  public  is  naturally  skeptical  when 
new  remedies  are  brought  out  with  a 
blare  of  trumpets,  but  the  testimony 
thus  far  is  all  in  favor  of  this  new  diph- 
theria cure,  and  there  does  really  appear 
to  be  something  in  it.     There  is  not  a 


father  nor  a  mother  of  young  children 
but  will  sincerely  hope  so,  anyhow,  for 
diphtheria    is    the    horror    of    them    all. 
Cholera    infantum    does    not    carry    the 
same  dread  of  consequences  with  it,  and 
there  is  nothing,  excepting  Bright's  dis- 
ease, in  the  presence  of  which  the  aver- 
age physician  seems  to  stand  so  helpless. 
He  who  finds  a  specific   for  it   confers 
an  inestimable  boon  upon  the  race." 
The  foregoing  is  a  fine  illustration  of  the 
attitude  toward  unproved  claims  of  a  highly 
intelligent   editor,   who   could   anticipate   the 
effect    his   words   would    have   and    the   dire 
consequences  of  misleading   the  public,  and 
who  refused  to  endorse  any  claim  of  import- 
ance for  a  curative  measure  until  the  strong- 
est evidence  was  adduced.    We  commend  this 
illustrious    example    to    all    lay    editors    and 
urge  that,  before  giving  publicity  to  extrav- 
agant   claims,    they   at   least    give   the   local 
health  officer  or  other  member  of  the  medical 
profession   an    opportunity   to   present   what 
information  he  may  have  on  the  subject  un- 
der consideration. 

However,  Mr.  Caldwell's  very  comprehen- 
sion of  the  importance  of  the  new  agent — 
which  has  since  been  abundantly  demon- 
strated— led  him  somewhat  astray  as  to  the 
universality  of  its  acceptance:  and  in  this 
there  is  but  another  illustration  of  "the  tri- 
umnh  of  hope  over  experience." 

His  knowledge  of  the  fact  that,  although 
Tenner  had  published  it  to  the  world  in  1796 
that  inoculation  with  cowpox  virus  would 
effectually  and  harmlessly  prevent  smallpox, 
as  late  as  1852  or  3  Col.  Wm.  Myers  wrote 
his  wife  that  "the  village  fof  Charlotte]  is 
well-nigh  dispopulated"  by  smallpox,  should 
have  prevented  his  thinking  all  fathers  and 
mothers  would  be  interested.  The  wish  was 
parent  to  the  thought. 

But,  because  we  can  not  convince  all  the 
neople  of  plain  facts  which  are  of  the  greatest 
imnortance  to  their  physical  and  mental  well- 
bein",  that  is  no  reason  for  being  discour- 
aircd:  it  should  serve  only  to  make  us  strive 
with' lit  ceasing  1o  get  reliable  information 
on  health  matters  to  every  person,  as  often 
as  possible  and  under  various  forms — and  so 
reduce  to  the  minimum  the  number  who 
refuse  to  be  saved. 
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A  Piece  .\bout  Doctors 

One  of  the  traits  of  humankind  which  af- 
fords ground  for  hope  for  the  race  is  the 
characteristic  of  dissatisfaction  with  good 
things  until  they  are  shared  with  others;  and 
among  the  greatest  satisfactions  are  a  few 
friends  of  such  congenial  spirits  that  we  can 
know  each  will  be  delighted  with  rare  bits 
passed  on,  and  so  all  be  satisfied. 

A  dozen  or  so  years  ago  we  came  across 
a  wonderful  volume  of  essays,  just  then  re- 
published under  the  title  "JMy  Unknown 
Chum,"  the  authorship  of  which  was  un- 
known. Immediately  it  came  to  mind  that 
Dr.  Cyrus  Thompson  would  delight  in  it, 
that  he  would  taste  its  savory  sentences  bit 
by  bit,  with  all  that  ecstacy  which  spreads 
itself  over  the  countenance  of  a  French  gen- 
tleman when  he  sips  the  best  of  his  country's 
vintage  and  revels  in  its  bouquet. 

A  few  weeks  ago  there  came  from  Jack- 
sonville (not  Jacksonville,  Florida,  but  the 
Jacksonville)  a  book  "To  my  friend.''  It  is 
called  "The  Old  Virginia  Gentleman,  and 
Other  Sketches'';  its  author  is  George  W. 
Bagby,  who,  though  setting  out  to  be  a  doc- 
tor, soon  abandoned  the  pursuit  of  the  pro- 
fession of  medicine  for  that  of  letters,  wrote 
much  for  papers  and  magazines  and  spent 
many  years  as  Assistant  Secretary  of  State 
(Virginia)  and  Librarian  of  the  State  Library. 
Thomas  Xelson  Page  says  of  him  that,  there, 
"among  the  masters,  his  soul  found  society 
of  its  own  rank." 

One  of  Dr.  Bagby 's  essays  is  called,  in  his 
simple  and  winning  way,  "k  Piece  About 
Doctors,"  a  part  of  which  is  being  passed  on 
to  you.  It  will  give  pleasure  to  many;  it 
will  spur  some  to  more  determined  effort;  it 
will  make  a  whole  lot  of  us  ashamed  of  our- 
selves: 

"However  ill-paid  and  often  unpaid  phy- 
sicians may  be,  they  have  the  consolation  of 
knowing  that  eminence  and  success  in  almost 
every  other  calling  and  profession  is  a  selfish 
success  limited  in  its  good  effects  to  the  man 
and  his  immediate  family;  whereas  in  medi- 
cine great  success  is  based,  necessarily,  upon 
great  and  widespread  beneficence.  To  even 
moderately  distinguished  medical  men,  indee' 
to  all  but  the  very  meanest  and  most  wor'  j- 
less  doctors,  there  must  come  thrills  of  pit  s- 
ure  so  supreme  that  only  the  minister  of  ;he 


gospel  who  feels  that  he  has  been  the  in  ru- 
ment  of  saving  a  soul  can  hope  to  ta  ie  a 
pleasure  at  all  comparable  with  it. 

"Faithful  keepers  of  the  great  seal  of  fam- 
ily secrets,  trusty  wardens  of  the  ir  affably 
precious  health  of  our  loved  ones,  sih  it  and 
pitying  witnesses  of  human  suffering  nd  hu- 
man weakness,  who  shall  rightly  t  A  your 
worth,  and  with  what  patent  of  nobi-  ly  shall 
ye  be  fitly  honored?  Statistics  sh  ,w  that, 
man  for  man,  your  profession  has  fewer  cul- 
prits than  any  other  whatsoever.  The  sim- 
ple figures,  unfeeling  and  unflattering,  bear 
testimony  to  the  lofty  virtue  of  your  calling. 
It  i3  the  hope  of  humanity,  and  there  is  rea- 
son for  the  hope,  that  the  day  will  come  when 
there  shall  be  no  more  great  lawyers,  for 
there  shall  be  no  more  litigation;  when  there 
shall  be  no  great  warriors,  because  w^ars  shall 
have  ceased;  and  when  even  the  need  for 
great  statsemen  shall  have  passed,  since  man- 
kind will  have  outlived  the  infirmities  that 
demand  legislative  correction  or  restraint-  But 
that  day  can  never  come  on  this  earth  when 
men  will  not  die.  A  healthy  race,  obedient 
to  the  laws  of  right  living,  will  require  a  few 
doctors  (doctors  truly,  that  their  chief  func- 
tions will  then  be  the  teaching  of  sanitary 
principles,  and  the  mode  of  life  demanded  for 
the  highest  physical  development);  but  these 
few  will  be  crowned  with  the  laurels  that 
once  rested  onh'  upon  the  brow  of  the  soldier, 
and  with  the  bays  that  were  reser\^ed  solely 
for  the  iuiist  and  the  statesman. 

"The  mind  makes  many  pictures,  and  this 
is  one  that  often  delights  me.  In  the  realm 
where  there  will  be  no  use  for  doctors,  but 
where  many  doctors  shall  be,  it  shall  come  to 
pass  that  beside  the  river  of  living  waters, 
and  under  the  trees  whose  leaves  are  for  the 
healing  of  the  nations,  each  upon  his  little 
knoll  of  emerald  sward,  the  good  doctors  of 
this  world  shall  be  seated.  Celestial  airs, 
borne  from  the  trembling  wires  of  harps  at- 
tuned to  praise  the  Great  Physician,  and 
mingled  with  th?  divine  odors  of  amaranth 
and  asphodel,  shall  pass  by  on  the  soft,  puls- 
ing breeze.  .\nd  around  each  doctor  shall  be 
the  host,  small  or  great  as  the  case  may  be, 
of  them  to  whom  he  ministered  on  earth. 
They  shall  .press  forward  with  lips  no  longer 
dumb,  with  hands  no  longer  afraid  to  tell  by 
their  clasp  what  even  the  lips  might  not  like 
to  say,  and  with  eyes  blazing  full  and  warm 
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from  the  unmasked  soul.  And  from  li;:s  and 
hands  and  eyes  shall  come  msasureless  re- 
quital. And  the  little  ones,  thi  V.V.h  oriC: 
whose  first  wail  and  whose  last  sigh  the  good 
doctors  heard,  thev  shall  come  with  purest 
kisses  and  cherubic  palms,  with  such  sweet 
thanks  and  caressing  as  only  the  always- 
ansels  k:iow." 


We  ha\e  learned  through  trustworthy 
sources  that  a  health  officer  in  one  of  our 
populous  cities  outside  of  Indiana  has  been 
m?.king  cons'derable  money  by  incorporating 
in  his  health  talks,  published  in  the  daily  and 
v.eekly  papers,  a  recommendation  of  various 
merchandise  that  either  directly  or  remotely 
pertains  to  health.  In  order  to  have  no  slip- 
up in  the  receipt  of  compensation  he  submits 
h's  health  article  containing  the  recommenda- 
t'ons  for  some  particular  merchandise  and 
collects  the  fee  in  advance  from  those  who 
ere  to  profit  by  the  sale  of  the  merchandise. 
No  fee,  no  recommendation.  It  is  said  that 
one  single  health  article  published  rather 
videly  by  the  newspapers  contained  three 
distinct  recommendations  concerning  different 
types  of  merchandise,  and  each  recommenda- 
t'on  netted  the  health  officer  one  thousand 
dollars.  Such  a  grafter  should  be  kicked  out 
of  office,  as  he  also  should  be  kicked  out  of 
respectable  medical  societies.  Whenever  a 
phys'c'an  s  opinion  can  be  shaped  to  fit  a  fee, 
it  is  time  to  place  that  physician  in  the  list 
of  persons  who  cannot  be  trusted  for  any- 
thint;. — Editorial  note  in  Ji)iir.  Indiana  State 
Mrdkal  Assn. 


I'nfortun.ately  the  United  States  can  not 
show  a  downward  trend  in  maternal  mortal- 
ity. In  fact,  the  records  show  a  rise  of  8  per 
cent  in  maternal  mortality  from  all  puerperal 
causes  in  the  total  registration  area  from 
IPIS  to  1924.  In  urban  areas  there  has  been 
a  rise  of  14  per  cent — from  6.4  to  7.3  oer 
1,000  live  births.     The  rural  areas  show  an 


ii.crca:e  cf  S  per  cent.  The  only  d2cvc::s3 
rhown  in  the  maternal  nnrtallty  from  p.il 
puerper.il  cauzcs  is  in  th:  rate  for  white  niDth- 
cis  in  rural  sect  ion,  v.h'ch  has  faden  ircm 
5.5  tj  5.1 — a  decrease  cf  7  per  cent.  In  vhe 
total  registration  area  the  rise  in  the  rate  for 
white^j  is  very  slight — less  than  2  per  cent— 
but  in  urban  areas  alo::e  the  rise  has  been  11 
per  cent. 


Er3CT  poiconing  from  eatin-^  rye  bread 
has  been  reported  lately  in  England.  It  is 
v.ell  to  bear  this  in  mind,  when  patients  of 
races  or  rationalit"es  usirg  th's  bread  present 
ob:cure  symptoms. 


Ultr.aviolet  rays  may  be  exceed'ngly 
da"ger.:us.  They  should  be  used  only  by  a 
trained  physician,  and  should  not  be  in  the 
hands  of  barbers,  physical  trainers  and 
"beauty  specialists."  Moreover,  these  rays 
are  of  no  value  in  at  least  90  per  cent  of  the 
conditions  for  which  thev  are  recommended. 


Barbital  (veronal)  is  a  habit-forming 
drug,  prone  to  bring  about  the  various  states 
of  mind  conducive  to  crime.  As  time  goes 
on  the  "absolutely  safe"  substitutes  for  good 
old  reliable,  cheap  chloral  are  shown  to  be 
more  dangerous  and  less  dependable,  as  well 
as  far  more  expensive. 


"I  will  go  into  the  next  severe  eT"dem:c  of 
rmallnox  with  ten  selected  vaccinated  person? 
and  ten  unvaccinatde  persons.  I  should  I'ke 
to  choose  the  lattre — three  members  of  oar- 
Hament.  three  antivaccinat'on  doctors,  if  they 
could  be  found,  and  four  antivaccination 
prona^and'sts.  Av.d  I  w'll  make  the  prcm"se 
neither  to  jeer  nor  to  iibe  wh-^n  they  catch 
the  d'sease,  but  to  look  after  them  as  broth- 
ers, and  for  the  four  or  five  who  are  certain 
to  die  I  will  try  to  arran^ie  the  funerals  v.'ith 
all  the  nomn  and  ceremonv  of  an  ant'vacci- 
nation  demonstration. — Sir  William  Oslrr. 
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HUMAN  BEHAVIOR 


James  K.  Hall,  M.D.,  Editor 
Richmond 


Symbolism  in  a  Grocery  Store 

The  man,  30-odd  years  of  age,  unmarried, 
was  brought  in  a  police  wagon  to  the  hospital 
from  the  city  jail.  From  the  officers  I  ob- 
tained the  following  account  of  the  strange 
behavior  which  caused  him  to  be  taken  into 
custody:  At  about  three  o'clock  on  a  sum- 
mer afternoon  he  boarded  a  street  car  bound 
for  the  up-town  region.  He  had  on  no  cloth- 
ing. He  was  entirely  naked.  The  car  con- 
ductor was  so  overcome  by  the  unusual  sit- 
uation that  he  did  not  react  to  it  at  all  until 
the  car  had  traveled  a  few  blocks.  Then  the 
conductor  pulled  the  bell  cord,  and  the  car 
was  brought  to  a  stop.  But  the  nude  passen- 
ger refused  to  leave  the  car.  The  motorman 
and  the  conductor  were  unable  forcibly  io 
remove  him.  Firemen  came  out  from  a  near- 
by station  and  lent  their  efforts.  After  .1 
considerable  struggle  with  the  clotheless,  per- 
spiring, resisting  passenger  he  was  finalh' 
taken  into  the  fire  house.  But  he  continued 
in  his  efforts  to  break  away  from  them,  and 
to  insist  that  he  be  permitted  to  go  on  u;: 
into  the  movie  district.  His  clothing  was 
sent  for,  he  was  dressed,  much  against  hi, 
will,  but  then  his  resistance  ceased,  and  he 
made  no  further  attempts  to  go  on  up  town. 
For  his  own  protection  he  was  taken  to  the 
city  lock-up.  There  he  remained  mute  until 
he  was  brought  out  to  the  hospital. 

At  the  time  of  admission  he  was  wholly 
unresponsive,  but  not  actually  resistive.  He 
could  not  be  induced  to  talk.  He  ate,  he 
slept:  his  countenance  indicated  no  interest 
in  his  new  surroundings,  and  he  looked  as  if 
he  were  receiving  no  impressions  of  any  kind. 
There  were  no  evidences  of  intelligence  in 
his  face.  A  day  or  two  after  his  admission  T 
obtained  from  his  younger  brother  the  fol- 
lowing information:  In  the  eastern  part  of 
the  city,  on  one  of  its  principal  streets,  the 
brothers   had  a   small   grocery   store.     They 


had  rooms  on  the  floor  immediately  above 
the  store.  Both  of  them  were  in  good  health. 
Their  business  was  small,  but  moderately  suc- 
cessful, and  they  had  no  reason  for  worry. 
For  two  or  three  days  before  the  episode  on 
the  street  car  the  older  brother  had  not  slept 
well.  Once  or  twice  late  at  night  the  younger 
man  woke  up  to  find  his  brother  walking  the 
floor  of  their  room.  He  would  laugh  and 
simply  say  that  he  had  got  awake  and  could 
not  get  back  to  sleep.  Just  before  the  older 
brother  boarded  the  street  car,  as  related 
above,  he  peremptorily  ordered  his  younger 
brother  and  the  young  lady  book-keeper  froiti 
the  store.  He  told  them  both  to  get  out 
quickly,  that  he  wished  to  be  alone  in  the 
store.  They  felt  considerable  apprehension, 
but  his  manner  was  so  commanding  that  they 
obeyed  him.  Immediately  afterwards  the 
brother  -left  alone  in  the  store  closed  the 
window-shutters,  and  then  the  front  and  rear 
door,  locking  both  doors.  Then  the  younger 
brother,  barred  from  the  store,  mounted  a 
ladder  against  the  rear  door,  and  looked  into 
the  store  through  a  slass  transom  above  the 
door.  He  could  see  his  brother  in  the  store 
room  taking  off  his  clothing,  folding  it  up 
carefully,  and  placing  it  under  the  counter. 
Then  the  naked  man  unlocked  the  front  door, 
walked  across  the  street,  and  waited  on  the 
corner  for  an  untown  car.  The  strange  be- 
havior, witnessed  by  the  younger  brother,  was 
not  preceded  by  any  evidences  of  mental  un- 
soundness. The  older  man  had  been  waiting 
on  customers  and  behaving  in  his  usual  man- 
ner. He  was  pleasant  and  agreeable  and  ap- 
parently untroubled  and  not  unhappy. 

For  several  days  after  admission  to  the 
hospital  the  oat'ent  remained  mute.  His  ap- 
pearance and  his  behavior  indicated  profound 
loss  of  mentalitv.  .'Ml  efforts  to  attract  his 
attention  failed.  He  was  quiet  and  no  diffi- 
culty was  encountered  in  caring  for  him. 
His  minister  visited  him,  and  in  the  patient's 
room  the  minister  told  me  that  the  young 
man  was  a  pillar  in  his  church,  a  godly  man, 
of  most  exemplary  character,  free  from  all 
sorts  of  bad  habits,  and  a  pattern  of  virtue 
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and  probity.  The  patient  heard  the  encomium 
ut  his  clergjman  with  a  countenance  un- 
moved. Wiiether  the  niinisters  observations 
called  forth  his  approval  or  disapproval  1 
could  not  tell.  He  spoke  not  a  word  nor  did 
he  bat  an  eye.  And  the  minister  sighed  and 
spoke  aloud  his  distress  in  witnessing  the 
complete  loss  ot  a  mind  lately  so  sound.  And 
then  the  minister  told  me  in  the  presence  of 
the  patient,  that  the  young  merchant  was 
engaged  to  the  young  lady  who  was  the  book- 
keeper in  the  store,  and  that  she  boarded  and 
roomed  in  the  minister's  home.  And  reflec- 
tion upon  the  blighted  hopes  distressed  the 
preacher  still  more. 

Ihe  minister  went  his  way,  the  young  man 
remained  a  sort  of  human  automaton,  speech- 
less, apparently  dazed,  and  without  concern 
about  his  condition.  1  sat  with  him,  1  ques- 
tioned him  and  talked  to  him,  but  he  would 
make  no  replies.  But  after  several  days  I 
induced  the  patient,  in  response  to  much 
questioning,  to  tell  me  his  name.  Later  he 
gave  his  age,  and  then  he  told  me  where  he 
lived  and  what  his  business  was.  Finally  he 
talked  more  freely.  He  gave  me  eventually 
an  account  of  his  strange  behavior.  Early 
in  the  afternoon  when  he  undressed  and 
boarded  the  srteet  car  he  began  to  hear 
voices  speaking  to  him.  One  of  the  voices 
seemed  to  come  down  from  above.  The  voice 
ordered  him  to  take  off  his  clothing  and  to 
be  like  he  was  when  a  new-born  babe.  But 
another  voice  coming  up  apparently  from 
beneath  the  floor  of  the  store  told  him  not 
to  make  a  fool  of  himself  by  such  behavioi 
but  to  keep  his  clothes  on  and  all  would  be 
well.  The  voice  which  ordered  him  to  dis- 
robe was  recognized  by  him  as  the  voice  of 
God;  the  voice  which  spoke  in  disapproval 
of  his  undressing  was  the  voice  of  the  Uevil. 
He  felt  himself  impelled  to  obey  the  divine 
voice.  He  undressed,  in  response  to  the 
heavenly  mandate,  and  he  attempted  to  go 
naked  up  town  to  the  movie  district.  For 
several  days  neither  he  nor  I,  nor  both  of 
us,  could  make  any  progress  in  understanding 
his  unusual  behavior.  He  confirmed  the 
statement  of  his  minister  about  his  engage- 
ment to  the  young  lady  book-keeper  in  his 
office,  and  he  told  me  of  his  love  for  her. 
They  hoped  soon  to  marry.  I  asked  if  there 
were  difficulties  or  misunderstandings.  Some- 
what   reluctantly    he    told    me    that    several 


months  prior  to  the  undressing  episode  a 
handsome  young  woman  whom  he  had  not 
seen  before  made  a  small  purchase  in  his 
store.  She  regretted  that  the  dehvery  boy 
could  not  take  it  at  once  to  her  apartment,  as 
she  was  in  immediate  need  of  it.  The  young 
man  offered  to  take  it  himself,  and  he  escort- 
ed her  to  her  home.  Within  a  few  days  he 
lound  himself  delivering  another  package  in 
her  apartment.  The  woman's  husband  was 
on  the  road,  and  seldom  at  home.  The  young 
grocer  visited  her.  They  sat  in  the  park  in 
me  evenings  and  they  often  went  to  the 
movies  together.  He  continued  to  call  upon 
the  young  lady,  his  book-keeper,  in  the  home 
of  his  minister.  But  he  continued  also  to 
go  out  with  the  handsome  young  married 
woman,  and  eventually  he  found  himself  oc- 
cupying the  marital  relationship  with  her. 
He  became  troubled  by  the  double  life  he 
was  living,  and  he  tried  to  break  away  from 
her,  but  she  was  fond  of  him,  and  he  was 
unable  to  detach  himself.  Many  of  his 
friends  saw  them  together  at  the  movies.  He 
became  afraid  that  her  husband  would  dis- 
cover the  situation  and  call  him  to  account. 
But  he  was  entangled  in  meshes  through 
which  he  could  not  escape. 

Finally,  early  in  the  summer  afternoon  in 
the  store,  the  voices  spoke  to  him — the  voice 
ol  God  and  the  voice  of  the  Devil.  But  he 
did  not  think  of  the  voices  as  related  to  his 
troubled  mode  of  life.  He  had  no  idea  what 
they  meant.  The  divine  voice  he  felt  im- 
pelled to  obey,  and  the  other  voice  to  disre- 
gard. He  remembered  clearly  how  insistent 
he  was  that  he  must  go  up  into  the  movie 
district  while  he  was  naked  in  order  that  his 
acquaintances  might  see  him  nude.  He  re- 
membered that  he  intended  to  go  while  nude 
to  a  movie,  in  the  hope  that  many  of  his 
friends  might  see  him  there.  But  he  had  no 
idea  why  he  wished  to  make  such  a  strange 
exhibition  of  himself.  He  could  not  under- 
stand why  the  voice  of  God  told  him  to  take 
ciff  his  clothes,  so  that  he  would  be  naked  and 
like  a  new-born  babe,  nor  could  he  under- 
stand why  the  voice  of  the  Devil  told  him 
to  keep  on  his  clothes,  and  that  all  would  be 
well.  All  of  it  was  mystifying  to  him.  He 
remembered,  too,  how  the  desire  to  go  to  the 
movie  region  left  him  as  soon  as  he  was 
made  to  put  on  his  clothes. 

I  asked  him  if  it  had  occurred  to  him  that 
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the  voice  of  God  could  have  been  only  his 
own  mind  speaking  out  to  him  in.  protest 
against  ins  dual  lile  and  his  unfaittifulness 
to  the  young  woman  to  whom  he  was  en- 
gaged. 1  asKed  him,  too,  if  he  could  regard 
me  command  unat  he  make  himself  naked  as 
a  suggestion  that  he  make  the  attempt  to 
become  ciean  and  innocent  again,  as  he  was 
in  intancy  when  a  new  born  babe.  I  inti- 
mated tnat  his  desire  to  exhioit  himself  naked 
to  tiis  Iriciids  at  ttie  movies  was  his  attempt 
to  prove  to  tnem  tliat  he  had  been  born  again, 
ana  tnat  tie  had  treed  himself  from  the  domi- 
nation 01  the  married  woman.  And  1  ex- 
pressed the  hope  that  he  might  be  able  to 
interpret  ttie  voice  of  the  Devil  advising  him 
to  keep  on  his  clothes  as  his  carnal  desire 
to  contuiue  to  live  with  the  married  woman. 
For  a  day  or  two  he  seemed  to  be  absorbed 
in  the  study  of  some  deep  problem.  Then 
he  came  to  me,  and  he  told  me  that  at  last 
his  strange  behavior  had  all  been  made  clear 
to  him.  I'he  married  woman,  alarmed  per- 
haps because  her  paramour  had  lost  his  mind, 
lett  the  city.  Soon  there  was  a  wedding  in 
the  home  of  the  minister,  and  the  young  gro- 
cer and  the  young  lady  book-keeper  have  been 
happy  ever  since.  Was  he  ever  insane?  The 
physical  being  often  passes  through  strange 
convulsive-like  eilorts  to  throw  off  an  assault- 
ing foe.  Is  it  stranger  that  the  mental  being 
sometimes  cuts  queer  capers  in  an  effort  to 
rid  itself  of  injurious  influences  at  work  upon 
it? 

Robert  Louis  Stevenson  died  long  ago. 
There  has  been  no  recent  census  of  the  sur- 
viving members  of  the  family  of  Dr.  Jekyll 
and  of  Mr.  Hyde,  but  many  of  them  are 
probably  still  in  existence. 
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In  youth,  before  I  had  ever  looked  into  a 
med.cal  book,  I  was  familiar  with  and  terri- 
fied by  the  results  of  the  varicose  vein  of  the 
leg.  It  was  not  talked  of  in  our  neighbor- 
hood by  that  name.  The  most  horrifying 
manifestation  was  the  chronic,  eating  ulcer. 
The  country  folk  called  it  "setfast."  It  was 
regarded  as  incurable.  Our  family  doctors 
amputated  these  legs  to  save  life  and  get  rid 
of  a  stinking  nuisance. — ^\V.  F.  Grinstead  in 
Jour.  Missouri  Medical  Association,  April, 
1928. 


The  Treatment  of  Diphtheria 

To  say  that  a  case  of  diphtheria,  early 
diagnosed,  is  half  treated  is  putting  it  mildly. 
The  diagnosis  made,  there  is  usually  nothing 
more  to  do  in  most  cases  aside  from  admin- 
istering one  of  the  three  known  and  recog- 
nized specifics  in  all  our  armamentarium — 
diphtheria  antitoxin.  This  article  might  be 
concluded  with  the  preceding  sentence  but 
a  more  detailed  study  of  the  treatment  of  the 
disease  will  be  presented. 

Every  suspicious  case  of  sore  throat  with, 
a  confluent  membrane  demands  at  least  a 
small  dose  of  antitoxin  when  first  seen,  the 
diagnosis  to  be  confirmed  later.  In  case  the 
throat  culture  does  not  prove  the  presence 
of  the  disease  no  harm  has  been  done.  If 
the  throat  culture  is  returned  positive  a  larger 
dose  can  then  be  given.  In  undoubted  cases 
the  larger  dose  can  be  given  when  the  patient 
is  first  seen- 

The  sick-room  should  be  well  lighted  and 
ventilated.  Everyone  other  than  the  nurse 
should  be  excluded  from  the  room.  The 
careful  handling  and  disposing  of  the  nasal 
and  throat  discharges  is  most  essential.  The 
patient  should  be  in  bed  no  matter  how  slight 
the  attack.  Rest  in  bed  is  absolutely  essen- 
tial and  as  little  handling  of  the  patient  as 
is  possible  assists  in  obtaining  this  rest.  Lo- 
cal treatment  is  to  be  avoided,  if  for  no  other 
reason  than  to  avoid  the  attending  excitement 
which  accompanies  such  measures. 

Soreness  of  the  patient's  throat  calls  for  a 
liquid  and  semi-solid  diet.  Milk  can  hi  given 
every  two  hours  in  such  quantities  as  the 
patient  can  take.  There  is  little  danger  of 
overfeeding,  in  fact  the  reverse  is  more  apt 
to  occur.  In  addition  to  milk,  beef  tea,  beef 
juice,  or  thin  gruels  can  be  given.  The  addi- 
tion of  bread  to  the  milk  helps  to  keep  the 
child  from  tiring  of  a  straight  liquid  diet. 
Intubation  cases  seem  to  do  better  on  the 
semi-solid  diet  as  liquids  seem  to  cause  at- 
tacks of  coughing  and  choking.  A  nursing 
child  had  better  be  fed  on  milk  drawn  from 
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the  mother's  breast  bj'  manual  expression. 
In  this  way  the  child  is  saved  the  exertion 
of  suckling;,  and  the  mother  protected  from 
the  danger  of  the  disease. 

The  use  of  local  measures  has  been  aban- 
doned. We  no  longer  seek  to  remove  the 
membrane  by  applications  or  mechanical 
means,  or  to  destroy  the  bacilli  in  the  throat. 
Experience  has  taught  us  that  we  can  not 
get  rid  of  either  the  membrane  or  the  organ- 
ism by  the  use  of  such  measures.  Nasal  irri- 
gation is  to  be  avoided  because  of  the  high 
incidence  of  otitis  media  following  its  use. 
Steam  inhalations  are  advantageous.  They 
seem  to  assist  in  loosening  the  membrane 
when  antitoxin  has  been  given.  The  addition 
of  phenol,  eucalyptus,  benzoin  comp-,  etc.,  is 
beneficial  in  the  administration  of  inhalations. 
When  given  under  a  tent  the  inhalations 
should  not  be  given  for  a  longer  time  than 
fifteen  minutes  every  three  or  four  hours,  or 
the  patient  will  become  exhausted  by  long 
continued  use. 

With  the  advent  of  antitoxin,  most  of  the 
former  remedies  for  diphtheria  have  passed 
from  use.  We  now  know  that  antitoxin  acts 
in  two  ways.  First,  it  neutralizes  the  toxins 
that  have  been  formed  by  the  bacilli;  and 
secondly,  it  stimulates  the  body  cells  to  pro- 
duce more  antitoxin.  The  dosage  of  diphthe- 
ria antitoxin,  since  we  have  no  means  of  ex- 
actly determining  dosage  suitable  to  each 
case,  depends  upon  three  things — 1.  severity 
of  the  case,  2.  time  of  injection,  3.  age  of  the 
patient.  Authorities  agree  that  the  blood 
content  of  antitoxin  reaches  its  height  when 
given  subcutaneously  only  after  the  third  or 
fourth  day.  Therefore,  because  of  the  slow- 
absorption,  large  doses  given  early  are  favor- 
ed. A  single  large  dose  is  much  more  effica- 
cious than  repeated  small  doses.  The  longer 
we  use  antitoxin  the  more  we  learn  to  realize 
that  it  is  practically  harmless.  We  should  use 
larger  initial  doses.  This  is  the  trend  of 
prseent  day  opinion.  The  author  recalls  his 
fearless  days  of  interneship  where  he  gave 
an  initial  dose  of  110,000  units  to  a  mori- 
bund patient  brought  in  from  a  low  grade 
hotel.  Still  more  would  have  been  given  but 
the  supply  of  available  antitoxin  was  ex- 
hausted. The  patient  recovered!  Another 
memory  of  those  days  is  the  statement  made 
by  a  departmental  head  that  "As  regards 
untoward    results    in    the    administration    of 


v,^(.  diphtheria  antitoxin,  one  drop  will  do  as 
much  harm  as  will  a  quart.' 

"Have  I  given  the  patient  enough,  or  must 
I  give  another  injection,"  is  a  thought  that 
goes  through  the  mind  of  all  of  us,  for  we 
realize  how  treacherous  a  disease  it  is.  The 
symptom  to  watch  for  is  a  granular  appear- 
ance of  the  membrane,  with  loosening  of  the 
edges,  improvement  of  constitutional  symp- 
toms in  the  pharyngeal  cases,  and  relief  of 
stenosis  in  the  laryngeal  type.  The  effects  of 
the  administration  of  a  sufficient  quantity  of 
serum  may  in  some  cases  be  almost  immedi- 
ate, and  certainly  should  be  demonstrable  in 
twenty-four  hours-  The  constitutional  effect 
is  as  marked  as  the  local  effect.  The  tem- 
perature falls  in  less  than  twenty-four  hours, 
the  pulse  is  improved,  and  the  patient  is  much 
better  in  every  way. 

Serum  sickness,  an  occasional  annoying 
result  of  the  administration  of  antitoxin,  read- 
ily responds  to  the  injection  of  S  to  10  m. 
of  adrenalin  chloride,  or  sodium  bicarbonate 
sponge  baths.  Some  persistent  cases  call  for 
repeated  injections  of  adrenalin,  and  contin- 
ued sponges. 

The  site  for  injection  of  the  serum  we 
choose  is  the  region  of  the  left  side  of  the 
abdomen,  for  both  subcutaneous  and  intra- 
muscular injections.  The  left  side  is  pre- 
ferred because  of  the  possibility  of  embarrass- 
ment in  case  some  pathology  developed  in  the 
right  lower  quadrant,  incidental  to  a  case  of 
treated  diphtheria.  The  local  tenderness  re- 
sulting from  the  injection  is  best  borne  here, 
as  most  patients  will  rest  in  bed  on  their 
backs. 

The  importance  of  early  admniistration  of 
antitoxin  is  brought  out  by  the  following  re- 
port of  the  American  Pediatric  Society: 

First      day  injection mortality  of    4.4% 

Second     "  " _ „.        "         "      7.4% 

Third       "  "         "  "      8.8% 

l'"urth     "  "        _ "         "    20.7% 

tilth         "  "         _„._ _ _.._        "  "    3S.3% 

T/ir  previous  administration  oj  a  series  of 
toxin-antitoxin  docs  not  prevent  the  later  ad- 
ministration of  diphtheria  antitoxin.  Like- 
wise little  fear  need  be  felt  in  the  use  of  diph- 
theria antitoxin  where  a  previous  dose  of 
scarlet  fever  antitoxin  has  been  given.  Cau- 
tion is  always  advisable  where  the  patient  is 
an  asthmatic. 
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For  those  who  wish  it,  a  very  conservative 
dosage  scale  has  been  devised  by  Park,  as 
follows: 

Very 
Mild    Moderate    Severe     Severe 

Under  1  year 2,000        3,000       10,000       10,000 

From  1  to  S  years  3,000  5,000  10,000  10,000 
From  5  to  9  years  4,000  5,000  10,000  15,000 
From  9  to  15  years  5,000       10,000      10,000       20,000 

An  immunizing  dose  of  500  units  is  to  be 
given  all  infants  in  the  home  for  protection, 
unless  those  exposed  are  being  seen  by  the 
physician  every  day;  while  adults  had  better 
be  given  1,000  units.  Because  of  the  treach- 
erousness  of  the  laryngeal  type  of  diphtheria, 
we  seldom  give  less  than  10,000,  better  even 
20,000  units;  and  repeat  in  four,  six  or  twelve 
hours. 

Just  as  long  as  the  public  continues  to 
treat  sore  throat  without  calling  in  the  doc- 
tor, so  long  will  diphtheria  enjoy  its  compli- 
cations and  sequelae.  Every  physician  has 
heard,  "Doctor,  we  thought  it  was  only  an 
ordinary  sore  throat,"  when  as  a  result  the 
case  is  well  advanced  when  first  seen.  There 
is  one  prophylactic  measure  for  all  the  com- 
plications of  diphtheria;  and  that  is  the  early 
and  efficient  dosage  of  antitoxin. 

Intubation  has  saved  many  lives;  but  it 
requires  experience  to  perform.  The  indica- 
tions for  intubation  are  found  in  cases  of 
laryngeal  diphtheria  presenting  extreme  rest- 
lessness and  dyspnea,  cyanosis,  sweating,  and 
marked  retraction  of  the  supraclavicular  and 
infraclavicular  spaces.  When  skilled  hands 
for  performing  intubation  are  not  available, 
a  tracheotomy  may  save  the  life.  Tracheo- 
tomy may  also  have  to  be  done  when  intuba- 
tion fails. 

Two  types  of  cardiac  involvement  are  en- 
countered. The  early  type  comes  on  during 
the  first  two  weeks;  and  is  treated  the  same 
as  any  other  attack  of  cardiac  distress,  found 
in  any  of  the  other  exanthemata.  The  late 
type  is  the  more  treacherous,  and  is  encoun- 
tered usually  between  the  second  and  fourth 
weeks  after  the  onset  of  the  disease.  It  is 
attributed  to  the  degenerative  changes  in  the 
heart,  especially  in  the  nervous  mechanism; 
and  is  spoken  of  as  pneumogastric  paralysis. 
An  abrupt  onset  during  convalescence,  with 
repeated  attacks  of  vomiting  accompanied  by 
precordial  and  epigastric  pain  and  tenderness, 
with  feeble  pulse  which  may  be  rapid  or  ex- 


ceedingly slow,  usually  means  the  late  type 
of  cardiac  failure.  In  all  severe  cases  great 
care  must  be  taken  to  keep  down  all  physical 
exertion  during  convalescence;  for  an  attack 
of  vomiting  or  sitting  up  in  bed  may  kill  the 
patient.  For  this  condition  absolute  rest  in 
bed,  flat  on  his  back,  is  essential.  If  neces- 
sary this  may  be  assured  by  repeated  small 
doses  of  morphine.  Stop  all  food  by  mouth 
to  prevent  vomiting;  and  if  necessary  feed 
by  bowel.  The  stimulants  used  should  be 
those  that  affect  the  medullary  centers,  such 
as  camphor,  caffeine,  atropine  and  strychnine, 
as  well  as  digitalis  and  atropine  combined. 
Like  the  late  type  of  cardiac  involvement, 
the  various  types  of  paralysis  come  on  late  in 
the  convalescence.  The  likelihood  of  their 
occurrence  is  in  direct  proportion  to  the  se- 
verity of  the  disease.  The  prognosis  is  usually 
good  where  the  extent  of  the  paralysis  is  not 
wide.  In  contradistinction  to  the  last  state- 
ment, the  author  has  yet  to  see  a  recovery 
from  anuria. 

In  the  mild  cases  the  patient  should  re- 
main in  bed  at  least  two  weeks.  The  head 
should  be  raised  gradually,  one  pillow  per 
day,  until  the  patient  is  sitting  up.  In  severe 
cases  the  patients  must  be  kept  in  bed,  flat 
on  their  backs,  for  from  four  to  six  weeks. 
We  must  be  certain  that  there  is  no  heart 
involvement  before  these  patients  are  allowed 
to  get  up  gradually.  Two  negative  throat  cul- 
tures must  be  obtained  before  the  patient  is 
released  from  quarantine.  The  other  mem- 
bers of  the  family  should  also  be  examined, 
as  from  50  to  100  per  cent  of  them  are  likely 
to  be  carriers.  Negative  throat  cultures  in 
the  carriers  are  usually  readily  obtained  by 
the  following  technique-  On  awakening,  after 
each  meal,  and  during  the  evening,  the  nares 
and  fauces  are  flushed  with  saline  solution 
to  remove  the  mucus.  Then  they  are  sprayed 
with  2  per  cent  gentian  violet  solution.  Be- 
fore one  of  the  treatments,  a  culture  is  taken. 
When  two  negative  cultures  are  obtained  48 
hours  apart,  with  the  dye  discontinued,  that 
individual  is  no  longer  a  carrier.  The  patient 
and  family  must  be  warned  that  the  dye  will 
stain  everything  except  the  mucus  mem- 
branes, the  skin  and  the  teeth. 

We  feel  that  the  room  should  be  fumigated 
and  thoroughly  aired,  even  if  it  is  done  more 
for  the  psychological  than  the  bactericidal 
effect. 
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Carelessness 

The  great  majority  of  the  accidents  of  the 
present  day  is  due  to  carelessness.  This 
statement  is  true  of  the  accidents  occurring 
on  the  public  highways.  It  is  also  true  of 
the  accidents  that  occur  in  the  home.  This 
is  especially  true  when  we  think,  of  the  num- 
ber of  instances  in  which  small  children  get 
foreign  bodies  in  the  air  and  food  passages, 
when  the  accident  could  have  been  prevented 
my  mothers  or  nurses. 

An  ounce  of  prevention  is  worth  more  than 
a  pound  of  cure.  Children  under  two  years 
of  age  should  not  be  given  peanuts,  peanut 
candy,  or  food  of  any  kind  with  seeds  in  it. 

Children  should  be  taught  not  to  put  in- 
edible things  in  the  mouth.  Coins  and  teeth- 
ing rings  are  examples.  All  places  where  the 
baby  plays  should  be  cleared  of  all  small 
loose  objects,  corn  grains,  nails,  tacks,  etc. 
All  broken  or  loose  parts  of  toys  should  be 
thrown  away.  All  pins  should  be  out  of 
reach  of  the  baby.  The  rule  should  be  to 
close  all  safety  pins- 

In  nine  out  of  ten  of  the  foreign  body  cases 
that  come  to  our  clinic  carelessness  is  the  ex- 
planation— carelessness  on  the  part  of  someone 
— not  wilful  nor  stupid  carelessness;  but  at 
the  same  time  there  is  not  sufficient  care  to 
prevent  the  baby  from  putting  something  in 
its  mouth  that  may  cause  its  death. 

In  conclusion  I  wish  to  quote  Dr.  Cheva- 
leir  Jackson,  Hygeia,  December,  1923: 

"Peanut  candy  is  often  fatal  to  babies. 

"Watermelon  plus  a  mother's  carelessness 
has  killed  many  a  child. 

"Safety  pins  have  killed  more  babies  than 
have  firearms. 

".Small  toys  are  fraught  with  danger  to 
small  boys — and  to  small  girls. 

".A  button  box  is  a  dangerous  plaything 
for  children;  so  is  a  string  of  beads." 


"You  say."  quizzed  the  lawyer,  "that  the  defend- 
ant fired  three  shots  in  rapid  succession  ?  Now,  how 
far  were  yiiu  from  him  when  he  fired?" 

"The  fust  or  the  last  one,  sah?" 

"Why?     What  difference  does  that  make?" 

"Bout  a  quatah  ob  a  mile,  sah," 


"Fractures  of  the  Femur" 

The  problem  of  treatment  of  fractures  of 
the  femur  is  one  which  is  a  burden  to  the 
family,  and  a  tax  on  the  skill  and  patience 
of  the  physician.  I  feel  that  anything  we 
can  do  to  lessen  the  financial  burden  of  the 
average  family  by  shortening  the  period  of 
hospitalization  without  reduction  of  safety  to 
the  patient  should  be  welcomed  by  both  pa- 
tient and  physician. 

In  children  the  period  of  time  for  union  of 
such  fractures  is  not  so  long  as  in  adults,  but 
even  here  the  family  is  not  content  to  leave 
the  child  in  the  hospital  until  union  is  com- 
plete. 

For  the  past  four  years,  I  have  been  using 
a  method  which  I  understand  has  been  de- 
scribed, but  I  am  unable  to  give  proper  credit 
at  this  time.  However,  I  used  the  method 
for  some  time  not  knowing  that  it  had  been 
reported.  In  my  own  hands  I  have  found  it 
fool-proof,  and  more  efficient  than  any  other 
method  that  I  have  used. 

Briefly  the  method  is  as  follows;  .\s  soon 
as  the  patient's  condition  will  permit,  x-ray 
examination  having  been  made,  the  patient 
is  anesthetized  if  there  is  displacement  of 
fragments,  anesthesia  is  usually  not  necessary 
if  there  is  no  displacement  of  bony  fragments. 
Under  complete  anesthesia  the  patient  is 
placed  on  some  extension  table  (Howley  in 
my  work);  the  usual  traction  straps  of  adhe- 
sive are  applied  with  spreader  at  sole,  fol- 
lowed by  the  padding  of  glazed  cotton  over 
the  area  for  a  spica  cast,  the  cotton  being 
applied  3.  little  thicker  at  point  of  fracture 
and  below  to  allow  for  some  swelling.  The 
swelling  will  not  be  marked,  if  good  position 
is  obtained  or  strong  traction  is  applied. 

.'\n  ordinary  plaster  spica  is  applied — ex- 
cept it  is  not  applied  closely  on  inside  of 
thigh  at  perineum,  it  extends  only  to  the 
ankle,  and  there  are  well  padded  perineal 
straps  incorporated  in  the  plaster  on  outer 
side  of  the  tuber  ischii  for  counter  traction. 
A  metal  rod  of  about  the  size  and  shape  of 
the  lower  part  of  a  Thomas  splint,  extending 
from  above  to  knee  to  10  to  12  inches  below 
the  foot  is  incorporated  in  the  plaster,  and 
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plaster  made  extra  strong  on  back  of  thigh 
and  leg.  As  soon  as  the  plaster  is  sunicientiy 
dry,  a  piece  ol  very  elastic  rubber  is  lastened 
to  tne  cord  in  ttie  spreader,  lastened  over 
ends  ot  the  iron  bar  and  pulled  as  tightly  as 
desired  lor  traction  to  maintain  position  or 
prevent  shortening. 

ihe  above  metnod  is  not  satisfactory  in 
fractures  ol  the  lower  third  ol  lemur,  but 
can  be  used  in  Iractures  ot  the  upper  tvvo- 
tlnrds,  including  head  and  neck  of  lemur,  and 
has  been  used  very  satisiacturily  in  bilateral 
Iractures.  i  have  not  had  any  trouble  with 
the  straps  pressing  on  lemur  except  where 
tne  plaster  was  too  high,  irritating  the  skin. 

ine  patient  can  be  moved  Ireely  and  car- 
ried to  the  home  at  an  earlier  date  without 
lear  oi  displacing  fragments. 


UKOLUGl^ 


Hamilton  VV.  JVIcKav,  M.L).,  Editc 
Charlotte,  N.  C. 


The  Interpretation  of  Lnusual  Shadows 
Outside  of  the  Lrinarv  Iract 

A  radiogram  should  be  made  routinely  on 
all  patients  with  either  clinical  symptoms  or 
positive  urinary  hndings  (pus  and  blood  in 
the  urine  j  of  sufficient  importance  to  direct 
attention  to  the  urinary  apparatus.  For  the 
radiogram  to  be  of  greatest  value  to  the 
genito-unnary  surgeon,  it  must  be  made  un- 
der the  most  favorable  conditions,  which  are 
as  follows: 

1.  The  patient  must  be  thoroughly  pre- 
pared. 

2.  The  radiographic  technique  as  to  posi- 
tion, etc.,  must  be  perfect. 

3.  The  buckeye  diaphragm  is  almost  an  es- 
sential and  adds  much  to  the  clearness  of 
the  radiogram;  especially  is  this  true  in  large 
fat  people  with  thick  muscles. 

In  the  preparation  of  urological  patients 
for  the  routine  plain  x-ray,  we  prefer  to  give 
them  castor  oil  the  night  before  examination 
and  a  high  s.s.  enema  immediately  before 
the  radiogram  is  taken.  By  this  preparation 
we  are  convinced  that  the  interference  by 
intestinal  gas  is  reduced  to  a  minimum  when 
the  radiogram  is  completed  and  ready  for 
interpretation.  Of  course,  where  an  acute 
abdominal  condition  is  suspected,  as  a  differ- 
ential   diagnosis   between    acute   appendicitis 


and  stone  in  the  lower  third  of  the  right 
ureter,  no  purgative  or  enema  should  be  given, 
and  in  such  cases  we  usually  depend  on  an 
opaique  catheter  and  radiograms  taken  in 
different  positions  if  necessary.  In  cases  of 
renal  colic,  after  the  administration  of  mor- 
phine, it  is  extremely  difficult  to  properly 
iree  the  intestinal  tract  of  gas,  and  it  is  fre- 
quently true  also  that  a  small  gas  bubble 
will  cover  the  very  area  you  are  anxious  to 
review.  Such  faulty  preparation  makes  a 
second  examination  necessary,  thus  prolong- 
ing the  patient's  stay  in  the  hospital  and  the 
expense  of  the  whole  procedure.  We  feel  that 
we  cannot  place  too  much  emphasis  on  thor- 
ough routine  preparation  done  intelligently 
betore  the  plain  radiogram  is  made.  We  feel 
in  our  clinic  that  the  taking  of  a  plain  radio- 
gram without  preparation  with  the  idea  of 
demonstrating  small  shadows  in  the  line  of 
the  ureters,  is  usually  useless. 

A  brief  consideration  of  shadows  found  in 
roentgenograms  of  the  urinary  tract  are  of 
sufficient  interest  and  justify  a  brief  discus- 
sion and  the  illustrative  case  report  which 
follows.  With  the  present-day  diagnostic 
urologic  procedures,  as  the  opaque  ureteral 
catheter,  the  uretero-pyelogram  and  fluoro- 
scopy, or  a  combination  of  these,  we  should 
be  able  to  diagnose  and  to  localize  shadows 
inside  the  urinary  tract. 

In  this  discussion  your  attention  is  invited 
to  small  shadows  in  the  lower  third  of  the 
ureters  which  appear  to  touch  the  radio- 
graphic catheter  but  are  extra-ureteral.  In 
this  connection  we  also  see  in  a  largely  di- 
lated ureter  a  shadow  which  may  be  quite 
removed  from  the  opaque  catheter  and  which 
may  also  be  inside  the  ureter,  so  in  cases 
like  the  above  it  is  well  to  distend  the  ureter 
and  kidney  with  air  or  some  pyelographic 
medium  in  order  to  reassure  the  diagnosis. 

In  making  a  diagnosis  of  unusual  shadows- 
in  roentgenograms  of  the  urinary  tract,  Dr. 
W.  I".  Braasch,  of  the  Mayo  Clinic,  says: 
"The  most  frequent  causes  of  confusion  are — 

1.  Absence   of   shadows. 

2.  Localized  areas  of  tissue  calcification 

3.  Gall-stones 

4.  Renal  tuberculosis 

5.  Unusual  position  of  shadows  (high,  me- 
dium or  low)." 

I  have  tried  to  emphasize  the  importance 
of   thorough   preparation  and   perfect   radio- 
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graphic  technique.  It  must  also  be  remem- 
bered that  10  per  cent  to  12  per  cent  of 
stones,  chiefly  of  the  uric  acid  and  zanthin 
group,  do  not  cast  a  shadow  in  the  radio- 
gram. 

The  localized  calcification  of  tissue  in  the 
region  of  the  kidneys  or  in  line  with  the 
ureters  is  the  most  common  cause  of  unusual 
shadows  appearing  in  roentgenograms  which 
shows  that  they  are  outside  of  the  urinary 
tract.     In  this  group  we  have — 

1.  Calcilied  lymph  nodes  (the  so-called 
phleboliths) 

2.  Calcified  mesenteric  glands 

3.  Calcified  areas  in  renal  or  other  tumors 

4.  The  encrustation  of  renal   tuberculosis. 
Gall-stones  always  have  to  be  considered 

with  the  appearance  of  unusual  shadows 
which  show  on  the  radiogram,  in  the  region 
of  the  right  kidney,  but  with  the  improved 
roentgenographic  technique,  combined  with 
pyelography,  the  diagnosis  of  gall-stones 
should  be  made  fairly  certain. 

A  brief  report  of  the  following  case  will 
serve  to  illustrate  how  a  localized  calcified 
area  of  tissue  in  line  with  the  ureter  simulates 
renal  or  ureteral  stone  and  how  the  differen- 
tial diagnosis  can  be  made  and  proven.  The 
case  is  as  follows: 

!Man,  aged  30,  traveling  salesman.  E.xam- 
ined  7-9-25.  Chief  complaint — pain  in  lum- 
bar region  low  down,  a  little  to  the  right  of 
the  median  line.  There  was  nothing  in  the 
history  or  examination  at  that  time,  of  im- 
portance except  x-ray  (report  No.  2610) 
done  on  the  above  date  was  as  follows:  Large 
dense  shadow  in  line  with  the  right  ureter 
between  the  fourth  and  fifth  lumbar  verte- 
brae. My  opinion  at  this  time  was  that  the 
pain  complained  of  had  no  connection  with 
the  urinary  tract,  and  that  the  shadow  was 
extra-ureteral.  The  patient  examined  by  an 
internist  3-12-28,  who  in  turn  had  radio- 
grams made,  again  referred  the  patient  to 
me  this  date.  The  chief  complaint  bringing 
the  patient  again  to  the  internist,  practically 
three  years  from  the  time  he  was  first  seen, 
was  vague  abdominal  pains  about  midway 
the  abdomen  on  the  right  side.  The  roent- 
genologist reported  a  shadow  in  line  with  the 
right  ureter  which  should  be  differentiated. 
After  two  plain  radiograms  were  made  we 
were  fairly  certain  that  the  shadow  was  a 
"jbifting"  one  and  that  its  relationship  to  the 


urinary  tract,  and  its  general  contour,  was 
not  that  of  a  renal  or  ureteral  stone.  In 
order  to  definitely  dift'erentiate  this  shadow 
we  did  air  uretero-pyelogram  and  a  radiogram 
in  the  lateral  position  with  an  opaque  cathe- 
ter in  place.  Our  conclusions  were  (x-ray 
No.  2610)  that  there  is  a  group  of  localized 
calcified  areas  near  the  transverse  process  of 
the  fourth  lumbar.  These  are  differentiated 
as  being  extra-ureteral.  The  air  uretero- 
pyelogram  shows  a  normal  straight  ureter 
With  a  perfectly  normal  kidney  pelvis  and 
calyces. 


RADIOLOGY 

JouN  D.  MacRae,  M.D.,  Editor 
Asheville,  N.   C. 


Radiology  as  a  Specialty 

This  is  the  latest  division  of  medicine  to 
be  given  a  section  in  the  American  Medical 
Association.  The  development  of  radiology 
from  the  discovery  of  x-rays  to  its  present 
state  of  high  efficiency  has  been  entirely 
within  the  experience  of  some  of  us,  and  we 
are  proud  at  last  to  have  this  recognition 
from  the  greatest  medical  society  in  the 
world. 

The  character  of  the  pioneers  in  radiology 
is  responsible  for  the  high  ambitions  of  those 
who  follow  them,  and  who  are  striving  to 
make  and  keep  this  branch  of  medical  prac- 
tice above  reproach  and  of  the  greatest  use- 
fulness. 

Radiologists  are  responsible  for  the  atti- 
tude of  the  prfoession  at  large  toward  their 
specialty.  They  must  carry  on  in  such  a 
way  as  to  command  recognition  as  consult- 
ants in  medicine  and  surgery  rather  than  as 
makers  of  x-ray  pictures. 

Without  a  general  knowledge  of  medicine 
and  surgery  a  man  is  not  qualified  to  be- 
come a  radiologist  and  will  not  be  able  to 
do  justice  to  his  patrons,  either  physicians 
or  patients. 

Unless  the  profession  at  large  recognizes 
radiology  as  a  highly  specialized  branch  of 
medicine  its  future  is  to  be  chaotic. 

Certain  menaces  to  radiology  exist;  as, 
commercial  x-ray  laboratories,  x-rays  in  the 
hands  of  quacks,  the  tendency  of  some  hos- 
pitals to  get  their  x-ray  service  at  the  ex- 
pense of  the  radiologist  and  the  desire  on 
the  part  of  some  physicians  to  get  unreason- 


SOUTHERN  MEDICINE  AND  SURGERY 


AprU,  192S 


ably  cheap  x-ray  service  for  their  patients. 
Probably  the  most  serious  menace  is  one 
which  springs  from  the  fact  that  x-rays  are 
so  universally  useful  in  medicine  and  surgery 
that  physicians  employ  them  without  enough 
understanding. 

The  commercial  .x-ray  laboratory  is  found 
in  the  large  cities.  It  is  sometimes  run  by  a 
technician  who  is  sponsored  by  a  physician. 
It  may  be  owned  by  individuals  who  employ 
a  physician  to  run  it  or  it  may  be  run  by  one 
not  a  professional  man.  Such  establishments 
can  not  live  without  patronage;  and  to  get 
patronage  they  must  cater  to  physicians  who 
are  willing  to  accept  work  done  by  unquali- 
fied persons,  its  cheapness  being  its  only  rea- 
son for  acceptance.  Physicians  who  patronize 
such  places  are  hindering  the  development 
of  radiology  and  at  the  same  time  are  getting 
inferior  service  for  their  patients  and  them- 
selves- 

There  are  few  states  which  have  laws  at- 
tempting to  restrict  the  use  of  x-rays  to  li- 
censed physicians.  Quacks  are  generally  free 
to  purchase  and  install  equipment,  to  make 
x-ray  examinations  and  give  treatments.  By 
their  advertisements  and  plausible  promotion 
of  themselves  they  appeal  successfully  to  the 
credulity  of  many  people.  It  requires  very 
little  imagination  to  recognize  the  harm  they 
can  do. 

Some  hospitals,  in  their  zeal  to  place  every 
diagnostic  and  therapeutic  agent  within  reach 
of  their  patrons,  have  established  fees  for  x- 
ray  work  which  do  not  cover  the  expense  of 
the  service.  If  the  resulting  x-ray  work  is 
good  it  is  at  the  expense  of  the  radiologist, 
but  it  is  a  fact  that  cheap  work  will  be  in- 
ferior work.  At  any  rate  it  causes  compari- 
sons to  be  made  which  are  detrimental  to 
the  private  laboratories  where  fees  must  be 
charged  in  accord  with  the  expense  of  doing 
the  work  and  the  experience  and  qualifications 
of  the  radiologist. 

Desire  of  physicians  to  obtain  cheap  x-ray 
service  for  their  patients  makes  them  impa- 
tient with  the  fees  charged  by  the  radiologist 
who  spends  his  whole  time  and  most  of  his 
income  to  acquire  the  equipment  and  knowl- 
edge necessary. 

.All  these  menaces  tend  to  promote  cheap 
work,  and  that  means  mistaken  diagnoses  and 
badly  planned  x-ray  treatments,  with  result- 
ant failures.     Psychology  is  such  that  many 


excellent  x-ray  diagnoses  and  successful  treat- 
ments Will  be  forgotten,  while  one  failure 
Will  be  remembered  to  tiie  discredit  of  radi- 
ology. 

ine  fact  that  x-rays  are  a  necessary  ad- 
junct to  trie  practice  of  medicine  in  all  its 
branches  lurmshes  a  temptation  which  the 
salesman  enlarges  upon  by  showing  the  doc- 
tor tiow  easy  it  is  to  make  x-ray  pictures  and 
now  good  an  income  an  x-ray  machine  will 
yieia.  consequently  many  doctors  buy  x-ray 
macuines  wiinout  any  appreciation  of  tne 
need  lor  special  traimng.  ihe  result  is  often 
an  unproiiiable  investment,  while  patients  are 
caiiea  on  to  pay  lor  worthless  x-ray  examina- 
tions.    Again  radiology  is  discredited. 

ine  problems  of  radiology  belong  to  the 
whole  01  the  medical  prolession.  ine  good 
01  tne  proiession  demands  the  highest  devel- 
opment ol  each  of  its  branches  and  the  young- 
est one  needs  to  be  guided  understandingiy.  " 

Ao  branch  of  medicine  has  such  broad  ap- 
plication. The  radiologist  must  have  experi- 
ence 111  medicine  and  surgery  and  must  be 
able  to  meet  the  members  ot  each  specialty 
on  their  own  ground. 

To  divide  the  use  of  x-rays  among  the 
other  specialties  would  be  a  great  hindrance 
to  tne  scientific  development  ol  radiology.  Its 
various  procedures,  whether  diagnostic  or 
therapeutic,  are  so  broad  in  their  application 
to  the  patient's  welfare  that  the  radiologist 
must  have  a  very  general  knowledge  of  his 
subject. 

The  radiologist  is  always  a  medical  con- 
sultant and  must  do  his  work  in  such  a  way 
that  his  conferees  will  recognize  this  fact- 
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The  Diagnosis  and  Treatment  of  _ 

Epithelioma  (Skin  Cancer)  ■ 

Epitheliomas  are  divided,  according  to 
clinical  appearance,  into  four  varieties,  viz.: 
superficial,  discoid,  papillary  and  deep. 
There  are  several  clinical  sub-divisions  de- 
scribed by  various  authors.  Histologically 
there  are  two  varieties,  the  basal  cell  epithe- 
lioma and  the  squamous  cell  type.  The  for- 
mer is  by  far  the  most  common  and  fortu- 
nately it  is  much  less  maligant  than  the  lat- 
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ter.  Lesions  involving  the  mucous  membrane 
are  usually  squamous  cell  in  type  and  metas- 
tasize early.  Most  of  the  lesions  involving 
the  skin  alone  are  basal  cell  in  type  and 
rarely  metastasize  unless  the  subcutaneous 
structures  or  mucous  membranes  become  in- 
volved. 

Epithelioma  may  arise  from  a  number  of 
so-called  precancerous  lesions,  such  as  senile 
keratoses,  seborrhoic  verrucae,  and  cellular 
naevi,  or  from  long  standing  keratotic  lesions 
like  leukoplakia,  arsenical  keratoses,  lupus 
erythematosus,  etc.  A  very  large  percentage 
of  the  lesions  appear  on  the  exposed  surface 
of  the  skin.  It  is  therefore  thought  that 
exposure  to  the  elements  plays  some  part  in 
their  production.  Skin  cancers  are  more 
prevalent  in  farmers  and  other  classes  of  peo- 
ple who  live  an  outdoor  life. 

The  diagnosis  of  an  epithelioma  can  usually 
be  made  by  a  careful  clinical  examination. 
The  lesion  may  begin  either  as  a  superficial 
or  deep  nodule,  superficial  erosion,  warty 
papule  or  scaly  patch  such  as  a  senile  kerato- 
sis. The  nodules  are  firm,  waxy  in  appear- 
ance, and  around  the  borders  and  over  the 
surface  of  the  lesion  there  is  considerable 
telangiectasia.  In  ulcerated  lesions  the  rolled 
pearly  appearance  of  the  border  is  of  great 
diagnostic  significance.  The  base  of  these 
lesions  is  irregular,  and  usually  of  a  bright 
red  color  in  contrast  to  the  pearly  border. 
The  redness  is  due  to  a  hypertrophy  of  the 
blood  vessels  in  an  effort  to  supply  the  rapidly 
growing  pathological  tissue.  As  a  result  of 
the  increased  blood  supply  the  lesions  bleed 
freely  when  traumatized. 

In  establishing  a  differential  diagnosis  of 
an  ulcerated  epithelioma  there  are  two  con- 
ditions that  must  be  taken  into  consideration; 
tertiary  syphilis  and  lupus  vulgaris.  Fre- 
quently an  epithelioma  is  mistaken  for  lupus. 
If  we  remember  the  following  points  this  er- 
ror will  be  avoided  in  a  large  percentage  of 
cases.  Lupus  vulgaris  begins  in  childhood 
while  epithelioma  usually  appears  late  in  life. 
Lupus  consists  of  soft,  brownish,  apple-jelly 
nodules,  while  an  epithclif)ma  contains  hard, 
pearly  nodules.  Epitheliomas  are  differenti- 
ated from  tertiary  syphilids  by  the  borders 
in  each  case.  .\n  epithelioma  has  a  rolled, 
|)early,  nodular  border  while  a  tertiary  syph- 
ilid has  a  smooth,  sharply  circumscribed, 
punched-out  border.    The  base  of  an  epithe- 


lioma is  much  more  irregular  than  that  of  a 
gumma.  Frequently  the  question  arises,  has 
a  senile  keratosis  undergone  malignant  degen- 
eration? As  a  rule  the  clinical  evidence  of 
malignancy  in  such  a  case  is  the  presence  of 
ulceration.  The  patient's  attention  is  first 
attracted  to  the  ulceration  by  the  fact  that 
the  lesion  bleeds  slightly  when  the  scale  is 
removed.  The  scale  is  soon  replaced  by  a 
crust  and  the  typical  clinical  picture  of  an 
epithelioma  is  present. 

There  are  a  number  of  methods  of  treating 
epitheliomas  which  give  good  results.  We 
are  convinced  that  any  single  method,  how- 
ever good,  will  not  yield  the  best  results  in 
all  cases,  but  by  the  judicious  use  of  different 
methods  we  will  be  able  to  obtain  a  higher 
percentage  of  cures.  The  type  and  location 
of  the  lesion  are  important  factors  in  deter- 
mining the  method  of  treatment.  We  feel 
that  one  should  strive  to  obtain  as  good  a 
cosmetic  result  as  is  consistent  with  a  perma- 
nent cure.  A  large  majority  of  skin  cancers 
are  situated  on  the  face  and  the  patient  is 
always  appreciative  of  a  good  cosmetic  re- 
sult. 

It  is  our  opinion  that  all  cancer  cells  should 
be  destroyed  or  removed,  so  far  as  possible, 
as  the  first  step  in  the  treatment.  When  the 
lesion  is  basal  cell  in  type  and  not  in  apposi- 
tion to  a  mucous  membrane  we  curet  the  le- 
sion thorouehly,  desiccate  the  base  and  then 
resort  to  radiotherapy.  .'\s  a  rule  the  lesion 
heals  in  three  to  six  weeks  and  the  cosmetic 
result  is  all  that  could  be  desired. 

When  the  lesion  is  on  a  mucous  membrane 
or  has  invaded  the  subcutaneous  tissue,  the 
best  results  are  obtained  by  electro-thermic 
methods, — either  desiccation  or  coagulation. 
The  choice  of  current  used  will  depend  on 
the  location  and  depth  of  the  lesion.  The 
Oudin  current  bv  which  desiccation  is  nro- 
duced,  is  of  relatively  high  voltage  and  low 
amneraee,  and  produces  a  moderate  degree 
of  heat.  This  is  sufficient,  however,  to  pro- 
duce evaporation  of  the  water  content  of  the 
cell  and  comnletely  devitalize  it.  Clark  states 
that  cells  submitted  to  the  desiccation  cur- 
rent appear  shrunken  and  shriveled  with 
their  nuclei  condensed  and  elongated,  and  as- 
sume a  mummified  appearance.  This  chinee 
he  describes  as  mummification  necrosis.  Sine 
the  destruction  is  not  great,  there  is  little 
fibrous  tissue  formation,  with  a  small  result- 
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ing  scar.  This  method,  therefore,  is  excellent 
in  treating  lesions  of  the  eye  lid  where  a  good 
cosmetic  result  is  not  only  desired  but  essen- 
tial. It  is  used  to  advantage  in  very  small 
lesions  of  the  lip  or  leukoplakia  of  the  buccal 
mucous  membrane.  We  should  not  lose  sight 
of  the  fact  that  the  heat  produced  by  either 
desiccation  or  coagulation  is  produced  by  the 
resistance  of  the  tissues  to  the  current.  It 
does  not  char  the  tissues,  as  a  cautery  does, 
and  is,  therefore,  more  penetrating. 

Coagulation  is  produced  by  the  d'Arsonval 
current  which  is  of  low  voltage  and  high 
amperage  and,  therefore,  induces  intense  heat. 
It  not  only  dehydrates  the  tissues  but  causes 
coagulation  of  the  cell  protoplasm.  Due  to 
the  great  destruction  of  tissue  there  is  a  large 
amount  of  scar  tissue  formation.  This  method 
is  used  where  the  lesion  has  extended  into 
the  subcutaneous  tissue  and  particularly  in 
lesions  of  the  lip  and  buccal  mucous  mem- 
brane. We  should  endeavor  to  destroy  the 
entire  lesion  with  one  treatment.  It  is  wise, 
however,  to  supplement  the  treatment  with 
x-ray  or  radium. 

The  treatment  of  skin  cancer  with  x-ray 
or  radium  alone  will  undoubtedly  cure  many 
cases.  On  the  other  hand  the  percentage  of 
recurrences  is  much  greater  than  it  is  with  a 
preliminary  curettage  or  an  electrothermic 
treatment.  In  McKee's  statistics,  he  states 
92  per  cent  of  the  cases  that  receive  a  pre- 
I'minary  curettage  remain  well  as  against  89 
per  cent  not  curetted.  He  had  9  per  cent  re- 
currences in  the  curetted  group  and  13  per 
cent  in  those  not  curetted.  There  is  an  addi- 
tional disadvantage  of  requiring  the  patient 
to  come  to  your  office  over  a  much  longer 
period  of  time  when  radio-therapy  alone  is 
used.  Then,  too,  there  is  more  danger  of 
telangectasia  as  a  great  deal  more  of  the  ray 
is  required.  This  is  of  importance  as  a  good 
co=metic  result  is  greatly  desired  in  lesions  of 
the  face. 


SURGERY 

Gv.nKCF.  H    Buvrn,  M.D.,  Editor 
Columbia,  S.  C. 


Empyema 
The  h'story  of  curing  empyema  by  drain- 
age probably  begins  with  Pheraeus,  who,  when 
told  that  he  had  an  incurable  ulcer  of  the 


lungs,  resolved  to  die  in  battle  rather  than 
lingeringly  by  disease.  In  the  fight  his  chest 
was  pierced  by  an  enemy's  spear,  giving  am- 
ple drainage  to  his  empyema  and  a  prompt 
recovery  to  the  patient.  The  story  is  related 
by  Cicero  who  lived  in  the  first  century  B.  C. 
From  then  till  now  drainage  has  been  the 
treatment  of  empyema,  but  experience  has 
proved  the  necessity  of  an  understanding  of 
the  condition  of  the  lung,  of  the  kind  of  fluid 
in  a  pleural  effusion  and  of  the  infecting  or- 
ganism, before  the  proper  treatment  can  be 
determined. 

In  pleurisy  effusion  is  in  effect  at  first 
conservative,  putting  both  lung  and  pleura 
on  the  diseased  side  at  relative  rest.  The 
fluid  is  helpful  to  the  patient  as  long  as  it 
remains  non-purulent  and  is  not  K.i  sufficient 
volume  to  by  pressure  embarrass  action  of 
the  heart  and  of  the  other  lung.  In  tuber-' 
culous  pleurisy  the  fluid,  if  of  moderate  vol- 
ume, should  be  left  severely  alone.  Most 
non-tuberculous  effusions  follow  influenza  and 
pneumonia.  Until  the  great  influenza  epi- 
demic of  1918  physicians  considered  effusions 
after  pneumonia  an  early  stage  of  empyema 
ard  an  indication  for  rib  resections  and 
drainage.  The  empyema  commission  appoint- 
ed by  the  Surgeon  General  of  the  Army 
found  that,  in  certain  groups  of  post  influ- 
enzal empyema  in  the  army  training  camps, 
the  mortality  was  85  per  cent.  After  early 
thoracotomy  the  shock  of  operation  and  the 
pneumothorax  proved  too  much  for  such 
acutely  ill  patients  to  overcome.  One  of  the 
great  medical  discoveries  of  the  world  war 
was  learning  that  the  substitution  of  aspira- 
tion for  thoracotomy  in  these  early  cases  re- 
sulted in  a  greatly  lessened  mortality.  In  the 
early  stages  of  exudative  pleurisy  the  pneu- 
monia is  of  primary  importance  and  should 
be  treated  with  fresh  air,  good  nursing  and 
proper  diet.  Xot  until  the  pneumonia  has 
resolved  and  the  exudate  become  frank  pus 
is  resection  indicated.  Except  for  tubercu- 
losis the  kind  of  organism  producing  the  in- 
fection is  of  prognostic  but  not  of  therapeutic 
importance.  Unresolved  pneumonia  is  usual- 
ly empyema. 

Drainage  of  empyema  may  be  by  the  closed 
or  by  the  open  method.  In  the  closed  method 
a  small  area  of  a  low  intercostal  space  is  in- 
filtrated with  novocain  solution  and  a  short 
skin   incision   made   through   which   into   the 
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pus  caviU'  is  forced  a  trocar  about  the  size 
of  a  lead  pencil.  When  the  stylet  is  removed 
a  rubber  tube  of  suitable  size  is  immediately 
inserted  through  the  canula  which  is  then 
removed  from  around  the  tube.  The  external 
end  of  the  tube  is  connected  with  an  aspirat- 
ins;  bottle  in  which  negative  pressure  is  main- 
tained. This  gives  drainage  and  prevents 
lung  collapse  and  pneumothorax.  A  T  tube, 
clamped  when  not  in  use,  allows  the  injec- 
tion of  Dakin  solution  into  the  empyema  cav- 
ity. This  tends  to  sterilize  the  cavity  but 
is  most  useful  in  liquefying  masses  of  plastic 
lymph  which  might  plug  the  tube  and  ob- 
struct drainage.  The  closed  method  is  par- 
ticularly useful  in  children.  There  is  no 
operative  shock:  there  is  no  lung  collapse: 
and  there  is  no  soiling  of  the  patient,  for 
drainage  is  into  the  negative-pressure  bottle. 
However,  constant  care  and  hospitalization 
are  necessary. 

Open  drainage  is  by  thoracotomy.  The 
operation  should  be  done  under  local  anes- 
thesia. The  opening  should  be  in  the  most 
dependent  portion  of  the  empyema  cavity  so 
that  a  finger  inserted  throusrh  it  lies  from 
base  to  tip  along  the  floor  of  the  cavity.  We 
make  a  vertical  incision  through  the  skin 
and  muscles  below  the  angle  of  the  scapula 
so  that  if,  after  rib  resection,  drainage  is  not 
dependent  a  lower  rib  may  be  resected 
through  the  same  incision.  Tubes  should  be 
tied  so  that  they  remain  in  place  and  should 
be  removed  in  ten  days  or  two  weeks.  Con- 
tinued fever  means  an  obstructed  tube  or  a 
walled  off  pus  pocket  somewhere. 

Tuberculous  empyema  may  be  diagnosed 
by  the  history,  by  the  lung  involvement,  by 
the  demonstration  of  tubercule  bacilli  in  the 
exudate,  by  animal  inoculation  or  by  biopsy 
of  the  sectioned  pleura.  Mixed  infection  may 
occur.  Tuberculous  empyema  should  be 
drained  by  aspiration  if  possible.  Thoraco- 
tomy should  be  done  only  as  a  last  resort, 
for  many  of  the  wounds  never  heal.  The 
collapsed  lung  becomes  permanently  bound 
by  the  thickened  visceral  pleura  and  a  dis- 
charging sinus  persists  indefinitely.  A  col- 
lapsing thoracoplasty  is  the  only  cure  for 
5iich  a  condition.  Dakin  solution  has  no 
effect  on  the  tubercle  bacillus  and  is  useless 
in  these  cases. 


LIFE  EXTENSION 

Frederick  R.  Tavi.or,  B.S  ,  M.D.,  Editor 
Hiffh  Point,  N.  C. 


In  this  number,  we  leave  the  Department 
(if  Therapeutics  and  take  up  the  work  of  a 
new  department.  The  reason  for  this  sudden 
change  is  the  fact  that  we  have  just  as  sud- 
denly changed  our  vocation,  discontinued  the 
practice  of  medicine  for  the  time  being,  and 
taken  up  life  extension  work  as  explained 
below. 

The  remainder  of  this  editorial  consists 
with  little  change  of  a  paper  read  before  the 
February  meeting  of  the  Guilford  County 
Medical  Society,  which  will  explain  itself  as 
well  as  the  reason  for  this  new  department 
of  Southern  Medicine  and  Surgery. 

The  Life  Extension  Unit  of  the  North 
Carolina  State  Board  of  Health 

A  new  piece  of  work  is  being  undertaken 
by  our  State  Board  of  Health,  with  the  ap- 
proval and  help  of  the  International  Health 
Board  of  the  Rockefeller  Foundation,  viz.,  the 
formation  of  a  Life  Extension  LTnit.  Life 
extension  work  covers,  of  course,  an  almost 
unlimited  field — indeed,  the  entire  State 
Board  of  Health  might  well  be  thought  of  as 
a  life  extension  organization.  It  is  neces- 
sgr'-  therefore,  to  define  within  reasonable 
limits  the  proposed  activities  of  this  unit. 
Its  present  objective  is  to  promote  periodic 
health  examinations  by  the  family  doctor. 
It  is  our  purpose  primarily  to  serve  the  peo- 
ple of  the  state,  including  the  doctors,  and 
so  far  as  possible,  we  desire  to  lay  this  mat- 
ter before  the  medical  profession  in  a  com- 
munity first;  for  unless  we  can  enlist  the 
intc-est  and  support  of  the  profession,  we 
,nre  but  sounding  brass  and  a  clanging  cym- 
bal. 

Physicians  are  iust  beginning  to  realize 
the'r  responsibilities  and  opportunities  for 
service  in  this  field-  It  is  a  new  field  to  all 
of  us.  We  ourselves  feel  most  keenly  our 
inexperience  in  this  line  of  work,  and  while 
endeavoring  to  help  others,  have  a  great  deal 
to  lenrn  ourselves.  Wherever  it  is  desired, 
we  will  be  plad  to  help  in  the  development 
of  the  actual  technic  of  periodic  health  ex- 
aminations, by  examining  physicians  them- 
selves, memurrs  ot   their   families,   patients, 
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or- -as  the  apparently  healthy  are  called — 
•'health  clients";  but  in  no  case  do  we  expect 
to  make  such  examinations  without  the  co- 
operation and  presence  of  the  client's  phy- 
sxian.  In  other  words,  we  are  not  running 
an  organization  to  examine  the  people  of  the 
siate — vvp  are  desirous  of  promoting  the  idea 
that  thev^  should  be  examined  by  their  own 
doctors,  who  should  keep  the  records  of  the 
examinations  in  their  own  offices.  Dr.  Laugh- 
inghouse  informs  me  that  he  has  had  over 
500  letters  from  persons  all  over  the  state 
asking  where  they  can  get  periodic  health 
examinations.  His  reply  has  always  been, 
''Go  to  your  own  doctor."  If  the  person 
goes  to  his  doctor  and  finds  that  he  is  not 
interested  in  examining  an  apparently  healthy 
client  it  is  obvious  that  something  is  wrong, 
and  it  is  up  to  us  as  phy.sicians  to  prepare 
ourselves  for  this  work. 

There  can  be  no  doubt  of  the  need  of  pe- 
r'od'c  health  examinations  at  all  ages.  Every 
pediatrist  will  tell  us  that  the  infant  and 
pre-school  child  need  to  be  watched  up.  The 
medical  inspection  of  school  children  has  long 
passed  the  experimental  stage.  If  anyone 
thinks  it  foolish  that  the  young  apparently 
healthy  adult  should  have  a  periodic  exam- 
ination, let  him  turn  to  the  records  of  draft 
rejections  on  physicial  grounds  during  the 
world  war.  Not  only  the  rejections,  hut  the 
assignments  to  limited  service,  show  a  stag- 
gering total  of  physical  defects  in  our  young 
adult  male  population,  and  it  is  safe  to  as- 
sume that  there  is  a  like  amount  of  disability 
among  the  young  women  of  the  country.  The 
need  for  the  early  diagnosis  of  tuberculosis 
needs  no  discussion  before  a  body  of  intelli- 
gent physicians.  It  is  perhaps  in  middle  life, 
however,  that  there  is  at  present  the  great- 
est need  for  these  examinations. 

Many  of  th?  great  killers  of  yesterday  are 
no  longer  arch  enemies.  Diphtheria,  typhoid, 
smallpox,  the  infantile  diarrheas  and  many 
others  are  now  under  control,  and  no  longer 
destroy  our  people  wholesale.  Some  of  the 
infection.s,  such  as  influenza  and  pneumonia, 
st'll  take  a  great  toll;  but  at  present  about 
all  we  can  do  to  lessen  that  toll  is  to  build 
up  the  general  health  of  the  population.  Pe- 
riodic examinations  will  help  in  that  work. 

The  great  killers  of  today,  however,  are 
largely  d'seases  that  begin  so  insidiously  that 
periodic  examinations  offer  the  only  means 


of  catching  them  early  enough  to  limit  their 
ravages-  Chronic  circulatory  diseases  head 
the  list.  Cancer,  nephritis,  and  diabetes  all 
begin  practically  without  characteristic  symp- 
toms. Gall-bladder  disease  may  masquerade 
for  years  under  the  caption  of  "functional 
gastro-intestinal  disturbance."  I  doubt  if  it 
is  an  exaggeration  to  say  that  more  than  50 
per  cent  of  our  middle  aged  population  ur- 
gently need  dental  attention,  and  that  almost 
as  large  a  percentage  need  properly  fitted 
glasses.  This  work  will  have  to  be  done  by 
dentists  and  oculists,  of  course,  but  the  fam- 
ily doctor  should  be  the  first  to  examine  the 
client,  for  the  human  being  must  be  consid- 
ered as  a  functioning  unit  and  not  merely  as 
a  handful  of  teeth,  a  pair  of  eyes,  or  any 
other  isolated  bodily  mechanism. 

So  much  for  the  medical  side  of  the  prob-_ 
lem.  There  is  another  aspect  of  great  im- 
portance, and  that  is,  the  education  of  the 
laity  in  the  value  of  this  work.  People  must 
wake  up  to  the  fact  that  the  human  body  is 
worth  at  least  as  much  as  an  automobile. 
Nobody  with  sense  would  drive  a  car  for 
years  until  it  broke  down,  without  having  it 
overhauled  occasionally  by  an  expert,  yet 
how  many  highly  intelligent  people  drive 
their  bodies,  which  can  never  be  replaced, 
until  they  are  permanently  disabled.  In  this 
campaign  of  education  we  desire  to  enlist  the 
aid  of  newspaper  publicity,  the  pulpit  (for 
should  not  our  bodies  be  temples  of  the  Holy 
Spirit?),  of  parents,  teachers,  civic  clubs,  and 
any  and  every  proper  means  of  presenting 
the  problem  to  the  people  as  a  whole.  We 
are  often  almost  overwhelmed  by  the  limit- 
less possibilities  of  this  work,  but  we  realize 
that  great  oaks  grow  only  from  little 
acorns,  and  that  we  are  in  the  little  acorn 
stage  at  present.  For  one  doctor  and  one 
nurse  (the  entire  life  extension  unit  force 
projected  at  present)  to  hope  to  cover  the 
whole  state  adequately  in  one  year  or  five 
years,  is  preposterous.  If,  however,  by  your 
co-operation,  and  by  the  co-operation  of  the 
people  as  a  whole,  we  can  demonstrate  a 
modest  success  in  certain  selected  areas  o( 
the  state,  we  hope  and  believe  that  funds 
which  are  not  now  available,  will  be  forth- 
coming to  build  up  a  more  adequate  organi- 
zation that  can  cope  more  fully  with  the 
statewide  need. 

I  have  just  returned  from  a  trip  to  New 
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York,  where  I  visited  a  number  of  individuals 
and  centers.  Dr.  C.  Ward  Crampton;  the 
New  York  Postgraduate  Health  Clinic;  Dr. 
Otto  Lever,  chairman  of  the  Committee  on 
Periodic  Health  E.xamination  of  the  Xew 
York  County  Medical  Society:  the  Bellevue- 
Yorkville  Health  Demonstration  Center;  the 
Xew  York  State  Tuberculosis  .Association; 
the  National  Tuberculosis  .Association,  and 
the  Life  Extension  Institute.  Everywhere  I 
met  with  the  utmost  cordiality  and  generous 
help,  and,  more  than  that,  I  learned  some- 
thing astonishing.  More  than  one  man  ex- 
pressed himself  as  amazed  at  the  progressive 
stand  taken  by  our  state  in  starting  a  unit 
of  this  kind — the  first  time,  so  far  as  I  can 
learn,  that  any  state  board  has  developed 
such  a  imit.  "You're  the  most  progressive 
state  in  the  L^nited  States,"  was  the  way  one 
man  put  it-  "We  knew  you  had  good  roads 
down  there,  but  we  didn't  know  you  were 
so  far  ahead  of  the  rest  of  us  in  your  public 
health  work,"  was  the  substance  of  another 
remark.  Gentlemen,  the  eyes  of  New  York 
are  on  us,  and  perhaps  the  eyes  of  the  whole 
country  may  be  on  us  before  long,  so  we 
must  not  fail  in  this  task.  I  feel  more  pain- 
fully aware  of  my  own  inadequacy  for  this 
work  than  for  any  I  have  hitherto  attempted; 
but,  with  your  he'ip  this  matter  can  be  put 
before  the  peopie  of  this  county  in  a  way 
that  will  result  in  material  additions  to  the 
health,  comfou,  and  longevity  of  her  people; 
for  there  is  from  18  to  24  per  cent  lower 
mortality  rate  in  periodically  examined  groups 
than  in  the  unexamined. 


OBSTETRICS 


Henry  J. 


Lancston,  B.A., 
Danville,  Va 


M.D.,  Editor 


The  Importance  of  Studying  the  Weight 
OF  the  Pregnant  Woman 

In  this  month's  issue  of  Snuthern  Mcd'xinc 
and  Surgery,  the  Obstetrical  Department 
wishes  to  call  the  attention  of  the  family 
physician  to  the  importance  of  studying  the 
weight  of  the  expectant  mother.  In  this  con- 
nection we  urge  the  profession  at  large  to 
read  most  carefully  the  symposium  on  mater- 
nal mortality  carried  in  the  issue  for  March 
and  .April.  The  essayists  give  us  concise 
papers   full  of  information  and  suggestions 


which,  if  applied  to  our  daily  routine  of  ob- 
stetrical practice,  would  make  us  more  useful 
as  physicians  and  eliminate  many  diffculties 
and  complications  which  we  encounter  in  this 
part  of  our  work.  We  mention  and  empha- 
size the  value  of  these  articles  by  these  gen- 
tlemen and  urge  that  you  read  them  most 
carefully. 

In  the  past  the  profession  at  large  has  ap- 
parently paid  very  little  attention  to  the  origi- 
nal weight  of  the  patient  and  the  amount  she 
has  increased  during  the  period  of  pregnancy. 
The  profession  seems  to  think  it  makes  very 
little  difference  as  to  how  much  it  is  helpful 
to  the  mother  or  the  baby,  or  harmful  to 
one  or  both.  We  wish  to  call  attention  to 
the  three  types  of  patients  and  in  one  of 
these  types  we  can  practically  always  place 
our  expectant  mothers. 

The  first  is  that  group  of  women  who  are 
naturally  thin,  lean  and  long.  The  distance 
from  the  pelvis  to  the  diaphragm  is  exceed- 
ingly great.  The  pelvic  bones  are  for  the 
most  part  smooth  and  uniform.  The  pro- 
montory of  the  sacrum  does  not  fall  forward 
and  downward  so  very  much,  so  that  the  dis- 
tance between  it  and  the  under  surface  of 
the  symphysis  pubis  is  greater  than  in  the 
average  case.  This  type  of  patient,  say  she 
weighs  lis  or  120,  becomes  pregnant,  and  if 
she  is  allowed  to  eat  any  and  everything  and 
as  much  as  she  wants  she  will  increase  her 
weight  from  115  or  120  to  140  and  sometimes 
as  much  as  160.  She  becomes,  before  the 
end  of  pregnancy,  very  large  and  awkward. 
Frequently  the  limbs  become  swollen  because 
of  the  over-production  of  fat,  and  at  the  same 
time  her  baby  has  fattened  with  her.  There 
is  quite  a  percentage  of  women  who  fall  into 
this  group.  W'e  do  not  object  to  fat  as  long 
as  it  is  good  solid  fat  and  the  muscles  are 
firm  and  well  developed.  This  type  of  pa- 
tient should  not  be  allowed  to  increase  so 
much  in  weight.  If  she  is  kept  on  the  proper 
exercise  and  diet,  instead  of  increasing  2.S,  30 
or  40  pounds,  allow  her  to  increase  approxi- 
mately 20  or  22  pounds,  and  have  the  body 
well  developed,  she  will  thereby  prepare  her- 
self for  the  ordeal  of  labor  and  puerperium, 
but  th°  better  thin"  .still  is  that  she  will  have 
a  well  developed,  firm  and  not  too  fat  baby. 
To  have  this  well  developed  condition  in  the 
mother  and  not  so  fat  a  baby  assures  the 
attending  physician  that  he  will  have  the 
minimum  of  diffculty  in  delivering  her. 
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Another  type  is  that  in  which  you  have  a 
short,  fat,  stubby  patient.  The  distance  from 
the  {jelvis  to  the  diaphragm  is  just  the  oppo- 
site from  the  one  described  above.  The  pro- 
montory of  the  sacrum  is  very  markedly  for- 
ward and  downward,  thereby  lessening  the 
distance  between  the  under  surface  and  the 
symphysis  pubis  and  the  promontory  of  the 
sacrum.  This  immediately  gives  rise  to  dif- 
ficulties which  may  be  encountered  at  labor. 
Patients  of  this  type,  to  which  a  large  num- 
ber of  women  belong,  will  also,  if  allowed  to 
eat  as  much  as  they  like,  become  extremely 
fat  and  flabby  during  pregnancy.  In  fact 
weight  will  increase  more  rapidly  than  in  the 
first  type  mentioned.  Babies  will  grow  very 
large,  short  and  stubby  and  will  thereby 
cause  greater  difficulty  in  delivery.  This 
group  of  cases  should  be  kept  from  the  very 
start  on  a  rather  rigid  diet,  allowed  to  in- 
crease very  little  in  body  weight  and  should 
be  given  exercise  which  will  keep  the  muscles 
well  developed.  If  this  is  done  the  baby  will 
not  grow  fat  and  large,  but  on  the  other  hand 
the  tendency  will  be  that  of  making  good 
progress  in  growth  and  at  the  same  time  be 
firm  and  not  so  large.  If  this  is  accomplished, 
the  attending  physician  will  be  assisted 
greatly  in  the  delivery. 

The  other  type  of  case  is  one  that  is  be- 
tween the  very  tall  and  lean  patient  and  the 
one  that  is  short  and  fat.  This  patient  has, 
for  the  most  part,  fairly  well  developed  pelvis 
and  the  distance  from  the  pelvis  to  the  dia- 
phragm is  about  one-half  way  between  the 
extreme  of  the  tall  patient  and  the  low  pa- 
tient. The  promontory  of  the  sacrum  does 
not  come  forward  and  downward  so  much. 
The  distance  from  the  symphysis  pubis  to 
the  promontory  of  the  sacrum  is  usually  suf- 
ficient to  allow  passage  of  the  birth  of  the 
baby  without  a  great  deal  of  difficulty.  These 
patients,  if  given  half  a  chance,  if  fed  and 
exercised  prop>erly,  will  not  be  so  difficult  to 
deliver.  They  will  not  present  a  lot  of  com- 
plications during  the  period  of  pregnancy,  de- 
livery and  puerperium. 

In  all  of  these  cases,  if  the  patient  is  fed 
properly  and  she  gains  a  reasonable  amount 
of  weight  she  will  be  brought  to  the  end  of 
pregnancy  with  a  medium  sized  baby  which 
is  well  developed  and  not  so  hard  to  deliver. 
Of  course  there  are  exceptions  and  it  is  im- 
possible to  set  up  a  standard  in  this  field. 


We  can  have  an  ideal  and  work  toward  it. 
Whatever  we  do  in  the  matter  of  diet  and 
study  of  weight,  we  are  going  to  have  some 
cases  that  present  difficulties  which  we  are 
not  able  to  handle  as  we  would  like,  but  the 
effort  put  forth  to  bring  mothers  to  term  in 
perfectly  well  developed  physical  health  will 
make  it  possible  for  us  to  decrease  maternal 
and  fetal  deaths. 

The  profession  at  large  would  help  itself 
very  much  if  all  of  us  physicians  paid  more 
attention  to  the  weight,  made  careful  records 
and  studied  our  cases  afterwards  to  see  the 
results  we  had  obtained.  This  is  a  section 
of  the  field  in  obstetrics  which  has  great  pos- 
sibilities in  facilitating  the  delivery  of  the 
baby  and  bringing  the  mother  safely  through 
the  ordeal  of  labor. 


GYNECOLOGY 


Chas.  R.  Robins,  M.D.    F.A.C.S.,  Editor 
Richmond,  Va. 


Report  of  Instructive  Case 
History 

A  white  widow  of  28  years  was  sent  in  by 
physician  who  was  under  the  impression  that 
a  radical  pelvic  operation  was  indicated. 

Chief  complaint,  continuous  aching  through 
pelvis  and  lower  abdomen,  particularly  when 
standing. 

History  Present  Illness:  Her  present  trou- 
ble commenced  following  the  birth  of  her  last 
child,  2'^  years  ago.  She  said  the  doctor 
gave  her  some  medicine  in  her  arm  and  she 
gave  birth  with  the  next  pain  and  so  she 
said  she  was  torn  inside  and  out.  Following 
the  birth  she  did  fairly  well  until  after  about 
8  months  when  her  periods  returned  and  since 
then  she  has  been  suffering  continuously.  Her 
periods  were  very  free  and  she  suffered  with 
pains  in  her  pelvis.  After  suffering  in  this 
way  for  4  months  she  was  operated  and  lac- 
erations repaired.  Since  then  her  periods 
have  not  been  so  free  but  she  suffers  more 
with  a  constant  pain  and  soreness  in  her 
lower  abdomen  and  pelvis  and  has  more  dis- 
comforf  when  she  walks. 

Previous:  Health  very  good  until  the  time 
she  began  to  complain  as  above.  Had  always 
been  slight  but  active  and  able  to  work  with- 
out discomfort. 

Marital:     Married  at   19,  4  children,  last 
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one  as  stated  above,  and  it  was  following  this 
birth  that  she  developed  her  present  trouble. 
Her  first  child  was  delivered  with  forceps  and 
did  not  live. 

Menstrual:  Last  period  February  ISth, 
lasted  about  5  days,  ordinary  amount  of  flow. 
Pain  increased  very  little  at  time  of  period. 
Last  summer  had  a  good  deal  of  leucorrhoea 
but  very  little  at  present. 

Thinks  that  previous  to  her  operation  void- 
ed every  half  hour.  Since  then  has  not  been 
so  frequent  but  voids  about  10  times  during 
the  day,  does  not  get  up  at  night.  No  burn- 
ing, tenesmus  or  blood.  Bowels  regular,  no 
rectal  trouble. 

Walking  and  standing  and  exercise  of  all 
sorts  tires  her  out  and  increases  the  pain  in 
her  pelvis  and  lower  abdomen,  and  she  also 
suffers  with  her  back  at  times- 
General:  Appetite  very  poor.  Does  not 
suffer  from  indigestion  or  discomfort  after 
eating.  Xo  nausea  or  vomiting  or  attacks  of 
abdominal  pain.  After  birth  of  baby  hus- 
band suffered  a  violent  death  from  accident. 
Examination 

5  ft.  1  in.,  98  lbs.,  brown  hair,  hazel  eyes, 
defective  teeth,  infected  tonsils. 

Pulse  76,  no  tremor,  slight  enlargement  of 
thyroid  and  she  says  she  has  a  choking  in 
her  throat  particularly  after  taking  exercise. 

Breasts  negative;  abdomen — a  definite  ten- 
derness in  right  iliac,  increased  by  lying  on 
left  side,  increased  cutaneous  hyperesthesia 
over  right  iliac  and  mid  dorsal  point  of  ten- 
derness on  the  right  side:  vulva  negative, 
perineum  in  good  condition. 

Speculum:  Cervix  repaired  and  apparently 
in  good  condition.  Slight  amount  of  dis- 
charge in  vault  of  vagina. 

Bimanual:  Fundus  anterior,  normal  in 
size  and  shape,  left  ovary  slightly  prolapsed 
but  no  other  pathology  in  the  appendages 
made  out,  and  uterus  was  freely  movable. 

Standing:  Perineum  closes  vagina  effect- 
ively, fundus  remains  anterior,  no  evidence 
of  any  prolapse  even  on  straining.  Abdomen 
slightly  pendulous.  Support  by  placing  left 
hand  flat  over  hypogastric  area  and  right 
hand  over  sacrum  and  pressing  the  two  hands 
toward  each  other  gave  great  relief. 

Urine:  Straw,  clear,  1014,  alkaline,  blood 
1  to  2  in  high  power  fluid,  occasional  pus,  epi- 
thelial cells  abundant. 


COMMENT 

The  history  of  the  case  was  suggestive  of 
definite  pelvic  trouble  because  it  followed  la- 
bor and  occurred  in  a  woman  who  had  pre- 
viously been  healthy.  She  also  gave  a  his- 
tory of  a  precipitate  labor  following  what 
must  have  been  administration  of  pituitrin. 
However,  the  fact  that  she  had  been  opei  ated 
for  the  lacerations  by  without  gaining  re- 
lief suggests  that  there  could  not  have  been 
pronounced  pelvic  pathology  at  that  time  or 
he  would  have  discovered  it,  and  also  that 
the  lacerations  were  not  the  cause  of  her  pain 
and  discomfort,  because  she  not  only  was 
not  improved,  but  she  says  that  she  actually 
suffered  more.  The  fact  that  her  pain  and 
discomfort  were  increased  by  standing  and 
walking  suggested  the  possibility  of  sacro- 
iliac relaxation  and  ptosis.  The  objective 
signs  suggested  a  chronic  appendicitis,  but 
this  was  not  confirmed  by  her  digestive  his- 
tory. The  urinary  symptoms  were  of  fre- 
quency without  other  symptoms  of  inflam- 
mation of  the  urinary  tract,  and  the  labora- 
tory findings  were  too  slight  to  suggest  trou- 
ble there.  The  prolapsed  ovary  was  not  be- 
lieved to  be  causing  symptoms,  certainly 
those  she  had  did  not  point  to  the  ovary. 
Otherwise  she  had  a  normal  pelvis. 

The  first  positive  sign  was  the  relief  from 
the  support  of  abdomen  and  back  in  the 
manner  described.  When  this  sign  is  elicited 
when  th?  patient  is  in  the  standing  position, 
it  is  a  positive  indication  of  sacro-iliac  relaxa- 
tion usually  accompanied  with  ptosis. 

The  patient  was  told  that  some  of  the 
signs  pointed  to  chronic  appendicitis  but  that 
they  were  not  confirmed  by  her  digestive  his- 
tory. She  did  have,  however,  positive  indi- 
cations pointing  to  ptosis  and  sacro-iliac  re- 
laxation, and  an  adhesive  binder  was  applied 
extending  around  the  pelvic  girdle.  Patient 
said  she  felt  relief  as  soon  as  the  binder  was 
applied,  and  reported  a  week  later  as  being 
much  imnroved  in  every  way.  Arrangements 
were  made  for  the  care  of  her  teeth  and  re- 
moval of  tonsils. 

This  case  illustrates  very  well  the  symp- 
tomatology associated  with  sacro-iliac  disease 
and  ptosis  wh'ch  are  quite  common  sequelae 
of  pregnancy  and  confinement.  All  patients 
who  suffer  with  pain  in  the  back  and  pelvis 
which    is    increased    bv    exercise    should    be 
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tested  out  for  this  condition  regardless  of 
what  pelvic  pathology  is  found.  It  doubt- 
less accounts  for  many  cases  in  which  the 
symptoms  are  not  relieved  by  pelvic  opera- 
tions, even  when  there  is  no  pelvic  pathology. 
Such  patients  should  wear  a  properly  fitted 
supporting  corset. 


NEUROLOGY 


Olin  B.  Chamberlain,  B.A.,  M.D.,  Editor 
Charleston,  S.  C. 


Encephalitis  With  Unusual  Onset  and 
Symptoms 

A  few  months  ago  the  comment  was  made 
in  this  column  that  a  large  number  of  the 
cases  of  encephalitis  seen  in  Charleston  pre- 
sented marked  hemorrhagic  lesios  in  the 
cerebrum.  The  case  below  is  cited  because 
of  the  prominent  hemorrhagic  feature,  and 
also  because  the  onset  was  so  dramatic. 

A  coloured  woman  of  25,  previously  en- 
tirely well,  and  of  a  quiet,  dependable  type, 
suddenly  began  to  behave  foolishly.  Her 
mother  states  that  she  had  gone  to  bed  on  the 
night  of  March  14,  1928,  in  her  usual  good 
health.  She  awakened  during  the  night  and 
began  to  cry,  sing  and  talk  about  religion. 
She  wished  to  get  up  and  go  out  on  the 
street  and  preach  the  gospel.  For  the  next 
two  days  this  apparently  insane  behaviour 
kept  up.  She  did  not  complain  of  pain,  nor, 
so  far  as  her  mother  knows,  any  other  physi- 
cal symptom.  Apparently  no  physician  was 
called  until  the  neighbors  complained  of  the 
noise,  and  a  city  physician  saw  her  on  the 
16th.  ^He  tried  to  get  her  in  the  city  hos- 
pital, but  since  no  beds  were  available,  she 
was  carried  to  the  px)lice  station  over  night 
and  the  next  morning  sent  to  the  psychiatric 
ward  at  the  city  hospital. 

She  presented  a  more  or  less  typical  pic- 
ture of  a  manic  episode  on  admission,  but 
because  of  the  rapid  onset,  some  acute  infec- 
tious process  was  suspected,  and  a  close  watch 
kept  upon  her-  There  were  no  physical  signs 
of  illness  and  her  temperature  and  pulse  were 
normal.  The  blood  count  was  slightly  in- 
creased, being  15,600  with  68  per  cent  poly- 
morphonuclears. A  spinal  puncture  revealed 
clear  fluid  with  one  cell,  no  albumin,  no  su- 
gar. 

The  following  day  the  same  picture  pre- 
vailed.    She  talked  constantly,  sang,  and  in 


general  conducted  herself  like  a  manic.  On 
the  19th  the  record  reads:  "In  general 
quieter  this  morning.  Eats  very  little  food. 
Will  not  keep  clothes  on.  Noisy  at  times. 
Fights  when  she  is  approached."  There  were 
still  no  physical  signs  of  organic  disease  de- 
tected. 

On  the  20th,  while  in  a  warm  bath  she 
began  to  have  convulsive  twitching  of  the 
right  side.  The  visiting  physician  was  called, 
and  the  twitching  observed  carefully.  Ex- 
tracts from  the  progress  record:  "She  is 
having  clonic  twitching  of  right  arm,  right 
leg,  and  on  right  side  of  face.  The  movement 
seemed  to  involve  large  muscle  groups,  al- 
though at  times  one  finger  or  the  face  alone 
would  contract.  The  twitching  was  not 
rhythmic,  but  occurred  at  irregular,  short  in- 
tervals. In  general  there  were  20  or  40  to 
the  minute.  There  was  no  nystagmus,  ai'kd 
the  extra-ocular  muscles  were  not  involved. 
There  seems  to  be  a  more  or  less  complete  loss 
of  voluntary  movement  in  the  affected  side." 
The  mental  state  at  this  time  was  that  of  a 
confused  delirium.  A  diagnosis  of  encephal- 
itis was  thought  probable- 

The  convulsions  ceased  after  about  two 
hours.  A  spinal  puncture  revealed  clear  fluid 
with  4  cells.  Later  in  the  afternoon  the  pa- 
tient began  to  Ifcrow  the  left  arm  and  leg 
about  in  a  manner  suggestive  of  chorea.  The 
right  side  remained  practically  paralyzed,  al- 
though at  times  she  seemed  to  move  the  arm 
or  leg  slightly.  Her  temperature  began  to 
rise,  going  to  101.2  by  axilla. 

The  next  day  she  was  in  a  muttering  de- 
lirium. The  right  side  seemed  paralyzed. 
The  temperature  remained  elevated.  A  blood 
count  showed  16,240  cells  with  78  per  cent 
polymorphoneuclears.  Spinal  puncture  gave  a 
clear  fluid  with  28  cells.  During  the  day  she 
had  another  attack  of  clonic  twitching  on  the 
right  side,  but  the  duration  was  shorter  than 
the  first. 

On  the  23rd  the  visiting  physician  made 
the  following  note:  "Patient  was  comatose 
when  seen  this  morning.  She  was  lying  quiet- 
ly in  bed  and  did  not  respond  to  stimuli.  The 
pulse  is  very  rapid  and  small  and  death  is 
almost  certain.  Diagnosis,  encephalitis,  epi- 
demic. On  the  following  morning  spinal 
puncture  showed  a  bloody  fluid.  The  blood 
count  had  risen  to  29,600  with  87  per  cent 
polymorphonucloar.s.  Death  took  place  that 
afternoon, 
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Postmortem  examination  done  by  Dr.  H- 
H.  Plowden,  assistant  professor  of  Pathology, 
^ledical  College  of  South  Carolina,  gave  the 
following  signiticant  findings: 

The  vessels  of  the  meninges  were  distended 
abnormally  and  there  were  a  few  small  hem- 
orrhages into  the  meninges.  The  vessels 
around  the  Rolandic  fissures  were  markedly 
distended  and  petechial  hemorrhages  were 
numerous.  On  section  both  hemispheres 
showed  many  hemorrhages,  large  and  small 
in  grey  and  white  matter.  Numerous  large 
and  small  areas  of  softening  were  also  present. 
The  brain  substance  generally  was  of  a  uni- 
form pinkish  tinge,  and  all  vessels,  even  the 
smallest,  were  engorged.  The  other  viscera 
showed  only  degenerative  changes,  subsequent 
to  an  acute  infectious  process. 

Diagnosis:  Acute  epidemic  encephalitis, 
hemorrhagic  type. 


PUBLIC  HEALTH 


Liiris  L.  Williams,  M.D.,  Surgeon  U.  S.  P.  H.  S. 

Edit  or 

Richmond,  Va. 

Pr.acticing  Physicians  as  Health 
Officers 

Medicine  in  the  past  was  treatment;  it  is 
now  concerned  with  treatment  and  preven- 
tion; in  the  future  it  will  deal  largely  with 
promotion  of  good  health.  This  realization 
is  beyond  our  generation.  Practicing  physi- 
cians of  today  are  playing  an  ever-increasing 
role  in  the  program  of  progress.  They  in- 
augurated health  departments;  they  conceiv- 
ed the  idea  of  life  e.xtension  institutes.  They 
are  adding  this  latter  procedure  to  the  routine 
practice  of  medicine.  Doctors  today  recom- 
mend and  urge  vaccination  against  smallpox 
and  inoculation  against  typhoid  and  diphthe- 
ria,— great  prophylactic  measures  against 
disease,  and  powerful  factors  in  promoting 
the  public  health. 

Obstetricians  preach  pre-natal  care:  pedia- 
tricians isolate  children  from  cases  of  measles; 
surgeons  warn  the  "abdominal"  case  against 
dietary  excesses,  and  internists  warn  those 
afflicted  with  myocardial  weakness  against 
the  dangers  of  hill-climbing.  Doctors  are  the 
chief  advisors  on  individual  health — they 
should  also  be  the  public  health  advisors  of 
the  community.  Can  they  make  a  close  study 
of  community  hygiene  in  order  to  be  compe- 
tent   sanitarians    under    all    circumstances? 


Fortunately  this  is  not  necessary.  Just  as 
specialists  develop>ed  in  the  various  branches 
of  medicine,  so  specialists  in  public  health 
have  evolved.  To  them  are  referred  the  de- 
tails and  actual  practice  of  community  hy- 
giene; but  all  physicians  should  know  the 
broad  general  principles  of  public  health,  oth- 
erwise they  cannot  intelligently  co-operate 
with  public  health  officials. 

We  have  inaugurated  this  department  in 
the  belief  that  the  public  health  conscience 
may  be  aided  by  brief  reminders  of  the  basic 
principles  of  hygiene,  both  individual  and 
community,  and  with  the  expectation  that 
physicians  will  become  better  public  health 
advisors  if  from  time  to  time  the  newer  ad- 
vances in  the  sanitary  sciences  be  brought 
to  their  attention.  We  invite  attention  first 
to  one  of  the  rocks  on  which  rest  the  foun- 
dations of  public  health  work: 

THE    REPORTING    OF    DISEASE 

Our  laws  require  physicians  to  report  all 
cases  of  communicable  disease  to  the  health 
department.  Some  do  so  in  all  cases,  some 
occasionally,  and  some  not  at  all.  It  has 
been  contended  that  sickness  is  individual 
and  confidential;  but  the  individuals  rights 
are  never  paramount  to  the  best  good  of  all. 
The  chief  public  health  duty  of  each  doctor 
is  to  report  his  cases  of  communicable  disease, 
and  to  do  so  promptly.  In  this  way,  and  in 
this  way  only,  can  a  health  officer  know  when 
and  where  an  epidemic  is  commencing.  Ef- 
fective measures  can  be  applied  in  checking 
an  outbreak  of  disease  at  its  inception,  meas- 
ures which  may  at  most  palliate  when  the 
infection  is  at  its  height. 

Vaccination  of  all  contacts  of  the  first  case 
of  smallix)x  is  easy  and  effective.  When 
there  are  a  hundred  cases  it  is  well-nigh  im- 
possible to  find  all  contacts.  The  only  safe 
procedure  then  is  to  vaccinate  everyone, — 
often  a  difficult  and  expensive  task.  Isola- 
tion of  the  first  case  of  measles  and  daily  ob- 
servation of  all  associates  may  prevent  an 
outbreak  of  the  disease.  Once  its  gets  well 
under  way,  measles  continues  until  the  avail- 
able supply  of  non-immunes  is  used  up.  No 
practical  means  has  yet  been  found  to  stop 
such  an  epidemic.  Quarantine  palliates,  but 
does  not  control.  Report  promptly  and  give 
other  children  the  best  chance  of  e.scape. 

Need  for  reporting  the  more  acute  exan- 
thems  is  apparent.     What  of  those  diseases 
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which  seem  to  be  non-contagious  or  for  which 
there  is  no  definite  prophylaxis?  Consider 
simple  goiter — twenty  years  ago  a  non-com- 
municable disease  of  unknown  cause,  with  no 
known  measure  of  prevention.  The  reporting 
of  large  numbers  of  cases  in  certain  states  fo- 
cused attention  on  the  problem  of  high  sec- 
tional endemicity;  led  to  study  of  the  cause 
and  means  of  control;  produced  the  now 
well-known  iodized  salt  prophylactic  treat- 
ment; defined  the  area  of  its  use;  and  has 
resulted  in  saving  thousands  of  children  and 
young  adults  from  becoming  goitrous;  surely 
a  great  return  from  a  simple  effort.     [Owing 


to  varying  amounts  of  iodine  in  these  va- 
rious packages  of  salt  it  is  an  open  question 
whether  this  medication  with  iodine  from  the 
grocery  has  done  more  good  than  harm. — J. 
M.  N.] 

Let's  report  our  cases  promptly.  Today, 
not  next  week  or  at  the  end  of  the  month, 
but  now  when  the  information  can  be  used 
most  effectively.  If  we  forget,  we  are  likely 
to  get  a  reminder  from  the  health  officer.  If 
we  do,  let's  not  throw  it  away  with  a  shrug — 
fill  out  that  card  and  mail  it.  "Better  late 
than  never, — best  never  late!" 


4. — 

i 


NEWS  NOTES 

(Dr.  L.  B.  McBrayer  kindly  passes  on  to  us  items    received  from  over  the  state) 


i 


Books  owned  by  Dr.  John  Peter  Met- 
TAUER,  one  of  the  most  distinguished  surgeons 
of  his  time,  have  been  presented  to  the  Medi- 
cal College  of  V'irginia  library  by  Dr.  J.  D. 
Eggleston,  president  of  Hampden-Sidney  Col- 
lege. In  addition  to  being  a  surgeon,  Dr. 
Mettauer  devised  and  made  his  own  instru- 
ments and  was  a  prolific  writer  for  medical 
journals  of  his  day. 

Dr.  Mettauer  was  the  son  of  a  young 
French  surgeon,  Francis  Joseph  Mettauer, 
who  was  with  Lafayette  during  the  Revolu- 
tionary War.  After  the  war  he  settled  in 
Prince  Edward  county,  where  Dr.  Mettauer 
was  born  in  1787.  When  19  years  of  age 
Dr.  Mettauer  received  a  degree  from  Hamp- 
den-Sidney College,  and  in  1809  he  graduated 
from  the  medical  department  of  the  Univer- 
sity of  Pennsylvania  and  settled  about  six 
miles  from  Farmville. 

Although  Dr.  Mettauer  began  as  a  country 
physician,  his  work  became  restricted  to  sur- 
gery and  patients  came  from  all  over  the 
United  States  and  from  abroad.  He  was  the 
first  Western  surgeon  to  operate  for  a  cleft 
palate  and  the  first  to  amputate  the  shoul- 
der. 

Because  of  the  great  demand  on  his  time 
by  students  wishing  "to  read  medicine"  with 
him,  Dr.  Mettauer  opened  in  the  year  1837  a 
medical  institute  called  "Prince  Edward  IMed- 
ical  Institute."  There  were  only  three  medi- 
cal schools  in  the  South  at  that  time,  and 


Dr.  ^lettauer  taught  the  institute  alone,  later 
being  assisted  by  his  sons.  The  institute  be- 
came a  part  of  Randolph-Macon  College  un- 
til the  War  Between  the  States  when  it  was 
closed  and  never  reopened. 


The  Eighth  District  Medical  Society 
(N.  C.)  met  in  Greensboro  April  6th.  From 
8:30  to  12  clinics  were  held  at  all  the  Greens- 
boro hospitals.  From  12  to  1  Dr.  Ross  V. 
Patterson,  Dean  of  the  Jefferson  Medical 
School,  Philadelphia,  conducted  a  heart  clinic 
at  St.  Leo's  Hospital  Nurses'  Home. 

"Cancer  of  the  Gastro-intestinal  Tract" 
was  discussed  by  Dr.  C.  S.  Lawrence,  of  Win- 
ston-Salem. Dr.  J.  W.  McGehee,  of  Reids- 
ville,  brought  to  the  meeting  a  negro  woman 
who  has  had  three  sets  of  twins  and  in  nine 
years  of  married  life  gave  birth  to  ten  chil- 
dren. "Ocular  Manifestation  of  Systemic 
and  Nervous  Diseases"  was  discussed  by  Dr. 
Charles  Reaves,  of  Greensboro;  "Novarsu- 
ral  as  a  Diuretic,"  by  Dr.  Clyde  M.  Gilmore, 
of  Greensboro;  "The  Pulpless  Tooth,"  by  Dr. 
C.  H.  Wheeler,  Greensboro  dentist.  Dr.  Roy 
C.  Mitchell  talked  on  "Ultra-violet  Ray  Ther- 
apy." 

Dr.  J.  T.  Burrus,  president  of  the  State 
Medical  Society,  responded  to  the  address  of 
welcome  and  Dr.  Wilbur  C.  Davison,  Dean 
of  the  Medical  School  of  Duke  University, 
made  an  address. 
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The  Medical  .\rts  Club  of  Greensboro, 
X.  C,  recently  formed  organization,  which  it 
IS  hoped  will  ultimately  include  all  physi- 
cians in  the  city  of  Greensboro,  held  its  sec- 
ond meeting  the  evening  of  .March  30th. 

Dr.  C.  K.  Reaves  was  elected  president  of 
the  organization;  Dr.  J.  W.  Tankersley  was 
elected  vice-president,  and  Dr.  R.  B.  Davis 
was  chosen  secretary-treasurer.  This  body 
meets  twice  a  month  and  the  program  lasts 
no  longer  than  one  hour  and  IS  minutes. 
Ihere  were  about  25  charter  members. 


The  Second  District  (North  Carolina) 
-Medical  Society  held  its  annual  meeting  ai 
the  Woman's  Club  at  Williamston,  March 
15th,  many  prominent  members  of  the  medi- 
cal profession  from  Virginia  and  North  Caro- 
lina attending. 

Dr.  W'm.  E.  Warren,  president,  called  the 
meeting  to  order  at  8  p.  m.  and  presented 
Mayor  R.  L.  Coburn,  who  welcomed  the  visi- 
tors. Dr.  John  C.  Rodman,  of  Washington, 
responded  to  the  welcome  address. 

Dr.  John  T.  Burrus,  of  High  Point,  presi- 
dent of  the  North  Carolina  Medical  Associa- 
tion, was  the  first  speaker.  He  stressed  the 
importance  of  co-operation  among  doctors 
and  the  public  for  the  purpose  of  eliminating 
contagious  diseases.  Dr.  Burrus  rceommend- 
ed  frequent  and  thorough  examinations  of 
people. 

Dr.  R.  L.  Payne,  of  Norfolk,  one  of  hte 
most  beloved  as  well  as  one  of  the  most  prom- 
inent physicians  and  surgeons  in  eastern  Car- 
olina and  X'irginia,  read  a  paper  dealing  with 
"Surgery  of  the  Colon."  He  stated  that  can- 
cer could  be  successfully  treated  if  operations 
are  properly  performed  and  in  time. 

Following  Dr.  Payne,  Dr.  Black,  of  Spar- 
tanburg, S.  C,  made  a  splendid  talk  on  the 
duty  of  the  medical  profession  to  the  public. 
Dr.  James  K.  Hall,  of  West  Brook  Sana- 
torium, Richmond,  spoke  on  some  phases  of 
mental  disease. 

Dr.  Cyrus  Thompson,  of  Onslow,  enter- 
tained the  meeting  for  a  short  while  in  an 
attractive  way  with  his  eloquence. 

Dr.  McBraycr,  of  .Sanatorium,  and  secre- 
tary of  the  State  Medical  Association,  talked 
on  "Tuberculosis  in  Children." 

Dr.  Joseph  A.  Spruill,  formerly  of  Colum- 
bia, but  who  is  now  with  the  State  Sanato- 
rium, talked  on  the  undernourished  child,  and 


the  importance  of  its  care. 

Dr.  M.  P.  Martin,  of  Norfolk,  gave  a  short 
illustrated  lecture  on  "The  Results  of  Liver 
I'eeding  in  tlie  Anemias-" 

Ur.  C.  U  H.  Luaghinghouse,  State  Health 
Onicer,  spoke  extemporaneously. 

Dr.  Paul  Whitaker,  of  Kinston,  spoke  on 
intestinal  parasites,  pointing  out  in  particular 
me  nookworm. 

Dr.  \\  hitaker's  talk  as  well  as  that  of  Dr. 
Peery,  oi  Jvinston,  dealing  with  Tonsil  Sur- 
gery, were  nigJily  commended  by  the  profes- 
sional men  present. 

Dr.  Frank  iiame,  of  Richmond,  Public 
Weiiare  Commissioner  of  the  State  of  Vir- 
ginia, spoke  01  the  advantages  of  county  home 
grouping  in  that  state. 

At  1:60  a.  m.,  alter  a  session  of  five  and 
one-naif  hours,  Dr.  Alangum,  of  Kinston,  was 
elected  president  and  Dr.  Ira  M.  Hardy,  of 
Greenville,  was  chosen  secretary.  The  next 
meeting  will  be  held  at  Kinston. 

VVitn  nearly  100  of  the  leading  doctors  of 
the  Carohnas  and  Virginia  visiting  here,  Wil- 
liamston may  well  boast  that  the  gathering 
was  the  most  distinguished  ever  assembled 
here. 

ine  visitors  were  warm  in  their  praise  of 

Dr.  Warren  and  his  co-workers  here  for  the 

entertainment  and  the  program  given  them- 

— Special  Williamston  Correspondence. 

St.  Leo's  (Greensboro)  Hospital  Staff 
elected  Dr.  F  rank  A.  Sharpe  president  at  a 
recent  meeting.  Dr.  Allen  C.  Banner  was 
elected  secretary-treasurer.  The  retiring  of- 
ficers of  this  organization  are  Dr.  C.  E.  Moore 
and  Dr.  Russell  O.  Lyday. 

The  staff  has  been  reorganized  to  conform 
with  the  requirements  of  the  American  Col- 
lege of  Surgeons. 

The  laboratory  department  has  been  ex- 
panded, including  the  addition  of  a  room  for 
basal  metabolism  examinations,  the  addition 
of  a  new  equipment  and  enlargement  of  scien- 
tific work  under  the  direction  of  Dr.  V.  Joe, 
of  Detroit,  Mich. 

The  x-ray  department  has  been  expanded 
with  the  addition  of  special  physiotherapy, 
with  alpine  lamp  and  diathermy,  also  a  cys- 
toscopic  department  with  new  table. 

The  operating  rooms  have  been  renovated, 
including  the  addition  of  one  more  room,  new 
ceiling  lights,  gas  machine  and  a  promise  hag 
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been  secured  from  doctors  to  equip  a  com- 
plete instrument  cabinet. 

A  splint  room  has  been  added  which  con- 
tains a  supply  of  all  kinds  of  apparatus  for 
fractures  and  other  orthopedic  work. 

An  autopsy  room  has  been  installed  on  the 
first  floor- 
To    the    children's    department    has    been 
added  two  additional  rooms,  a  bath  room  and 
enclosed  porch. 

The  main  halls,  second  and  third  floors  and 
annex  have  been  covered  with  tile.  Private 
rooms  have  been  renovated  and  decorated. 

During  the  past  year  a  total  of  1,848  pa- 
tients were  handled  at  this  institution  and 
during  the  same  period  of  time  there  were 
only  87  deaths  in  the  institution,  a  remark- 
ably low  record  for  a  hospital  which  receives 
so  many  desperate,  emergency  and  far  ad- 
vanced cases.  Of  the  total  number  of  pa- 
tients, 1,371  were  surgical,  380  were  medical 
and  97  were  obstetrical. 


The  Randolph  County  Medical  Society 
met  in  Asheboro,  N.  C,  March  15th  at  2:30- 
The  following  officers  were  elected:  president, 
Dr.  W.  L.  Lambert,  Asheboro;  vice-president. 
Dr.  C.  C.  Hubbard,  Farmer;  secretary-treas- 
urer. Dr.  Tiffany  Barnes,  Asheboro. 

A  committee  of  three,  Drs.  Dempsey 
Barnes,  C.  C.  Hubbard  and  George  H.  Sum- 
ner, was  appointed  to  prepare  a  program  and 
select  a  time  and  place  for  holding  the  ne.xt 
meeting. 

Dr.  W.  J.  Moore  was  appointed  delegate 
and  Dr.  Geo.  H-  Sumner,  alternate,  to  the 
Pinehurst  meeting  in  April. 

Dr.  Fred  R.  Taylor,  of  High  Point,  coun- 
cillor for  the  eighth  district,  and  head  of  the 
Periodic  Health  Examination  work  in  the 
state,  was  present  and  made  a  splendid  ad- 
dress. He  spoke  before  the  Kiwanis  Club  at 
night. 


Dr.  Wilburt  C.  Davison,  Dean  of  the 
Medical  School  of  Duke  University,  spoke  to 
the  students  of  Davidson  College,  Davidson, 
N.  C,  March  29th  on  "^Medicine  as  a  Life 
Work." 

"The  old  game  of  bluff  and  bunk  won't  do 
in  medicine,"  he  told  his  audience,  which 
included  more  than  200  Davidson  students 
who  are  considering  the  medical  profession 
as  a  field  for  life-work. 


"The  bluffer — the  man  who  is  afraid  to 
admit  that  he  doesn't  know — makes  a  dan- 
gerous physician.  Sometimes  his  unwilling- 
ness to  admit  a  lack  of  knowledge  proves 
disastrous  for  the  patient.  Work,  enthusiasm, 
health,  a  sense  of  service,  and  intellectual 
curiosity  are  all  necessary  for  success  in  med- 
icine, but  intellectual  honesty  should  head 
the  list  of  primary  requirements." 


Surry  County  IMedical  Society  held  its 
quarterly  session  at  Hotel  Elkin  iMarch  13th. 
Dr.  J.  L.  Woltz,  of  Mount  Airy,  president 
of  the  society,  presided  over  the  business 
part  of  the  session.  Taking  part  in  the  dis- 
cussion of  subjects  of  outstanding  interest  to 
the  medical  profession  were  Drs.  E.  C-  Ashby, 
of  Martin  Memorial  Hospital,  Mount  Airy; 
H.  Bernard,  of  Pinnacle,  and  R.  C.  Mitchell, 
of  Mount  .■\iry.  Dobson  was  decided  updh 
as  the  place  of  meeting  in  June.  Visiting 
physicians  from  other  counties  were  Dr.  Fred 
Hubbard,  of  the  Wilkes  Hospital,  North 
Wilkesboro;  Dr.  H.  J.  Weaver,  of  Brooks 
Cross  Roads;  and  Dr.  T.  W.  Share,  of  Boon- 
ville. 


Dr.  Rudolph  Teusler,  head  of  St.  Luke's 
International  Hospital  at  Tokio,  is  visiting  in 
Richmond,  Virginia,  his  former  home.  Dr. 
Tuesler  has  been  in  Japan  for  27  years,  and 
his  observations  have  convinced  him  that  the 
people  of  the  United  States  should  cultivate 
the  close  friendship  of  the  Japanese  "for 
economic,  moral,  spiritual,  ethical  and  com- 
mon-sense reasons." 


Dr.  William  D.  Meeks,  67,  who  practiced 
medicine  in  Nelson  County,  Va.,  43  years, 
died  at  his  home,  "Smug  Dale,"  Nelson 
county,  March  26th,  of  heart  trouble.  He 
was  the  father  of  William  E.  Meeks,  com- 
monwealth's attorney  for  Amherst  county. 


Dr  Tom  A.  Williams,  noted  Scotch 
psychologist  and  physician,  will  be  with  the 
Duke  University  Summer  School  faculty  this 
summer,  it  is  announced  by  Dr.  Holland  Hol- 
ton,  director  of  the  school.  Dr.  Williams, 
who  is  a  close  friend  of  Dr.  William  !McDou- 
gall,  head  of  the  Duke  department  of  psych- 
ology and  one  of  the  best  known  men  in  his 
field,  is  regarded  as  one  of  the  outstanding 
neurologists  in  the  world. — Special  to  Greens- 
boro News,  March  22. 
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A    NEW    ATTACK    UPON    SLEEPING    SICKNESS 

is  to  be  launched  in  the  Belgian  Congo,  in 
Africa,  by  Dr.  Warren  K.  Stratman-Thomas, 
research  pharmacologist  for  the  University  of 
Wisconsin. 

Dr.  Stratman-Thomas,  one  of  75  Ameri- 
can scholars,  scientists  and  artists  who  have 
been  awarded  extension  study  scholarships 
abroad  by  the  John  Simon  Guggenheim  me- 
morial foundation,  will  go  to  Stanleyville,  in 
the  Belgian  Congo. 


Dr.  William  Homer  Smith,  professor  of 
physiology  in  the  medical  school  of  the  Uni- 
versity of  Virginia,  has  received  a  fellowship 
from  the  John  Simon  Guggenheim  Memorial 
Foundation  which  will  enable  him  to  spend 
next  summer  abroad  in  research. 

James  P.  Baker,  of  Hallsboro,  Va.,  a  fourth- 
year  medical  student,  will  accompany  Dr. 
Smith  to  assist  in  the  investigations- 


Dr.  Ivan  Procter  has  returned  from  New 
York  City,  where  he  spent  several  week? 
working  on  the  Gynecological  and  Obstetrical 
service  of  Dr.  John  Osborn  Polak  at  Long 
Island  College  Hospital. 


Dr.  I.  Thurman  Mann,  High  Point,  N. 
C,  member  of  the  National  .•\merican  Legion 
hospitalization  organization  and  former  na- 
tional vice-commander,  addressing  the  Legion 
luncheon  club  of  Winston-Salem  March  30th, 
declared  that  North  Carolina  should  have  a 
veteran's  hospital  for  caring  for  surgical  and 
mental  patients. 


Carolina  General  and  Moore-Herring 
Hospitals  and  the  organization  of  the  Wil- 
son Clinic  have  consolidated;  the  hospital 
will  be  known  as  the  Memorial  Hospital  of 
Wilson,  N.  C.  It  will  occupy  the  Caro- 
lina General  Hospital  Building. 


Dr.  Frank  R.  Sharpe  has  been  elected 
president  of  the  St.  Leo's  hospital  staff  for 
the  coming  year.  Dr.  .Allen  C.  Banner,  sec- 
retary-treasurer- The  retiring  officers  of  this 
organization  are  Dr.  C.  E.  Moore  and  Dr. 
Russell  O.  Lyday. 


Thirty-four  leading  .Asheville  physicians 
will  be  associated  with  the  .Asheville  Phv- 
JlATRic  Institute,  the  new  hospital  which 


will  occupy  the  buildings  of  the  old  Hillcrest 
Manor,  will  be  opened  for  patients  in  about 
two  weeks. 


The  Guilford  County  Medical  Society 
held  a  regular  meeting  .'\pril  5th. 

Dr.  C.  A.  Julian  discussed  the  treatment  of 
pneumonia  while  Dr.  R.  A.  Schoonover  pre- 
sented a  case  of  unusual  and  visible  circula- 
tory disturbance. 


Dr.  Edward  Thorne  Harrison  announces 
the  opening  of  his  office  for  the  general  prac- 
tice of  medicine  at  412  Commercial  National 
Bank  Building,  High  Point,  N.  C. 


Dr  Zenas  Fearing,  jr.,  died  at  his  home 
in  Elizabeth  City,  North  Carolina,  March  17. 
He  was  born  in  1874,  and  was  a  graduate 
of  the  University  College  of  Medicine,  Rich- 
mond, in  the  class  of  1901. 


Dr.  E.  B.  Quillen 

Dr.  E.  B-  Quillen 's  death  was  announced 
in  this  journal  last  month.  Further  partit, 
ulars  are  recorded  below: 

Coming  as  a  young  man  from  his  native 
state,  Delaware,  Dr.  Quillen's  first  service 
was  as  superintendent  of  the  Atlantic  Coast 
Line  Railroad  Hospital  at  Rocky  Mount,  and 
later  he  was  promoted  as  assistant  to  the 
chief  surgeon. 

.'\fter  serving  in  this  capacity  for  several 
years,  he  decided  to  locate  for  the  practice 
of  his  profession,  at  Rocky  Mount,  where 
he  had  made  a  host  of  friends.  Unused  to 
this  type  of  work  and  finding  it  taxing  to  his 
strength  he  decided  to  engage  in  special  prac- 
tice. With  this  view  he  spent  more  than  a  year 
at  the  Mayo  Clinic,  confining  his  studies  to 
the  eye,  ear,  nose  and  throat. 

Completing  this  course  he  returned  to 
Rocky  Mount  and  in  partnership  with  Dr. 
J.  J.  W.  Looney.  They  built  a  large  and 
successful  practice  limited  to  this  line.  They 
merited  and  received  the  confidence  and  es- 
teem of  the  profession  and  the  public  and 
soon  surrounded  themselves  with  a  patronage 
and  clientele  which  insured  the  most  hopeful 
success.  The  death  of  Dr.  Quillen  is  a  dis- 
tinct loss  to  the  profession  and  to  the  com- 
munity which  he  served. 

He  was  thorough  and  proficient  in  his  pro- 
fessien,  temperamental  and  amiable  to  a  high 
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degree  which  gained  him  the  confidence  of 
the  profession  and  the  esteem  and  affection 
of  his  friends.  He  died  in  his  forty-eighth 
year  in  the  full-flush  of  manhood,  respected, 
honored  and  loved  by  all  who  knew  him  and 
had  interpreted  the  nobility  of  his  character 
and  the  virtues  of  his  life. 

The  remains  were  sent  to  Harrington,  Del., 
where  the  final  rites  were  held  and  interment 
made. 

Funeral  services  were  conducted  at  the 
Church  of  the  Good  Shepherd,  where  the  re- 
mains lay  in  state  throughout  the  day- 

Emile  B.  Quillen  was  born  at  Harrington, 
Delaware,  June  26,  1881;  took  pre-medical 
courses  at  the  University  of  Delaware,  and 
received  the  degree  of  M.D.  from  the  Univer- 
sity of  Maryland  in  1904;  was  intern  at  the 
University  of  ^Maryland  Hospital  from  1903 
to  1905,  and  at  the  Atlantic  Coast  Line  Rail- 
way Hospital,  Rocky  Mount,  North  Carolina, 
from  1905  to  1908;  was  assistant  chief  sur- 
geon for  the  Atlantic  Coast  Line  Railway 
Company  from  1908  to  1911,  and  engaged 
in  private  practice  in  Rocky,  North  Carolina, 
from  1911  to  1916.  He  entered  the  Mayo 
Foundation  as  special  student  in  Laryngology 
and  Rhinology,  June,  1916;  his  services  in- 
cluded laryngology  and  rhinology,  six  months; 
and  laryngology,  oral  and  plastic,  seven 
months.  He  left  the  Foundation  in  August, 
1917,  and  established  a  practice  in  diseases 
of  the  ear,  nose  and  throat  at  Rocky  Mount. 
During  the  war,  he  was  on  the  Medical  Ad- 
visory Board  of  the  sixth  district,  North 
Carolina.  He  was  a  member  of  the  North 
Carolina  State  Medical  Association,  the 
Southern  Medical  Association,  and  the  Asso- 
ciation of  Resident  and  Ex-Resident  Physi- 
cians of  the  !Mayo  Clinic.  He  married  Miss 
Leila  Owings,  October  18,  1910. 


Resolutions   offered   by   Dr.   L   P.    Battle, 
and   adopted  by  a  called   meeting  of   Nash 
County  :Medical  Society,  March  14,  1928: 
Mr.  President  and  Fellow  Members: 

We  have  met  tonight  to  pay  tribute  to  the 
memory  of  a  friend  and  colleague.  In  the 
death  of  Dr.  E.  B.  Quillen,  we,  who  were 
closely  associated  with  him  are  conscious  of 
a  deep  personal  loss;  more  than  that  we  rec- 
ognize a  great  community  loss. 

Graduating  from  the  L^niversity  of  Mary- 
land in  1904,  his  professional  life  for  a  period 


of  twelve  years  before  taking  up  the  specialty 
he  chose  included  work  in  pathology,  bac- 
teriolog}',  surgery,  x-ray,  and  the  numerous 
ramifications  of  the  medical  sciences  into 
which  one  is  led  who  does  general  practice 
for  five  years. 

What  a  wonderful  ground-work  upon  which 
to  build  a  specialty  1  He  entered  upon  the 
duties  of  his  specialty  competent  not  only 
to  care  for  the  sick  as  a  general  practitioner 
but  capable  of  working  intelligently  in  some 
of  the  other  special  fields  of  medicine.  But 
from  this  time  on  he  was  in  the  truest  sense 
a  specialist-  Bending  all  his  efforts  of  work 
and  study  to  this  one  branch  of  medicine,  he 
hewed  straight  to  the  line,  never  deviating 
by  a  hair's  breadth  from  the  work  he  had 
chosen. 

His  earnestness  and  untiring  efforts  soon 
inspired  his  co-workers  with  the  utmost  con- 
fidence in  his  abihty;  a  confidence  that  time 
has  not  shaken. 

The  memory  of  his  constant  courtesy,  the 
wilimgness  with  which  he  lent  us  his  aid,  the 
deep  mterest  he  manifested  in  each  individual 
patient  will  remain  with  us  always. 

Our  finite  minds  can  not  grasp  the  mean- 
ing of  his  death  in  the  prime  of  life  at  the 
height  of  his  usefulness.  We  can  only  bow 
our  heads  in  humble  submission  to  the  will 
of  Him  who  doeth  all  things  well. 

— Special  Correspondence  from  Rocky  Mount. 

Dr.  Joseph  Henry  Parker,  53,  physician 
in  Surry  and  the  surrounding  counties,  died 
at  his  home  in  Dendron,  Virginia,  March 
29th,  after  a  brief  illness. 

He  was  born  in  Surry  county,  the  son  of 
the  late  Mr.  and  Mrs.  John  Robert  Parker. 
He  received  his  academic  education  in  the 
schools  of  Berkley,  and  in  1904  was  graduated 
with  the  !^LD.  degree  from  the  ^Medical  Col- 
lege of  Virginia. 

Dr.  .Ale.vander  G.  Brown,  jr.,  of  Rich- 
mond, Virginia,  has  just  returned  from  a  visit 
of  several  months  spent  in  England  and  upon 
the  continent. 

Dr.  John  S.  Blaih,  80,  died  at  his  home 
in  Churchville,  Augusta  county,  Virginia, 
March  31st. 

Dr.  Blair  was  graduated  from  the  Ken- 
tucky School  of  Medicine  in  1875,  and  had 
practiced  medicine  in  .'\ugusta  county  for  fifty 
years.  One  of  the  five  surviving  children  is 
Dr.  John  R.  Blair,  of  Richmond. 
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PRACTICAL  DIETETICS  for  Adults  and  Chil- 
dren in  Health  and  Disease,  by  Sanford  Blum,  A.B., 
M.S.,  M.U.,  Head  of  Department  of  Pediatrics,  and 
Director  of  the  Research  Laboratory,  San  Francisco 
Polyclinic  and  Post  Graduate  School.  Third  Revised 
and  Enlarged  Edition.  Philadelphia,  F.  A.  Davis 
Company,  Publishers,   1928.     ?4.00. 

The  arrangement  is  after  a  pattern  very 
convenient  for  clinical  use.  Disease  condi- 
tions are  taken  up  alphabetically;  and,  from 
anemia  to  urticaria,  general  principles  of 
feeding  and  diet  lists  are  given. 

Special  attention  is  paid,  naturally,  dia- 
betes and  obesity.  The  supposed  special  in- 
fluence of  liver  in  pernicious  anemia  is  men- 
tioned, but  briefly. 

To  those  who  need  to,  or  wish  to,  eat  by  a 
book  the  volume  will  prove  of  unusual  inter- 
est. 


AN  ELEMENTARY  TEXT  BOOK  OF  GEN- 
ERAL MICROBOLOGY,  by  Ward  Giltner,  Profes- 
sor of  Bacteriology  and  Hygiene,  Michigan  State 
College.  QP  illustrations.  Philadelphia,  P.  Blakis- 
ton's  Son  &  Co.,  1012  Walnut  St.,  1028.     ?3.50. 

The  reasoning  behind  the  choice  of  the 
term  "microbologist"  are  set  forth  thus: 

"The  bacteriologist  strictly  speaking  should 
confine  his  studies  to  the  bacteria.  But  since 
a  student  of  bacteria  can  scarcely  avoid  con- 
cerning himself  with  the  other  microbes,  it  is 
perhaps  better,  certainly  more  correctly  de- 
scriptive, to  refer  to  him  as  a  nmrobologist. 
The  words  microbiology  and  microbiologist 
are  fixed  in  the  literature,  but,  obviously,  they 
mean,  strictly  defined,  respectively,  'small 
biology'  and  'a  small  biologist.'  We  submit 
that  the  word  microbology  be  employed  as  a 
term  relating  to  the  'biology  of  the  small 
forms  of  life.'  " 

We  are  prepossessed  in  favor  of  a  teacher 
who  chooses  accurately  the  words  which  ex- 
press his  ideas;  pretty  surely  it  means  that 
he  has  ideas  to  express.  A  perusal  of  much 
of  the  text  assures  that  such  is  the  case  in 
this  instance. 

.All  of  us  must  be  interested  in  the  chapter 
on  The  Relationship  of  All  Living  Things  to 


Each  Other.  The  accompanying  chart  stim- 
ulates philosophic  speculation  of  the  most  al- 
luring kind,  and  a  desire  to  see  how  the 
author  has  set  worth  his  argument  for  its 
support. 

Immediately  the  attention  is  arrested  by 
the  plainness  and  directness  of  the  presenta- 
tion. Some  may  object  to  having  matters 
explained  unnecessarily;  our  vote  goes  for 
making  any  statement  as  plain  as  is  possible. 
The  description  of  methods  used  in  all  bac- 
teriological work  will  serve  to  increase  the 
acquaintance  of  the  intelligent  public  with 
medical  problems  of  the  greatest  importance. 

The  chapter  heads:  bacteria;  yeasts; 
molds;  protozoa;  cell  function;  microbial 
food;  physical,  chemical  and  biological  influ- 
ences on  microbial  life;  microbes  in  air,  wa- 
ter, soil,  dairy  products,  etc.;  infection,  im- 
munity and  susceptibility;  and  microbial  dis- 
eases of  plants — give  an  idea  of  the  scope  of 
the  work. 

Not  only  doctors  of  mankind,  other  ani- 
mals and  plants,  but  all  who  are  interested  in 
man's  diseases  and  his  place  in  nature  will 
find  here,  set  forth  in  a  plain  way,  much  that 
will  improve  and  delight  his  understanding. 


ALUMINUM  COMPOUNDS  IN  FOOD,  Includ- 
ing a  Digest  of  the  Report  of  the  Referee  Board  of 
Scientific  E.xperts  on  the  Influence  of  .'\luminum 
Compounds  on  the  Nutrition  and  Health  of  Man, 
by  Ernest  Ellsworth  Smith,  Ph.D.,  M.D.,  Fellow 
?nd  Former  President,  New  York  Academy  of  Sci- 
ences, Fellow  of  the  New  York  Academy  of  Medi- 
cine, etc.,  etc.  Paul  B.  Hoeber,  Inc.,  New  York, 
1928.     !?7.00. 

The  title  and  subtitle  attract  our  attention 
immediately,  for  we  have  not  been  accustom- 
ed to  thinking  of  aluminum  as  food  or  in 
food;  but  rather  of  food  in  aluminum.  We 
are  rather  astonished  to  find  a  volume  of 
near  400  pages  on  this  subject  from  so  high 
a  source. 

Chapters  are  as  follows:  The  Natural  Oc- 
currence of  .Aluminum  in  Food;  .Added  .Alum- 
inum Compounds  in  Food;  History  and  Re- 
search; Researches  of  E.  E.  Smith,  1898- 
1902;    The    Influence   of   Aluminum   Com- 
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pounds  on  the  Nutrition  and  Health  of  Man; 
Litigations  Relative  to  Baking  Powders  Con- 
taining Salts  of  Aluminum;  The  Relation  of 
Aluminum  Salts  to  Plant  Life;  The  Action 
of  Salts  of  Aluminum  on  Unicellular  Animal 
Life  and  on  the  Isolated  Cells  and  Tissues 
of  High  Animals;  The  Solubility  in  the  Gas- 
trointestinal Tract  of  the  Aluminum  Com- 
pounds of  Baking  Powder  Residues;  The  Ac- 
tion in  the  Alimentary  Tract  of  Food  Pre- 
pared with  S.  A.  S.  Baking  Powders;  Evi- 
dence as  to  the  Absorption  of  Aluminum; 
The  Effects  of  Aluminum  Compounds  When 
Administered  Subcutaneously  or  Intravenous- 
ly; Experimental  Observations  Upon  the  In- 
fluence of  Food  Prepared  with  Baking  Pow- 
der Containing  S.  A.  S.  Upon  the  Growth  and 
General  Well-being  of  Animals  and  Man; 
Discussion. 

So  far  as  we  can  see  the  treatise  is  written 
largely  to  disabuse  the  public  mind  through 
doctors  and  other  scientists  of  any  idea  that 
aluminum  is  harmful  in  any  quantity  likely 
to  be  present  in  food. 


H.WDBOOK  OX  DIET,  by  Eugene  E.  Marco- 
vxi,  M.U.,  Formerly  .\ssistant  to  Professor  von 
Noorden  in  Vienna;  Instructor,  Post-Graduate  Hos- 
pital; Assistant  Attending  Physician,  Roosevelt  Hos- 
pital, Out-Patient  Department,  New  York.  Phila- 
cMphia,  F.  A.  Davis  Company.  Publishers,  102S. 
$3.50. 

This  volume  has  all  the  statistical  informa- 
tion about  foods,  the  physics  and  chemistry 
of  food  preparation  and  their  assimilation 
which  makes  up  much  of  metabolism,  all  set 
forth  in  an  unusually  attractive  style.  It  does 
not  fall  into  the  rather  common  error  of  neg- 
lecting to  seriously  consider  appetite,  palata- 
bility,  and  personal  preference. 


SAFEGUARDED  THYROIDECTOMY  AND 
THYROID  SURGERY,  A  Manual  Designed  as  a 
Practical  Guide  for  the  General  Surgeon,  by  Charles 
Conrad,  Miller,  M.D.,  with  fifty-two  illustrations. 
Philadelphia,  F.  A.  Davis  Company,  Publishers,  102S. 
.^.<.7.S. 

The  author  declares  his  objcet  to  be  to 
emphasize  certain  phases  of  di3;;;iosis  and 
treatment  which  have  been  .icglected  or  ig- 
nored by  other  writer*-  "'  He  is  not  in  favor 
of  arranging  thy^icl  cases  in  many  symptom 
groups. 

The   direct   surgical    treatment   of   exoph- 


thalmos IS  gone  into  elaborately.  Great  em- 
phasis is  placed  on  focal  infections,  particu- 
larly of  trie  teeth,  of  which  some  astonishing 
drawings  are  shown. 

Some  of  the  accounts  of  tests  to  conlirm 
diagnosis  carry  little  conviction.  The  state- 
ment is  made  that  the  best  guide  for  the 
surgeon  in  ttie  diagnosis  of  thyroid  disease  is 
the  neart.  We  remark  that  it  would  be  well 
lor  all  who  do  thyroid  surgery  to  work  in 
close  co-operalion  with  good  medical  men,  and 
especially  is  this  true  of  one  who  thinks  (p. 
b9)  "valvular  lesions  are  pre-eminent  in  tne 
minds  of  cardiologists." 

Subsequent  chapters  are  headed:  treatment 
ol  thyrocardiacism,  medical  treatment,  the 
evolution  of  thyroid  surgery,  modifications  in 
technic,  technic  of  saleguarding  operation, 
collapse  of  trachea,  saleguarding  parathy- 
roids, etc. 


The  Use  of  Symptoms  in  the  DIAGNOSIS  OF 
DISEASE,  by  Hobart  Amory  Hare,  B.Sc,  M.D., 
Ll.u.,  Prolessor  of  Therapeutics  and  Diagnosis  in 
tne  Jetferson  Medical  College  of  Philadelphia.  Ninth 
Edition,  thoroughly  revised;  illustrated  with  124 
engravings  and  4  plates.  Lea  &  Febiger,  Philadel- 
phia, 192S.     ?;S.50. 

I 

The  very  name  proclaims  that  this  is  a 
book  which  pays  proper  attention  to  bedside 
symptoms.  The  approach  to  diagnosis  is  a 
rational  one  taking  well  into  account  the 
value  of  the  methods  which  made  Sydenham 
and  Louis  great  diagnosticians  before  the 
birth  of  the  methods  on  which  many  now 
rely  for  three-fourths  of  their  diagnoses. 

The  general  expression,  shape  of  head,  ap- 
pearance of  feet  ad  legs,  gait,  changes  in 
voice,  coating  of  tongue,  feeling  and  counting 
the  pulse,  causes  of  headache,  the  kinds  of 
pain — such  matters  as  these  are  given  most 
consideration. 

It  is  a  valuable  book  in  that  its  influence 
will  tend  to  fix  again  attention  on  clinical 
pictures  and  deflate  the  present  inflated  values 
of  strictly  laboratory  procedures. 


THE  MECHANICS  OF  THE  DIGESTIVE 
TR.\CT.  .-Vn  Introduction  to  Gastro-enterology,  by 
Walter  C.  .Alvarez,  M.D.,  .\ssociate  Professor  of 
Medicine,  University  of  Minnesota  (The  Mayo 
Foundation),  with  one  hundred  illustrations.  Second 
Edition.     Paul   B.    Hoeber,   Inc.,   New   York,   1928. 

.^7..=;o. 


April,  1928 


REVIEW  OF  RECENT  BOOKS 


The  approach  is  easy  and  engaging  yet 
appealing  to  the  reason.  The  work  goes 
back,  insofar  as  we  now  know,  to  first  causes. 
The  une.>cceptionable  basic  point  is  made  that, 
though  the  myogenic  view  of  rhythmic  con- 
traction is  supported  by  all  the  evidence,  the 
muscle  and  nerve  work  together  so  intimately 
that  it  is  foolish  to  stress  the  point. 

A  rational  explanation  of  the  "why"  of 
.\uerbach's  plexus  and  the  extrinsic  nerves  is 
given.  So  practical  and  homely  a  question 
as  to  why  food  goes  down  the  bowel  is  given 
a  whole  chapter.  Reader,  do  you  know  the 
answer?  It  is  by  no  means  simple  in  the 
opinion  of  the  author. 

The  crushing  power  of  the  jaws  and  teeth, 
the  swallowing  power  of  the  esophagus,  car- 
diospasm, and  differences  in  stomach  wall 
irritability  provide  instructive  discussion. 
The  movements  of  the  stomach  are  given  a 
chapter  as  are  hunger  contractions  and  the 
pain  of  ulcer.  Chapters  on  the  modus  oper- 
andi of  gasrto-enterostomy,  and  on  the  pylorus 
and  duodenal  cap  will  prove  of  especial  inter- 
est to  clinicians. 

The  remainder  of  the  canal  and  its  acces- 
sories are  treated  of  with  equal  care. 

The  work  is  commended  to  all  doctors  who 
want  information  on  the  digestive  apparatus 
based  on  experiment,  observation  and  rational 
deudction,  rather  than  legendary  misinfor- 
mation- 


DISE.XSES  OF  THE  INTESTINES,  IncludiiiR 
the  Liver,  Gall-Bladder,  Pancreas  and  Lower  .Mi- 
mentary  Tract,  by  .Anthony  Bassler,  M  D.,  F.-A-CP., 
Ex-chairman  of  the  Section  of  Gastro-enterology 
and  Proctology,  A.  M.  A.;  Honorary  Member  of  the 
Southern  Gastro-enterolocical  .Association,  etc.,  etc. 
Third  edition,  revi.sed  and  enlarged;  illustrated  with 
!<)<)  te.xt  enRravinRs  and  7S  full-page  half-tone  plates 
(with  105  figures),  some  in  colors.  Philadelphia, 
F.  A.  Davis  Company,  Publishers,   1928. 

The  author  says  that  it  has  been  his  inten- 
tion to  keep  the  text  as  clinical  and  close  to 
actual  cases  as  possible.  In  this  volume  is 
added  a  discussion  of  diseases  of  the  liver, 
gall-bladder  and  pancreas. 

.Anatomical  and  physiological  considera- 
tions having  direct  clinical  bearings  are  treat- 
ed of  in  the  discussions  of  disease  conditions 
(if  the  several  organs. 

With  the  statement,  "chronic  appendicitis 
is  the  most  common  of  aU  abdominal   [path- 


ological I  conditions,"  we  can  in  no  wise 
agree,  notwithstanding  the  elaborate  and  en- 
tertaining argument  for  it. 

On  the  whole  the  idea  of  putting  out  a 
book  which  will  be  of  clinical  use  is  well  car- 
ried out. 

The  illustrations  are  profuse  and  illustra- 
tive. 


DIABETES,  Its  Treatment  by  Insulin  and  Diet— 
A  Handbook  for  the  Patient,  by  Orlando  H.  Petty, 
A  M.,  M.D.,  F..\.C.P.,  Professor  of  Diseases  of  Meta- 
bolism, Graduate  School  of  Medicine,  University  of 
Pennsylvania.  With  illustrations  and  tables.  Fourth 
revised  and  enlarged  edition.  Philadelphia,  F.  A. 
Davis  Company,  Publishers,   1Q2S.     .•>2.00. 

This  edition  has  been  revised  both  from 
the  viewpoint  of  bringing  it  completely  up 
to  date  and  of  making  it  plainer  to  the  under- 
standing of  the  patient.  It  nowhere  conveys 
the  impression  that  it  can  be  substituted  for 
the  physician's  care,  but  always  supplements 
and  clarifies. 


INTERN.ATIONAL  CLINICS:  Volume  1,  thirty- 
e'ghth  series,  1028.  Philadelphia  and  London,  J.  B. 
Lippincott  Company,  1928. 

CONTENTS 
DIAGNOSIS    AND    TREATMENT 

Visceroptosis,  Dr.  John  Phillips,  Cleveland, 
Ohio;  A  Quarter  of  a  Century  of  Light  Treat- 
ment at  the  London  Hospital,  Dr.  W.  J. 
O'Donovan,  London,  England:  A  case  of 
Vertebra  Plana  (Calve),  Dr-  H.  J.  Panner, 
Copenhagen,  Denmark:  Treatment  With 
Sanochrysin  in  Vardaasen  Sanatorium.  .Asker, 
Norway.  Dr.  Alb.  Tillisch.  .\sker.  Norway; 
Tularaemia,  Dr.  T.  H.  Garberson,  ^Miles  City, 
Montana:  The  Change  in  the  Clinical  Picture 
of  Syphilis  as  a  Result  of  .Augmentation  of 
Vascular  and  Nervous  Symptoms  and  the 
Cause  Thereof,  Dr.  James  Strandberg.  Stock- 
holm. Sweden;  The  Red  Cell  Sedimentation 
Reaction  in  Some  .Acute  Infectious  Condi- 
tions and  in  Diseases  of  the  Joints,  Dr.  .Mf 
Westergren,  Stockholm,  Sweden:  Some  Ob- 
servations on  the  Development  of  Human 
IMotility,  Dr.  Georg  Schaltenbrand,  Hamburg, 
Germany;  I'olvmucositis:  Its  Diagnostic  Im- 
portance and  Its  Relation  to  Systemic  Dis- 
eases, Dr.  J.  Epstein,  New  York  City. 

MEDICINE 

Intestinal  .\moebiasis  and  Syphilis  in  the 


SOUTHERN  MEDICINE  AND  SURGERY 


AprU,  1928 


Same  Patient:  Discussion  of  Newer  Methods 
of  Treatment  of  Amoebic  Dysentery,  Dr. 
Lewellys  F.  Barker,  Baltimore,  Md.;  Chronic 
Epidemic  EncephaHtis,  Dr.  Knud  H.  Krabbe, 
Copenhagen,  Denmark;  Bacterial  Heart  Dis- 
ease, Dr.  William  D.  Reid,  Boston,  Mass. 

PAEDIATRICS 

Clinical  Teaching  of  Paediatrics  at  Paris, 
Dr.  P  Xobecourt,  Paris,  France;  Work  at 
the  Sachska  Children's  Hospital  at  Stockholm, 
Dr.  Harold  Ernberg,  Stockholm,  Sweden. 

SURGERY 

Uterine  Fibroids;  Bleeding  from  the  Uterus 
(^letrorrhagia).  Dr.  John  B.  Deaver,  Phil- 
adelphia, Pa.;  Operations  and  Demonstra- 
tions at  the  Chirurgische  Universitate  Klinik, 
Frankfurt-.'Xm-Main,  Dr.  Victor  Schmieden, 
Frankfurt-am-Main,  Germany;  Surgical 
Demonstrations  at  the  Kommunehospital  rrf 
Copenhagen.  June  20,  1927,  Dr.  P.  N.  Hai» 
pen,  Copenhagen.  Denmark;  The  Clinic  o1 
the  Otogenous  Cerebral  .\bscess  Illustrated 
bv  Cases  at  the  Rigshosnital  and  St.  Joseph'* 
Hospital.  Copenhagen,  Dr.  F.  Norsk,  Copen 
hagen.  Denmark;  Classification  and  Indica 
t'on  for  Sureical  Treatment  of  Goitre,  D* 
Herbert  \.  Black,  Pueblo,  Colorado. 

TRAUMATIC   SURGERY 

A  Ball  Splint  for  Hand  Fractures,  Dr. 
Georse  G.  Davis,  Chicago,  111.;  Treatment 
of  the  Fractures  of  the  Long  Bones,  Dr.  Al- 
fred H.  Whittaker,  Detroit,  Mich.;  The  Us« 
nf  Pedicle  Grafts  in  Traumatic  Surgery,  Dr 
Ralph  Colp,  New  York  City. 


OTOLARYNGOLOGY 

Tonsillectomy  by  Use  of  an  Electricallj 
Lighted  Mouth  Gag,  Dr.  C.  W.  Henney, 
Portage,  Wis. ;  Otolaryngological  Clinic  of  the 
Middlesex  Hospital,  London,  Dr.  F.  J.  Clem- 
inson,  London,  England. 

OPHTHALMOLOGY 

Disturbances  of  the  Autonomic  Nervous 
System  by  Eye  Stress,  Dr.  E.  L.  Jones,  Cum- 
berland, Maryland. 

PATHOLOGY 

Specimens  of:  I.  Foetus  Papyraceous;  II. 
Premature  Separation  of  a  Malplaced  Normal 
Placenta:  III.  Rupture  of  Uterus,  Dr.  Walter 
F.  Harriman,  Philadelphia,  Pa.;  A  New 
Method  for  the  Rapid  Microscopical  Diagno- 
sis of  Tumors,  Dr-  Leonard  S.  Dudgeon  and 
C.  Vincent  Patrick,  London,  England. 

1027    MUTTER    LECTURE   OF   THE    COLLEGE- 
OF  PHYSICL-WS  OF  PHILADELPfflA 
The  Pathogenesis  of  Gastric  and  Duodenal 
Ulcers,  Dr.  E.  Starr  Judd,  Rochester,  Minne- 
sota. 

MEDICAL   HISTORY 
The  Renaissance,  Dr.  John  Rathbone  Oli- 
ver, Baltimore,  Maryland. 

MEDICAL  QUESTIONX.MRES 

PROGRESS  OF  MEDICINE  DURING  1Q27 

Collation,  Dr.  Henry  W.  Cattell,  Philadel- 
phia, Pa. 
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MISCELLANY 


CHUCKLES 


JUST  A  CRADLE 

The  young  married  couple  entered  the  furniture 
store. 

Young  husband  (bashfully) — "We  want  to  look 
at  a  bedroom  suite  for  our  new  home." 

Salesman — "Yes,  sir.     Do  you   want  twin  beds?" 

Young  wife  (blushing) — "Heavens,  no!  Just  a 
small  cradle!" — Lincoln  County  News. 


Film  Actress  (to  husband) — Cook  has  taken  an 
intense  dislike  to  you,  dear.  I  do  hope  I  shan't  have 
to  get  rid  of  you ! — Passing  Show. 


"What  did  father  say  when  you  told  him  you 
were  going  to  take  me  away  from  him?" 

"He  seemed  to  feel  his  loss  keenly  at  first,  but  I 
squared  things  with  a  good  cigar. — Lincoln  County 

Sews. 


Judge — "I  can't  understand  a  big  husky  man  like 
you  beating  a  poor,  frail  little  woman  like  your 
wife!" 

"But  she  keeps  nagging  and  taunting  me  until  I 
lose  my  temper!" 

"She  yells,  'Hit  me!  I  dare  you!  Go  ahead! 
Just  hit  me  once  and  I'll  have  you  dragged  up  be- 
fore that  bald-headed  old  fossil  of  a  judge." 

"Case  dismissed." — Lincoln  County  News. 


RINGING  SARCASM 

Bellhop  (after  guest  had  rung  for  ten  minutes): 
"Did  you  ring,  sir?" 

Guest:  "\o,  I  was  tolling.  I  thought  you  were 
dead." — Red  Dog. 


THE  MOTE  AND  THE  BEAM 
Disgusted    Lady — Does    your    mother    know    you 

smoke? 

Small  Boy — Does  your  husband  know  you  speak 

to  strange  men  in  the  street? — Ghost. 


"HE  SAID." 
"Where  can  I  reach  your  husband  tonight?" 
"I  haven't  any  idea.     He  said  he  was  going  down 
to  the  office  to  finish  up  some  work." — Judge. 


Some  day  an  exasperated  pedestrian  is  going  to 
wrap  himself  in  barbed  wire  and  give  some  motorist 
the  surprise  of  his  life. — Philadelphia  Inquirer. 


O,  BROTHER,  WOULDN'T  YOU'VE  LOVED  TO 
'A'  BEEN  THERE? 

"Hello,"  called  a  feminine  voice  over  the  tele- 
phone, "is  this  the  Humane  Society?" 

"Yes,"  replied  the  official  in  charge. 

"Well,  there's  a  book  agent  sitting  out  here  in  a 
tree  teasing  my  dog." — Exhaust. 


COULDN'T  REMEMBER  ONE  OFF-H.'VND 

Ed.:     "I  guess  you've  been  out  with  worse  looking 


Ed. 


I  say,  I  guess  you've  been  out  with  worse 
"—    1 ,-u  -.Qu?" 


looking  fellows  than  I  am,  haven't  yi 

Co-ed.:     "I  heard  you  the  first  time.     I   was  just 

„ino,i  },U3AEq  'uiE  I  urqi  s.\\o||0} 


trying  to  think 
No  answer 
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FROM  THE  LATEST  MEDICAL  LITERATURE 


The  Status  of  Pathology 


(An  address  delivered  before  the  British  Pathologists 

Association  at  their  Annual  Meeting) 

Bv 

Charles  Powell  White,  M.D.,  Camb.,  F.R.C.S.,  Eng. 

Lancet,  Feb.  25,   1928,  214:381-383 


The  author,  president  of  the  British  Path- 
ologists Association — an  organization  which 
has  been  in  existence  for  only  a  year,  reviews 
the  changed  and  changing  position  of  the 
pathologist  as  a  consultant  in  clinical  medi- 
cine. It  is  most  interesting  to  note  that 
many  of  the  problems  that  this  young  or- 
ganization is  facing  are  identical  with  those 
confronted  by  the  American  Society  of  Clini- 
cal Pathologists  at  its  inception  some  five 
years  earlier  and  that  much  of  the  discussion 
contained  in  this  article  might  almost  be  im- 
agined to  be  portions  of  discussions  among 
the  membership  of  the  American  organization 
in  its  earlier  days. 

He  early  realized  the  evils  brought  about 
bv  some  of  the  hospitals  and  "diagnosis  so- 
cieties" obtaining  an  unlimited  number  of 
pathological  examinations  for  a  low  fixed 
subscription  fee  and  saw  the  inferior  position 
in  which  the  pathologist  was  placed  as  re- 
lated to  his  phvsician  or  surgeon  colleague 
to  the  extent  that  the  relative  importance 
put  upon  their  opinions  was  in  more  or  less 
direct  proportion  to  the  size  of  the  fees 
charged. 

Status  oi  Pathology  as  a  Science:  Some 
scadem'c  patholoeists  regard  the  term  clinical 
p!itholos;y  as  a  misnomer  and  claim  that  those 
who  practice  this  branch  of  medicine  should 
not  term  themselves  pathologists.  The  dif- 
ference between  academ'c  and  clinical  path- 
olo"T  's  no  "reater  than  that  between  pure 
rhemistrv  ard  applied  chemistrv  or  between 
pure  and  applied  mathematics.  Academic 
pathology  is  a  pure  science  and  is  concerned 
w'th  the  chaT'es  that  take  place  in  diseased 
organisms  wh'le  clinical  pathology  consists  in 
the  amplication  of  this  science  to  the  diagno- 
sis ard  treatment  of  disease  in  individual  pa- 
tients.    The  term  is  a  verv  suitable  one  be- 


cause it  clearly  expresses  what  it  means — ■ 
namely,  the  application  of  pathology  to  clini- 
cal practice.  It  is  an  old  established  term 
with  a  definite  meaning  and  it  would  be  diffi- 
cult to  find  a  better  one. 

Status  oj  those  who  practice  Pathology: 
Clinicians  have  tended  to  regard  pathology 
somewhat  with  contempt  as  a  subject  fit  only 
for  the  most  junior  member  of  the  staff  or 
even  to  regard  pathologists  as  their  servants 
rather  than  as  their  colleagues.  Whilst  there 
are  some  tests  which  are  more  or  less  me- 
chanical and  the  results  of  which  are  not  open 
to  doubt,  there  is  a  greater  number  of  cases 
the  investigation  of  which  requires  judgment 
and  experience  in  addition  to  technical  abil- 
ity. This  is  particularly  true  of  the  histologi- 
cal diagnosis  of  tissues.  While  the  actual 
preparation  of  sections  is  a  purely  mechanical 
procedure,  judgment  and  experience  are  re- 
quired in  the  selection  of  pieces  for  exam- 
ination, and  still  more  in  the  interpretation 
of  the  sections  when  cut.  In  all  branches 
of  clinical  pathology  doubtful  or  equivocal 
results  are  apt  to  occur  and  the  pathologist 
has  to  make  use  of  his  experience  in  inter- 
preting them — an  opinion  formed  on  the  basis 
of  experience. 

Improving  Position  oj  Pathologists:  Clini- 
cians are  more  ready  of  late  years  to  recog- 
nize pathologists  as  colleagues  of  equal  stand- 
ing. The  British  INIedical  Association  has 
passed  some  very  important  resolutions  for 
improving  the  conditions  of  pathological 
practice  and  a  year  ago  this  organization 
(British  Pathologists  .Association)  was  form- 
ed. A  rational  schedule  of  fees  has  been 
adopted.  As  an  increasing  number  of 
pathologists  are  called  for,  more  are  turning 
to  the  practice  of  this  line.  A  pathologist 
has  to  be  a  morbid  anatomist,  histologist, 
bacterirlogist,  biochemist,  and  so  on  in  addi- 
tion to  his  qulaifications  as  a  medical  prac- 
titioner. In  most  cases  he  is  working  alone 
as,  outside  of  teaching  centers,  there  is  little 
opportunity  for  team-work  in  clinical  path- 
ology and  consultation  with  fellow  patholo- 
gists.    For  this  reason  it  is  essential  that  the 
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pathologist  should  have  adequate  post-grad- 
uate training  and  experience  in  all  branches 
of  pathology  in  addition  to  that  regarded  as 
sufficient  for  the  general  medical  student. 
Clinical  pathology  involves  not  only  the  ex- 
amination of  specimens  sent  to  the  laboratory 
but  especially  consultations.  The  ideal  pro- 
cedure for  all  concerned  would  be  that  the 
pathologist  meet  the  patient  and  clinician  in 
consultation  when  he  should  decide  what  tests 
it  is  advisable  to  carry  out  and  should  express 
an  opinion  after  performing  these  tests.  This 
procedure  is  not  always  necessary  or  practi- 
cable and  a  large  part  of  the  practice  will 
always  consist  in  the  examination  of  speci- 
mens sent  to  the  laboratory. 
T\T3es  of  Laboratory: 

1.  Private  laboratories     ^z^i  by  the  path- 
ologist. 

2.  Laboratories  belonging  to  associations  of 
medical  men. 

3.  Hospital  laboratories. 


4.  University  laboratories. 

5.  Commercial  laboratories. 

6.  Public-health  laboratories. 

The  last  two  may  be  dismissed  as  wholly 
unsuitable.  Pathological  practice  should  not 
be  subject  to  the  control  of  commercial  firms 
any  more  than  clinical  practice.  Public  Health 
laboratories  should  be  confined  to  public 
health  work  and  should  not  undertake  clini- 
cal pathology.  Private  laboratories  owned  by 
the  pathologist  present  no  difficulties  and  in 
some  respects  are  the  ideal  form  of  laboratory. 
(Note.  Lender  this  classification  in  this  coun- 
try would  fall  hte  list  of  approved  clinical 
laboratories  recently  published  in  the  J.  A. 
M.  A.,  90:981,  March  24,  1928.)  But  most 
work  is  carried  on  in  hospital  and  similar 
laboratories  by  the  pathologist  attached  to 
the  laboratory  and  there  he  should  have  a 
seat  on  the  medical  board  and  be  allowed  the 
use  of  beds  for  his  own  patients. 

L.  C.  Todd,  Charlotte,  N.  C. 
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North    Caiolina    Medical  Societ:^ 
PI  N  E  H  U  R  ST 

NORTH     CAROLINA 

Is  Yours  April  30,  Map  1,  2,  3 


The  Society's  officers  have  insured  the  value  of  the  convention  to 
its  members  professionally. 

Plnehurst  contributes  to  this,  a  home  organization,  those  comforts 
and  pleasures  for  which  it  is  nationally  famous:  — 

A  hotel  noted  for  its  luxury  of  service  and 
table  in  a  country  famous  for  the  excellence 
of  its  hostelries. 

Outdoor  sports  at  their  bset — golf,  riding, 
tennis,  trapshooting,  archery,  etc. 

Indoor  entertainment  that  completes  fit- 
tingly the  pleasure  of  these  four  days — 
movies,  dancing,  teas,  card  parties,  concerts. 

Early  reservations  will  insure  your  comfort  and  help 
the  manag,ement  arrange  to  the  satisfaction  of  all 


CAROLINA  HOTEL 

E.  G.  Fitzgerald,  Manager 

Pinehurst,  N.  C. 
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ADDRESS  OF  THE  PRESIDENT 

of  the 

Medical  Society  of  the  State  of  North  Carolina 

Seventy-fifth  .Annual  Session,  1928 
John  T.  Buerus,  i\LD.,  High  Point,  N.  C. 


Nothing  is  to  be  more  highly  prized  by 
any  physician  in  North  Carolina  than  the 
office  which,  because  of  your  suffrage,  I  oc- 
cupy today— that  of  president  of  the  Medical 
Society -of  the  State  of  North  Carolina.  No 
one  can  appreciate  it  more,  and  no  one  is,  or 
can  be,  more  keenly  conscious  of  the  obliga- 
tion and  responsibility  which  it  entails. 

yiy  endeavor  has  been  to  evince  an  appre- 
ciation, not  so  much  by  my  lips  as  by  a  con- 
tinuous service.  ]\Iistakes  I  have  doubtless 
made,  but  I  have  at  least  the  consolation  and 
assurance  of  knowing  that  I  have  made  an 
honest,  earnest  effort  to  perform  the  high 
duties  of  the  office.  My  heart  is  right  in 
this  matter,  and  though  my  head  may  not  at 
all  times  have  been  clear,  I  take  a  degree  of 
consolation  and  comfort  from  the  scriptural 
passage:  ".As  a  man  thinketh  in  his  heart, 
so  is  he." 

The  law  of  compensation  by  which  Na- 
ture's balance  sheet  is  made  and  kept  has 
given  me  a  year  of  intense  interest,  immeas- 
urable profit,  and  a  hitherto  unthought-of 
opportunity  for  my  personal  education.  Sec- 
tions of  the  state  formerly  thought  of  in  a 
sporadic  way  have  come  to  be  known  to  me. 
Industries  that  were  hazy  have  come  to  be 
clear  and  definite.  People  heretofore  strange 
and  worshipped  from  afar  have  rubbed  my 
elbows.  The  state  has  been  presented  to  me 
through  the  eyes  of  the  plutocrat  and  pauper, 
taxor  and  ta.xee,  saint  and  sinner,  optimist 
and  pessimist,  materialist  and  idealist.  Capi- 
tal's fight  has  been  thrust  upon  me.  Labor's 
cry  for  a  squarer  deal  "for  the  man  nobody 
knows"  has  been  ringing  in  my  ears.  States- 
men with  fearless  faith  and  cautious  counsel 
have  advised  with  me.  Politicians,  profes- 
sional and   lay,  whose  selfish   ends,   in   their 


oijinion,  justify  sinful,  soulless,  mercenary 
means,  have  volunteered  advice.  Insanity, 
collective  insanity,  which  the  state  like  a 
thrifty,  thoughtful  mother  is  endeavoring  to 
care  for,  has  shown  me  itself  in  all  its  horror 
and  all  its  need.  Epilepsy  and  its  meaning, 
foeble-mindedness  and  the  havoc  it  has  play- 
ed, have  left  a  picture  so  clean-cut  that  it 
will  go  with  me  to  my  grave.  Crime,  youth- 
ful crime,  committed  by  early  adolescence, 
sick  and  made  sinful  by  disease,  sticks  its 
malicious  tongue  in  its  cheek,  leers  and 
frowns  and  with  ribald  laughter  shrieks  out, 
"Here  am  I,  the  product  of  your  failure  and 
that  of  your  profession!" 

The  state's  million  of  children  growing 
into  men  and  women  with  potentialities  for 
good  or  evil,  marred  or  moulded  for  might 
and  power  by  the  foresight  of  legislatures 
passed  and  gone,  have  filled  my  mind  as 
never  before  with  the  intricate  problems 
which,  if  one  would  be  a  really  constructive 
man  of  medicine,  he  must  know.  In  going 
fn)m  one  end  of  the  state  to  the  other,  blessed 
as  I  have  been  by  the  annihilation  of  dis- 
tances which  the  state's  highways  have 
brought  about,  visiting  cities,  large  and 
small:  feasting  my  eyes  on  the  broad  acres 
of  tobacco,  cotton  and  grain:  hearing  the 
buzz  of  spindles  and  of  farm  machinery,  the 
whistle  of  locomotives,  the  honking  of  auto- 
mobiles and  the  whirr  of  flying  machines,  I 
find  myself  astounded  at  the  realization  of  the 
fact  that  all  of  this  has  come  in  practically 
half  a  century. 

.About  sixty  years  ago  North  Carolina  was 
a  desolate  waste  of  tangled  weeds,  without 
government,  pauperized,  "bled  white  of  its 
man-power,"  inhabited  by  a  people  partly 
master  and  partly  slave;    women   in  widow's 
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weeds,  mothers  with  breaking  hearts,  patri- 
ots bound  and  gagged  by  the  pxiwer  and 
military  rule  of  a  conquering  people.  Is 
there  a  miracle  in  Holy  Writ  more  wonderful 
than  the  progress  between  the  then  and  the 
now?  Can  you  imagine  a  greater  privilege 
than  that  which  has  it  been  mine  to  observe 
in  all  this  in  this  past  year?  Can  you  im- 
agine a  finer  lesson  in  citizenship,  civics,  so- 
ciology, patriotism  and  medicine? 

You,  gentlemen,  gave  me  this  opportunity, 
and  furthermore,  you  gave  me  the  privilege 
of  coming  i  .  intimate  contact  with  the  medi- 
cal profession  of  North  Carolina.  I  have  seen 
it  individually  and  collectively,  just  as  it  is — 
the  doctor  in  the  city  practicing  his  specialty, 
feeling  secure  in  the  knowledge  that  the  ser- 
vice and  assistance  in  other  specialties  are 
his  for  the  asking  immediately  and  always. 
The  surgeon,  for  e.xample,  who,  when  con- 
fronted with  the  ofttimes  perplexing  and  baf- 
fling question,  "When  to  operate?'',  has  the 
oculist,  roentgenologist,  neurologist,  rhinolo- 
gist,  bacteriologist,  pathologist,  chemist  and 
internist  to  give  him  valuable  information 
and  priceless  knowledge.  They  together 
pass  upon  the  diagnosis,  prognosis,  and  gen- 
eral condition  of  the  patient;  and  when  the 
operation  has  been  decided  upon,  the  hospital 
is  there  as  are  the  operating  room,  the  anes- 
thetist, and  the  nurse.  I  have  also  seen  the 
men  in  the  smaller  towns  measuring  up  to 
the  standards  inculcated  in  th/em  by  the  Class 
.-1  schools  of  this  country,  and  I  have  seen 
men  struggling  alone  to  meet  the  demands  of 
medicine — without  assistance,  without  con- 
freres, without  hospitals,  without  nurses — 
practically  without  anything  with  which  to 
practice  medicine,  save  conscience,  training, 
self-reliance,  energy  and   resourcefulness. 

Having  seen  it  all,  the  thing  I  am  proudest 
of  is  my  ability  to  look  the  people  of  North 
Carolina  in  the  face  and  say  to  them  con- 
scientiously that  the  North  Carolina  doctor 
can  be  depended  upon.  I  have  found  sections 
in  which  there  is  a  physician  to  every  four 
hundred  people — that  section  always  holding 
out  every  convenience  known  to  modern 
medicine.  I  have  seen  other  sections 
in  which  there  was  only  one  doctor  to  every 
four  thousand  people;  and  that  section,  with 
the  exception  of  good  roads  and  the  gray 
matter,  courage  and  godliness  of  an  isolated, 
lonesome  man  of  medicine,  had  nothing  with 


which  to  fight  disease. 

The  environment  of  these  two  extremes  is 
utterly  different,  but  the  diseases  that  de- 
form, mutilate,  and  kill  the  people  living 
there  are  exactly  the  same.  Is  there  no  way 
to  equalize  the  problem?  Is  there  no  way  to 
bring  the  state  to  the  realization  of  the  fact 
that  the  men  who  are  making  the  cities,  the 
men  who  are  occupying  high  places  in  the 
affairs  of  state,  in  the  professions  and  in  the 
business  world  are,  many  of  them,  born  and 
reared  in  the  blue  of  the  sparsely  populated 
mountains  and  along  the  blue  of  the  surging 
sea?  Can  we  not  join  hands  and  hearts  in 
bringing  this  good  state  to  a  realization  of 
its  duty  to  the  sparsely  fwpulated  sections 
that  are  within  its  borders?  Can  we  not 
impress  upon  prospective  legislators  the  fact 
that  the  man  in  the  country  is  ''a  man  for  a' 
that"  and  entitled  to  protection  from  pre- 
ventable diseases? 

It  was  no  physician  who  paid  the  medical 
profession  its  highest  compliment.  It  was 
one,  though,  who  knew  doctors,  for  he  was  a 
victim  of  tuberculosis.  Here  is  what  Robert 
Louis  Stevenson  said  about  us: 

"There  are  men  and  classes  of  men  that 
stand  above  the  common  herd:  the  soldier, 
the  sailor,  and  the  shepherd  not  infrequently; 
the  artist  rarely;  rarelier  still,  the  clergyman; 
the  physician  almost  as  a  rule.  He  i%  the 
flower  (such  as  it  is)  of  our  civilization;  and 
when  that  stage  of  man  is  done  with,  and 
only  to  be  marvelled  at  in  history,  he  will 
be  thought  to  have  shared  as  little  as  any  in 
the  defects  of  the  period,  and  most  notably 
exhibited  the  virtues  of  the  race.  Generosity 
he  has,  such  as  is  possible  to  those  who  prac- 
tice an  .irt,  never  to  those  who  drive  a  trade; 
discretion,  tested  by  a  hundred  secrets;  tact, 
tried  in  a  thousand  embarrassments;  and  what 
are  more  important,  Heraclean  cheerfulness 
and  courage.  So  that  he  brings  air  and  cheer 
into  the  sick  room,  and  often  enough,  though 
not  so  often  as  he  wishes,  brings  healing." 

It  is  this  tyjDe  of  North  Carolinian  that  I 
am  appealing  to  today.  There  are  less  than 
three  thousand  of  us.  If  the  three  million 
population  of  the  state  were  equally  divided 
among  us,  each  would  have  the  responsibility 
of  the  physical  welfare  of  more  than  one 
thousand  human  beings.  How  can  we  meet 
our  obligations  to  society  and  to  our  profes- 
sion unless  we  give  ourselves  unstintedly  and 
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whole-heartedly  to  the  prevention  of  disease? 

Some  men  say  that  the  prevention  of  dis- 
ease brings  no  pecuniary  reward;  that  the 
time  and  money  necessary  to  the  preparation 
of  a  medical  man  makes  it  necessary  to  spend 
one's  professional  days  earning  what  he  can 
in  order  to  live  in  accordance  with  the  stand- 
ards of  the  times  and  to  put  by  a  competence 
for  old  age.  "He  who  does  only  what  he  gets 
paid  for,  gets  paid  for  only  what  he  does."  I 
would  not  think  of  attempting  to  disprove 
the  old  adage  ''the  laborer  is  worthy  of  his 
hire";  I  would  not  drop  a  word  or  thought 
that  could  suggest  that  medical  men  are  not 
entitled  to  the  best  that  life  affords;  but 
money  comes  as  a  by-product  of  work  well 
done.  Show  me  a  minister  of  the  gospel  who 
gives  his  days  in  an  intelligent  way  to  the 
service  of  his  community,  and  I  will  show 
you  a  minister  who  will  suffer  no  need  when 
he  is  placed  upon  the  superannuated  list. 
Show  me  a  lawyer,  clean  and  square,  who 
gives  sixty  minutes  of  every  hour  to  doing 
his  work  well,  and  I  will  show  you  a  happy 
man  with  earnings  sufficient  to  care  for  him- 
self and  his  family.  Show  me  a  physician 
who  intelligently  and  wisely  gives  all  that  is 
in  him  to  his  calling  and  I  will  show  you  a 
man  with  comfortable  surroundings  and  with 
the  abiding  respect  of  all  those  whom  he 
serves. 

Lindbergh  is  but  a  boy.  He  began  his 
climb  to  fame  in  an  air  mail  car  at  about 
two  hundred  dollars  a  month.  He  has  earned 
more  in  a  year  than  most  men  accumulate  in 
a  life-time.  He  has  spurned  millions  for 
vaudeville  contracts  and  millions  more  for 
movie  royalties.  He  has  refused  to  commer- 
cialize himself  and  his  profession  by  declining 
to  sit  at  glass  top  desks  of  inventors  and 
corporations.  He  has  put  all  of  his  eggs  into 
one  basket  and  has  gvien  undivided  attention 
to  keeping  the  Spirit-  of  St.  Louis  on  an  even 
keel.  And  yet  money  has  rolled  in  to  him. 
He  has  run  away  from  more  millions  than 
any  man  in  modern  history,  but  fortune  some- 
how has  simply  congealed  itself  about  him  at 
the  average  rate  of  one  hundred  thousand  or 
more  a  month. 

We  need  to  look  to  the  making  of  a  healthy 
citizenship  today  so  that  a  healthier  people 
will  be  born  ten  or  more  generations  hence. 
The  generations  that  are  to  be  born  will 
come  from  the  children  of  todav.    What  can 


we  as  a  profession  do  to  improve  mankind? 
\\'hat  can  we  do  to  lessen  the  people's  pro- 
pensity to  starve,  steal,  slink  in  the  shadows; 
those  haunted  by  fear,  hunted  by  the  police; 
in  the  gutter — because  of  disease?  When 
the  multitude  came  to  Christ,  the  apostles 
were  dumbfounded  and  urged  him  to  send 
them  away,  because  there  was  no  food.  But 
Christ  had  compassion  on  them.  He  divided 
the  loaves  and  fishes  among  his  disciples  and 
bade  them  give.  The  more  they  gave,  the 
more  they  had  to  give:  and  so  it  is  with  you 
and  your  particular  calling. 

There  is  in  the  death  chamber  of  the  peni- 
tentiary today  a  youth  who  with  anxious  eyes 
and  unshaven,  hopeless  face  pressed  against 
the  prison  bars,  is  before  me  as  I  speak; — 
an  overgrown  lad  incapable  of  lofty  purpose, 
a  lad  who  has  zigzagged  his  way  through 
society  seeking  food  and  the  gratification  of 
other  cravings,  engaged  in  every  kind  of 
crime  until,  outwitted  by  the  law,  he  is  where 
he  is.  He  is  the  product  of  physical  defi- 
ciency, ignorance  and  vice.  One  of  his  kins- 
men in  this  generation,  however,  is  a  gentle- 
man of  fine  type.  Out  of  the  same  soil  and 
the  product  of  the  same  seed  two  different 
men  have  come;  one  cursed  by  physical  ail- 
ment, the  other  blessed  by  physical  perfec- 
tion; one  cast  down,  the  other  lifted  up.  In 
the  veins  of  him  cast  down  is  bad  blood, 
freighted  with  error  and  physical  disease, 
blood  destined  to  trickle  through  the  centu- 
ries, following  the  lines  of  least  resistance, 
making  ignorance  mate  with  ignorance,  crime 
with  crime.  Whether  this  boy  should  be  elec- 
trocuted is  an  open  question,  but  is  not  his 
life  a  challenge  to  you  and  to  me  that  we 
more  intently  bend  our  energies  to  the  mak- 
ing of  better  human  machines?  This  boy 
has  thousands  of  ancestors.  He  is  descended 
from  hundreds  of  families.  There  will  be 
countless  other  boys  and  girls — provided  he 
has  children — who  are  going  to  mate  with  his 
kith  and  kin  and  produce  offspring.  If  the 
oak  is  in  the  acorn,  this  boy  with  his  staring 
eyes  and  hopeless  face,  expecting  to  be  pitch- 
ed headlong  into  eternity,  will  becloud  the 
blood  stream  of  the  race,  provided  he  has 
children.  There  are  countless  other  sons  and 
daughters  who  are  going  to  mate  with  and 
reproduce  from  that  remote  heir  of  his. 
Other  youngsters  are  going  to  grow  up  and 
contribute  .something  to  the  progeny  of  that 
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boy  by  indiscriminate  mating.  The  blood  of 
others  may  make  his  progeny  succeed  nobly, 
or  it  may  be  that  his  will  mix  with  offspring 
of  its  kind.  If  so,  failures  are  in  store. 
Charges  on  the  state  will  have  surely  been 
born. 

The  generation  in  which  this  young  man's 
child  now  lives  holds  a  thousand  and  more 
whose  blood  will  mingle  with  his  two  hun- 
dred and  fifty  years  from  now.  The  boy  of 
2178  is  going  to  have  in  him  the  blood  of 
more  than  two  thousand  different  fam- 
ily strains.  He  will  represent  a  cross  section 
of  society — descendants  of  lawyers,  doctors, 
engineers,  firemen,  merchants,  laborers,  sol- 
diers, preachers,  tramps  and  crooks.  Should 
we  not  be  concerned  about  this  boy  and  his 
heirs,  as  well  as  the  two  thousand  or  more 
whose  blood  is  going  to  mingle  with  his  and 
who  are  today  and  tomorrow  playing  around 
somewhere?  We  cannot  endow  the  far-away 
children  and  heirs  of  this  convict  awaiting 
electrocution  except  by  endowing  the  whole 
generation  to  which  his  children  and  your 
children  belong.  It  were  well  that  we  stop 
and  listen  to  the  pregnant  words  of  that  great 
poet,  philosopher  and  anatomist,  Oliver  Wen- 
dell Holmes,  who,  when  asked  when  the  train- 
ing of  a  child  should  begin,  wisely  replied: 
"Two  hundred  and  fifty  years  before  birth." 

With  everything  that  medicine  can  do  for 
the  making  of  physical  perfection,  nothing  is 
more  important  than  giving  due  attention  to 
serious  educational  enlightenment  to  those 
that  are  to  marry  and  reproduce  their  kind. 
Make  as  much  money  as  you  will,  the  good 
that  ycu  can  do  with  it  compared  with  the 
good  that  you  can  do  in  exercising  scientific 
effort  in  your  daily  work,  looking  to  the  up- 
building of  strong  human  bodies,  is  infinitesi- 
mal. The  state  needs  you  to  build  its  citizen- 
ship. Money  is  but  a  tool;  like  the  sword 
and  the  scepter,  it  is  of  little  use  except  in 
competent  hands.  You  can  transmit  your 
skill,  but  it  is  the  history  of  money  that  one 
generation  assembles  it,  the  next  separates  it, 
the  next  dissipates  it.  Place  your  reliance 
on  the  transmission  of  your  skill  in  the  mak- 
ing of  b?tter  physical  manhood  for  your  state. 
It  is  your  one  grand  chance  to  endow  your 
own  descendants  with  happiness.  You  can- 
not know  the  boys  and  girls  to  the  right  and 
to  the  left  of  your  child  and  this  convict's 
child.    You  cannot  know  who  will  share  with 


them  the  bringing  into  being  of  human  ma- 
chines ten  generations  hence. 

Think  always  of  the  children  playing  in  the 
cities  and  the  waste  places  of  the  state,  work- 
ing in  the  fields,  mills,  and  shops — children 
of  the  rich  and  the  poor,  of  the  righteous 
and  the  erring — and  in  God's  name  have  com- 
passion on  them.  Give  them  your  loaves  and 
your  fishes.  When  your  own  two-year-old 
reaches  manhood  one  of  these  may  shine  his 
shoes,  or  your  boy  may  shine  his;  another 
drive  his  car  or  your  boy  drive  his.  Your 
boy  will  flirt  and  dance  with  others  as  was 
done  by  you  and  me.  Then  one  day,  be- 
cause of  the  democracy  of  compulsory  edu- 
cation, out  of  the  jnystery  of  the  future  will 
come  a  girl  with  shining  eyes  and  luscious 
lips  to  lay  her  hand  in  your  boy's  hand  "for 
better  or  for  worse.  "  She  may  be  a  waitress, 
the  daughter  of  blue-blooded  aristocracy,  or 
the  progeny  of  a  millionaire,  or  she  may  be" 
of  the  slums.  We  cannot  tell  but  that  she 
will  be  the  offspring  of  the  hopeless  convict 
waiting  for  his  doom.  We,  ourselves,  bear 
witness  to  the  social  changes  occurring  in 
th's  country,  and  whoever  the  girl  may  be, 
your  son  will  see  her  as  the  gift  of  the  gods. 
.\nd  while  not  yet  born,  but  as  inevitable  and 
and  resistless  as  the  tide;  they  will  stand  at 
the  matrimonial  altar  to  infect  their  kind  and 
the  millions  that  are  to  follow. 

Unless  we  as  citizens  of  a  state  give  due 
consideration  to  the  mating  of  man,  the  races 
of  mankind  are  going  backward.  Civilization 
as  we  have  administered  it  is  self-destructive, 
tending  to  destroy  the  very  men  that  build  it. 
Modern  invention,  instead  of  improving  man's 
lot,  is  hastening  the  hour  of  his  destruction. 
Biologists  tell  us  that  man's  brain  is  not 
growing;  that  as  a  breed  of  organic  beings 
he  is  not  advancing:  that  microbial  diseases 
are  the  by-products  of  civilization. 

We  know  that  heart  disease,  Bright's  dis- 
ease, diabetes,  cancer,  degenerative  diseases 
of  the  arteries,  liver  and  other  vital  organs 
are  increasing  alarmingly.  We  know  that  the 
functional  neuroses  that  affect  man's  mind 
and  behavior,  such  as  neurasthenia,  hysteria, 
epilepsy,  insanity  and  the  multiform  minor 
mental  nervous  derangements  of  the  human 
system  are  also  increasing.  Weaklings,  pau- 
pers, hobos,  imbeciles,  are  becoming  more 
common,  while  leadership  and  genius,  great 
men  and  first  class  workmen  are  decreasing. 
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We  recently  called  the  picked  youth  of  our 
nation  to  the  colors  and  found  that  practi- 
cally one-third  of  them  were  unfit  to  defend 
their  country,  and  that  audit,  as  fearful  as  it 
is,  conveys  an  under-estimate  of  true  condi- 
tions. So  far  as  that  audit  goes  it  may  well 
arouse  concern  as  to  the  physical  state  of 
civilized  man;  but  it  is  not  complete  until 
consideration  of  defects  unrecorded  which  in 
later  life  impair  efficiency  and  lower  resist- 
ance to  disease  is  taken  into  the  picture. 

Every  physical  defect  in  the  human  fam- 
ily is  a  challenge  to  the  medical  profession. 
I  beg  you  to  accept  it  as  such.     If  I  were 
delegated  as  an  evangelist  to  prepare  for  war 
against  disease  I  would  preach  the  fact  that 
in  order  to  see  and  appreciate  excellence  one 
must  oneself  have  struggled  for  it:    that  he 
who  has  never  striven  to  surpass  himself  sur- 
rounds himself  with  the  shoddy,  the  second- 
rate,  and   the  cheap.     I   would  preach  that 
"By  what  iudgment  you  judge,  you  shall  be 
iudged."     I  would   preach   that   in   selecting 
our   preferences   we   pass   judgment   on   our- 
selves;   that  shirking  the  effort  necessary  to 
real  ach'evement  is  responsible  for  the  prac- 
tice of  quackery;  that  the  standard  of  living 
aoplies,  not   to  what  one  wishes  to  possess, 
but  to  what  one  is  willing  to  pay  for  in  order 
to  acquire  the  right  kind  of  possession;  that 
Vie  has  to  do  with  quality,  not  quantity;  that 
knowled'ze  and  training  bring  a  new  reverence 
for  the  real  and  the  true;    that  respect   for 
the  excellent  is  possible  only  to  a  mind  that 
has    learned    to    recognize,    appreciate,    and 
pract-'ce  excellence.     If  I  had  to  formulate  a 
simple  creed  by  which  a  medical  man  may 
best  order  his  life  and  discover  that  which 
an  intelligent  mind  may  reverence  and  prac- 
tice, it  would  be.  in  the  recognition  of  worth. 
When  we  emphasize  excellence,  good  work- 
manship,   sincerity,   ability,   virtue   and   wis- 
dom,   we   emphasize    the   difference    between 
superiority  and  inferiority.    Lose  sight  of  the 
d'stinction    of   worth    as    a    social    necessity, 
and  all   values   decline   to   the   level   of   me- 
diocrity.    Our  daily  choices  determine  what 
we  ourselves  become,  and  the  total  of  ideals 
and  ideas  diagnose  the  particular  type  of  men 
we  are. 

Our  worth  depends  upon  our  capacity  to 
plan,  upon  the  way  we  complete  each  little 
problem  that  comes  to  us  in  the  day's  work, 
and  upon  our  conscience  as  citizens  of  our 


communities.      It    is    what    we    give    to    the 
world,  not  what  we  get,  that  counts.    Failure 
to  report  every  communicable  disease  and  to 
protect   the  public  against   it   through  every 
means   known    to    medical    science    is   a   be- 
smirchment  of  the  medical  cloth.     Failure  to 
,^ive  ourselves  unstintedly  to  the  education  of 
the   public,   to   the   desirability  of   Grade   A 
milk   and  pure  water,   is  a   sin  of  omission 
that  we  must  answer  for.     Failure  to  vacci- 
nate our  own  clientele  against  smallpox,  ty- 
phoid  fever  and   diphtheria  evidences  a  be- 
trayal of  trust  which  the  public  places  in  us. 
Failure  to  report  cases  that  the  law  makes 
reportable  evidences  a  contemptible  ignorance 
of  business  methods.     Failure  to  support  our 
Board  of  Health  in  all  its  endeavors  to  make 
the  citizenship  of  the  state  better  and  cleaner 
makes  a  physician  appear  in   the  role  of  a 
Judas  when  he  betrayed  the  Christ,  who  un- 
dertook  to  develop  and   assist   in  making  a 
respectable    world    in    which    Judas    himself 
could  more  easily  have  become  a  decent  and 
godly  man. 
^  If  I  could  direct  the  medical  profession  of 
North   Carolina,   I  would   first  undertake  to 
give  it  an   armamentarium   sufficient   to   ac- 
complish the  purposes  for  which  it  is  intend- 
ed.    I  would  compel  every  practicing  physi- 
cian in  Xorth  Carolina  to  maintain  an  office 
neat,  clean,  and  always  inviting  to  respect- 
able people.     The  equipment   in   that  office 
would  be  sufficient  to  carry  on  the  practice  of 
medicine  in  a  scientific  way— a  real  first  aid 
station  with  a  personnel  trained  and  at  all 
times  available  to  meet  every  demand. 

Lastly.  I  would  endeavor  to  crystalize  a 
conscience  and  ambition  looking  to  perfection 
and  would  urge  all  medical  men  to  do  their 
utmost  ;n  the  furthering  of  that  knowledge 
which  would  stand  for  the  conservation  of 
lives,  for  the  education  of  citizenship  against 
the  ravages  of  disease  and  with  an  effort  to 
teach  those  who  live  that  in  the  right  living, 
in  the  co-operative  living,  there  is  increasing 
physical  force  reflecting  man-power  and  abil- 
ity to  make  the  world  serve  better  and  love 
more. 

"It  is  not  the  weight  of  the  gift  or  plate 

Or  the  nap  on  the  silk  or  fur 
It's  the  spirit  in  which  the  gift  is  rich 

As  the  gifts  of  the  Wise  Men  were 
And  we  are  not  told  which  gifts  are  gold 

And  which  the  gifts  of  myrrh." 
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SOME  PERTINENT  SOURCES  OF  ERROR  IN  DIAGNOSIS* 

Warren  T.  \'aughan,  M.D.,  Richmond,  Va. 


Even  in  expert  hands  chnical  diagnoses  are 
never  one  hundred  per  cent  accurate.  No 
experience  in  medicine  is  more  chastening 
than  the  impartial  postmortem  scrutiny  of  the 
pathologist  and  his  comparison  of  our  ante- 
mortem  hypotheses  with  the  actual  facts  as 
they  develop  during  the  prosection.  When 
men  of  unusual  ability  tell  us  from  their  own 
experience  that  the  clinical  diagnoses  agree 
entirely  with  the  pathologic  diagnosis  in  not 
over  half  the  cases  we  become  prone  to  phil- 
osophize on  the  helplessness  and  hopelessness 
of  the  man  of  medicine.  But  the  outlook  is 
not  actually  as  disheartening  as  these  figures 
would  at  first  intimate.  For  many  of  the 
pathologic  diagnoses  are  purely  incidental  to 
the  major  morbid  condition  and  are  of  little 
or  no  significance  as  concerns  proper  or  ap- 
propriate treatment.  Indeed  not  a  few  of 
them  could  not  possibly  have  been  recognized 
during  life.  Furthermore  while  the  patholo- 
gist finds  no  difficulty  in  detecting  structural 
alterations,  in  many  a  case  when  he  has 
closed  his  kit,  his  task  completed,  he  is  as 
much  at  a  loss  to  know  just  exactly  what  the 
patient  died  of  as  was  the  clinician.  Granted 
the  findings  at  necropsy,  but  just  exactly  why 
did  this  patient  die?  The  answer  is  not  al- 
ways forthcoming. 

The  physician  who  consistently  applies  the 
resources  of  his  intelligence  to  the  study  of 
his  patient,  who  subjects  his  deductions  to 
corroboration,  by  the  application  of  those 
functional  studies  of  demonstrated  value  and 
who  as  consistently  follows  his  patient  when 
necessary  to  the  autopsy  table  the  better  to 
apply  the  lessons  learned  in  his  future  ex- 
perience, needs  no  postgraduate  course  of  in- 
struction and  his  diagnostic  acumen  will  grow 
slowly  perhaps  but  steadily. 

But  aside  from  relatively  minor  divergences 
between  the  clinical  and  pathological  diagno- 
ses, errors  will  creep  in  even  among  the  best 
in  cases  where  with  the  information  available 
the  correct  diagnosis  should  by  all  rights 
have  been  made.     \\'hy?     A  complete  enum- 


*Read  before  the  Thirtieth  Annual  Meeting  of  the 
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Virginia,  at  X'irginia  Beach,  February  14-15,  1928. 


eration  of  the  reasons  is  unnecessarj-  but  if 
the  man  who  in  one  way  or  another  has 
learned  that  his  previous  diagnosis  was  in 
error  will  review  mentally  the  following  pos- 
sible causes  and  decide  to  avoid  them  under 
similar  circumstances  he  will  better  his 
ability. 

1.  Deficient  finrda mental  training.  This  is 
remediable. 

2.  Restricted  clinical  experience.  Other 
things  being  equal  he  who  has  once  seen  an 
unusual  disease  is  more  likely  to  recognize 
it  a  second  time  than  is  he  who  has  never 
seen  it  before.  Fortunately,  in  medicine  one 
may  profit  by  the  experience  of  others.  The 
man  who  keeps  abreast  of  the  current  litera'' 
ture  will  have  in  mind  a  wider  variety  of 
diagnostic  possibilities  than  will  he  who  is 
content  to  depend  upon  the  stimulation  of 
those  memory  cells  of  his  brain  which  were 
last  called  into  action  during  his  undergrad- 
uate instruction. 

I  dare  say  few  men  have  not  had  the  ex- 
perience of  running  across  a  more  or  less 
unusual  condition  within  a  short  time  after 
having  read  a  reference  to  it  or  description 
of  it  in  the  current  literature.  True,  the 
diagnosis  is  probably  often  in  error  and  due 
directly  to  the  fact  that,  this  disease  being  in 
mind  an  attempt  was  subconsciously  being 
made  to  prove  a  similarity,  but  that  the  thesis 
holds  can  be  demonstrated  by  many  experi- 
ences. The  case  of  tularemia  will  serve  as 
an  example.  A  disease  unknown  before  1921 
has  since  been  recognized  throughout  the 
I'nited  States  from  California  to  Virginia  and 
from  Ohio  to  .Alabama.  Its  wide  recognition 
has  been  dependent  upon  two  factors.  First, 
the  original  description  of  the  disesae  was  so 
clear,  concise  and  comprehensive  that  its  sub- 
sequent recognition  was  easy,  and  second, 
there  were  men  who  read  this  description  and 
were  therefore  alert  as  to  its  diagnostic  pos- 
sibilities. Tularemia  serves  as  an  especially 
good  example  because  the  diagnosis  may  be 
incontrovertibly  established,  thus  ruling  out 
the  possibility  of  erroneous  reports. 

In  1926  we  learned  that  tularemia  also 
exists  in  Japan  and  that  it  had  existed  there 
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unrecognized  for  at  least  twenty  years. 

Surely,  we  have  established  the  case  for 
the  broadening  of  clinical  experience  by  the 
reading  of  medical  literature. 

Only  four  cases  of  acute  febrile  anemia 
have  been  described  up  to  1927.  We  venture 
to  prophesy  that  many  additional  cases  will 
be  reported  in  the  next  decade  but  they  will 
be  promptly  recognized  only  by  those  who 
have  read  the  earlier  descriptions. 

3.  Superficiality.  And  as  a  corollary  we 
might  record  unnecessary  haste.  It  has  been 
well  said  th_at  genius  is  a  capacity  for  infinite 
detail.  Certain  it  is  that  the  man  with  only 
moderate  intellectual  endowment  who,  how- 
ever, leaves  no  stone  unturned  in  his  plodding 
search  for  the  truth  will  often  reach  quite  as 
far  as  the  brilliant  scholar  who,  transcending 
convention,  leaps  past  many  of  the  steps  of 
induction  or  deduction  but  by  some  curious 
power  usually  arrives  at  the  correct  conclu- 
sion. 

Undoubtedly  superficiality  is  one  of  the 
most  frequent  causes  for  error  in  diagnosis. 
If  one  does  not  look  for  a  lesion  how  can  one 
expect  to  find  it?  I  once  watched  a  good 
clinician  examine  a  patient,  a  man  who  had 
been  in  the  hospital  for  at  least  two  weeks 
and  been  seen  daily  and  examined  often  dur- 
ing this  time  by  the  doctor.  The  question 
had  arisen  as  to  the  degree  of  arteriosclerosis 
affecting  the  patient  and  the  physician,  deter- 
mining to  study  the  dorsalis  pedis  pulsations, 
felt  under  the  cover  for  the  right  foot.  It 
was  not  there.  The  patient  had  been  in  bed 
under  the  doctor's  observation  for  two  weeks 
and  the  physician  had  not  known  that  some 
years  previously  the  right  leg  had  been  am- 
putated at  the  thigh.  Thoroughness  is  an 
attribute  of  ability. 

4.  Feeble  curiosity.  The  man  who  does 
not  recognize  the  presence  of  a  problem  to 
be  solved  and  is  not  curious  as  to  the  signifi- 
cance of  the  most  minor  sign  or  symptom  wi'l 
grind  out  his  diagnoses  by  rote  and  if  for- 
tune is  with  him  he  will  obtain  a  fair  degree 
of  local  renown  for  he  makes  his  diagnoses 
on  the  law  of  probability.  The  diseases  which 
he  meets  are  the  commoner  ones  and  by  the 
laws  of  chance  his  percentage  of  correct  diasj- 
noses  should  be  reasonably  high,  but  he  will 
fail  utterly  in  the  atypical  or  involved  case 
where  the  recognition  of  an  unusual  problem 
must  occur  and  where  the  examiner  is  willing, 


through  curiosity,  to  follow  up  the  clue  in 
minutest  detail. 

Even  today  the  physician  is  sometimes  too 
prone  to  accept  the  patient's  self -diagnosis. 
The  victim  on  questioning  as  to  his  chief 
complaints  assures  the  doctor  that  he  is  suf- 
fering from  neurasthenia.  Dr.  Black,  Dr. 
White  and  Dr.  Green  have  all  three  treated 
him  at  one  time  or  another  during  the  last 
year  and  all  have  informed  him  that  he  has 
neurasthenia.  The  physician  proceeds  with  a 
more  or  less  detailed  questionnaire  and  ex- 
amination but  with  the  first  word  from  the 
patient  he  has  already  pigeon-holed  the  pre- 
sumptive diagnosis  and  the  trend  of  his  ex- 
amination is  perhaps  subconsciously  in  the 
direction  of  attempting  substantiation  of  the 
diagnosis  of  Dr.  White  whose  ability  is  rec- 
ognized. The  patient  leaves  the  consultation 
having  obtained  the  subscription  of  a  fourth 
doctor  to  his  own  diagnosis  of  neurasthenia 
and  continues  his  rounds  until  at  last  he 
meets  a  doubting  Thomas  who  has  had  a 
good  fundamental  training,  a  wide  clinical 
experience  and  who  is  the  impersonation  of 
the  question  mark.  Here  for  the  first  time 
the  victim  learns  that  he  is  afflicted  with  a 
brain  tumor. 

Imagination — or  better,  imaginativeness — ■ 
will,  when  properly  controlled,  carrying  its 
possessor  aloft  into  the  aerie  places  where  the 
vision  is  broader  and  the  (perspective  clearer. 

5.  Snap  Diagnosis.  Barker  emphasizes  the 
need  for  suspended  judgment  throughout  the 
study  of  a  case.  A  rather  more  homely  term 
carrying  the  same  meaning  is  "keeping  an 
open  mind."  But  neither  expression  quite 
covers  the  situation,  for  the  examiner  plays 
the  role  not  only  of  judge  or  jury  but  also 
that  of  prosecutor,  defense  counsel  and  espe- 
cially, as  I  have  brought  out  elsewhere,  that 
of  detective.  The  passive  receptivity  inti- 
mated in  the  expression  "suspended  judg- 
ment" is  not  the  true  mental  state  of  the 
medical  examiner.  While  he  is  receptive  to 
all  evidence  bearing  on  the  case  he  is  at  the 
same  time  actively  foraging  for  new  evidence, 
alert  for  any  sign  or  symptom  that  must  be 
fitted  into  the  picture.  The  conception  of 
active  investigation  must  always  be  coupled 
with  that  of  passive  receptivity. 

It  is  a  stimulating  by-play  to  attempt  a 
broad  diagnosis  immediately  upon  the  en- 
trance of   the  patient  in   the  room,  perhaps 
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modifying  it  after  a  preliminary  interroga- 
tory, and  to  later  check  this  mere  guess  in 
the  light  of  subsequent  evidence.  But  there 
is  a  definite  proneness  among  some,  once  hav- 
ing selected  a  tentative  diagnosis  to  subcon- 
sciously, perhaps,  attempt  to  force  the  subse- 
quent findings  into  the  picture  of  the  tenta- 
tive diagnosis.  This  I  believe  is  a  frequent 
source  of  error.  Provisional  diagnosis  has  a 
distinct  value  but  it  should  not  be  used  as  a 
foundation  upon  which  to  try  to  build  a 
superstructure  into  which  some  of  the  blocks 
do  not  fit. 

To  avoid  this  it  is  often  helpful  to  con- 
sciously run  over  the  diagnostic  possibilities 
in  one's  mind  before  passing  on  to  the  details 
of  examination.  Here,  volumes  such  as  Bar- 
ton &  Yater's  Symptom  Diagnosis  and  Mur- 
ray's work  are  helpful  in  that  they  refresh 
one's  memory  regarding  the  many  possible 
causes  of  individual  symptoms.  French's  In- 
dex of  Differential  Diagnosis  also  serves  well 
in  this  capacity,  but  perhaps  better  as  a 
check-up  manual  after  the  examination  has 
been  completed.  The  advantage  of  cogitating 
on  all  of  the  possible  causes  prior  to  examina- 
tion lies  in  the  fact  that  one  will  then  be 
alert  for  certain  unusual  confirmatory  physi- 
cal signs. 

The  following  case  serves  as  a  good  exam- 
ple of  diagnostic  error  due  to  an  attempt  to 
force  the  establishment  of  a  provisional  diag- 
nosis. 

A  young  man  in  his  twenties  with  recur- 
rent ascites  of  five  years'  duration  showed  the 
following  noteworthy  findings  on  physical  ex- 
amination: ascites,  diminished  liver  dullness, 
splenomegaly,  rather  pronounced  secondary 
anemia  with  some  emaciation,  slight  displace- 
ment of  the  left  cardiac  border  towards  the 
left.  The  findings  above  the  diaphragm  were 
of  particular  interest.  The  heart  borders  ap- 
peared to  move  but  slightly  with  change  of 
position.  The  apex  impulse  was  diffuse  and 
of  walking-beam  type  with  expansion  in  the 
nipple  line  in  the  fifth  interspace  and  syn- 
chronous retraction  in  the  fourth.  Passive 
motion  of  the  arm  was  accompanied  by  a 
crackling  sound  under  the  upper  sternum, 
heard  on  auscultation. 

In  view  of  the  findings  both  above  and 
below  the  diaphragm  a  diagnosis  was  made 
of  Pick's  disease,  a  clinical  entity  character- 
ized by  chronic  adhesive  pericarditis,  chronic 


mediastinitis,  pleuro-pericardial  adhesions, 
cirrhosis  of  the  liver  with  perihepatitis  and 
ascites. 

In  an  attempt  to  confirm  the  diagnosis  of 
Pick's  disease  the  chest  was  fluoroscoped. 
The  heart  shadow  was  not  particularly  en- 
larged but  there  was  a  prominent  point  two- 
thirds  up  the  left  convexity  of  this  shadow. 
On  deep  inspiration  the  shadow  of  the  left 
bronchial  tree  appeared  to  be  pulled  down- 
ward toward  the  heart  at  this  point,  giving 
the  impression  of  pleuro-pericardial  adhesions. 
The  same  distortion  of  the  bronchial  shadow 
on  inspiration  did  not  appear  on  the  right. 
The  posterior  mediastinum  as  seen  on  oblique 
illumination  appeared  clear. 

.\t  autopsy  some  time  later  the  condition 
was  found  to  be  one  of  Banti's  disease  with 
atrophic  cirrhosis  of  the  liver,  splenomegaly 
and  the  microscopic  splenic  picture  charac- 
teristic of  this  disease, — marked  fibrosis,  de- 
struction of  splenic  pulp  and  multiple  hem- 
orrhagic areas.  The  heart  was  normal  in  size 
and  negative  in  all  respects.  The  lungs  and 
pleura  were  quite  negative  except  for  one 
small  band  of  adhesions  extending  about  two 
and  one-half  inches  down  from  the  left  hilus 
and  on  to  the  pericardium.  The  pericardium 
contained  about  10  c.c.  of  clear  yellow  fluid 
and  there  were  no  pericardial  adhesions.  The 
small  band  of  adhesions  accounted  for  the 
fluoroscopic  findings.  The  evidence  of  slight 
cardiac  hypertrophy  was  due  to  displacement 
of  the  heart  from  abdominal  distention. 

We  might  summarize  this  fifth  attribute  of 
successful  diagnosis  as  "the  scientific  atti- 
tude." The  assemblage  of  protocol  material 
not  for  the  purpose  of  proving  a  point  but 
so  that  we  may  study  it  to  learn  the  truth 
whatever  it  may  be. 

6.  Finality  nj  Conclusion.  If.  a  final  diga- 
nosis  having  been  made  and  the  treatment 
Drescribed,  the  patient  does  not  respond  as 
he  should  it  is  possible  that  the  diagnosis 
was  incorrect  or  that  some  abnormality  was 
overlooked.  If  the  doctor  whose  case  puzzles 
him  and  who  is  about  to  call  in  a  consultant 
will  re-examine  the  patient  as  carefully  and 
as  thoroughly  as  on  the  original  examination 
he  will  often  himself  pick  up  those  clues 
which  when  found  otherwise  by  the  consultant 
are  a  source  of  embarrassment  to  the  first 
examiner. 

A  re-examination  is  alwavs  best  made  with 
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the  same  mental  attitude  as  on  the  first  ex- 
amination. Don't  attempt  to  bear  in  mind 
tlie  previous  positive  and  negative  findings 
and  search  only  for  other  evidence  but  wipe 
the  slate  clean  as  it  were  and  begin  again. 
I'his  is  particularly  desirable  in  annual  or 
periodic  health  examinations.  The  patient 
should  each  year  be  approached  as  a  new 
case  and  the  previous  findings  should  be  re- 
viewed in  detail  only  after  the  re-examina- 
tion. For  the  final  diagnosis  of  a  year  ago 
is  but  the  provisional  diagnosis  of  today.  In 
the  interval  changes  may  have  occurred  in 
any  organ  of  the  body.  In  acute  illnesses 
indeed  the  diagnosis  may  change  from  day 
to  day  or  even  from  minute  to  minute.  By 
this  I  do  not  mean  that  in  a  case  of  pneumo- 
nia for  example  a  complete  physical  exam- 
ination must  be  made  each  day.  But  in  that 
organ  or  region  in  which  the  disease  is  active 
every  examination  should  be  painstaking  and 
thorough. 

In  the  face  of  overwhelming  evidence  that 
a  diagnosis  has  failed  to  fit  the  case  one  need 
not  cling  tenaciously  to  it  for  fear  of  appear- 
ing inconsistent.  No  man  is  so  short-sighted 
as  the  one  who  refuses  to  change  his  mind. 

7.  X oil-cooperation  or  interjerence  on  the 
part  of  the  patient.  Occasionally  a  patient 
will,  either  intentionally  or  because  he  does 
not  understand  its  importance,  withhold  in- 
formation from  the  doctor.  The  thorough- 
ness of  the  history-taking  and  the  gaining 
of  the  confidence  and  cooperation  of  the  pa- 
tient will  usually  obviate  this.  It  is  said  that 
the  Chinese  will  not  tell  the  doctor  their 
symptoms.  He  must  divine  them.  The 
Occidental  physician  in  China  is  at  a  disad- 
vantage. The  Chinese  medicine  man  who 
knows  the  psychology  of  his  race  gets  his 
information.  He  is  called  to  the  bedside  of  a 
sick  compatriot  who  tells  him  nothing.  The 
doctor  announces  that  the  patient  is  suffering 
from  a  pain  in  the  knee.  The  sick  man 
chuckles  heartily  at  this  failure  of  professional 
sagacity  and  announces  that  on  the  contrary 
the  pain  is  in  the  back.  To  which  the  worthy 
seer  replies.  "Yes.  it  is  in  your  back  now 
but  it  began  in  your  knee  last  night  while  you 
were  asleep."  Call  it  charlatanry  if  you  will 
but  the  physician  has  gained  the  information 
which  he  seeks. 

I'here  is  another  type  of  non-cooperation 
or  meddlesomeness  on  the  part  of  the  patient. 


Occasionally  the  invalid  refuses  to  allow  a 
detailed  physical  examination,  insisting  upon 
receiving  a  prescription  after  a  mere  discus- 
sion of  the  symptoms  or  perhaps  a  most  cir- 
cumscribed examination.  Fortunate  is  the 
doctor  who  is  so  situated  that  he  can  refuse 
to  treat  any  individual  unless  he  has  exam- 
ined him  as  thoroughly  as  the  evidence  re- 
quires. I  have  had  occasion  to  regret  acced- 
ing to  the  patient's  importunities  far  more 
oiten  than  I  have  felicitated  myself  thereon. 
Ifte  patient,  not  benefited,  will  pass  on  to 
the  next  physician  assuring  his  friends  that 
tne  diagnosis  was  incorrect  and  the  treatment 
a  failure  thereby  implying  that  a  careful  ex- 
amination was  made. 

8.  Aon-cooperation  in  treatment.  A  diag- 
nosis may  be  clinically  correct  and  the  proper 
treatment  recommended  but  if  the  patient 
does  not  carry  out  the  treatment  as  prescribed 
he  will  biame  the  doctor  and  question  the 
diagnosis.  Ihere  is  here  some  justification 
tor  rigid  insistence  upon  adherence  to  minu- 
tiae 01  treatment  some  of  which  are  not  nec- 
essary but  are  of  distinct  disciplinary  value. 

JNor  is  the  patient  the  only  malefactor  in 
the  matter  of  cooperation. 

The  family  physician  will  bring  the  patient 
or  as  likely  the  patient  will  bring  the  family 
piiysician  to  the  consultant  and  the  latter 
alter  having  established  his  clinical  diagnosis 
Will  outline  treatment  which  the  family  phy- 
sician does  not  carry  out  in  detail.  I  saw 
recently  a  patient  from  a  neighboring  state 
on  whom  1  made  a  diagnosis  of  duodenal 
ulcer.  To  his  physician  at  home  I  made  a 
lengthy  report  outlining  medical  treatment  in 
minute  detail,  emphasizing  the  dietary  pro- 
gram and  stressing  the  knowledge  that  the 
patient  must  remain  on  the  diet  probably  for 
a  3'ear  or  longer.  At  the  end  of  six  weeks  I 
received  a  most  enthusiastic  letter  from  the 
patient  telling  me  how  he  had  improved. 
Three  months  later  while  passing  through 
town  he  dropped  in  to  tell  me  that  the  treat- 
ment had  been  a  failure.  After  questioning 
it  developed  that  at  the  end  of  two  months 
ho  had  felt  so  well  that  the  physician  had 
told  h  m  he  might  return  to  a  general  diet. 

In  this  type  of  case  it  is  always  the  con- 
sultant who  must  bear  the  blame.  His  work 
is  discredited  through  non-cooperation. 

9.  Uiiavoidahle  contigcncies.  Even  with 
the   most   painstaking   and   conscientious  ex- 


SOUTHERN  MEDICINE  AND  SURGERY 


May,   192S 


aminer  there  will  be  a  certain  number  of 
failures  in  diagnosis,  errors  which  when  later 
discovered  appear  so  simple,  especially  to  the 
layman,  but  errors  which  the  examiner  him- 
self knows  he  will  probably  make  again  and 
which  can  scarcely  be  avoided.  It  is  a  pen- 
alty which  the  so-called  diagnostician  must 
pay  that  because  of  his  very  thoroughness  he 
is  supposed  popularly  to  be  able  to  discover 
and  to  foresee  all  diseases. 

A  philosopher  might  well  write  of  the 
happy,  carefree  life  of  the  general  practition- 
er, called  in  to  treat  this  or  that  circumscribed 
ailment  and  never  held  to  account  for  the 
subsequent  occurrence  of  disease  in  remote 
organs  of  the  body.  Not  so  with  the  intern- 
ist. Having  e.xamined  the  patient  in  as  con- 
scientious detail  as  possible  he  is  judged  there- 
after in  accordance  with  the  patient's  subse- 
quent freedom  from  illness.  This  is  espe- 
cially true  in  the  so-called  health  e.xamina- 
tion  and  is  a  phase  of  this  work  which  will 
require  careful  education  of  the  public  to 
prevent  these  examinations  from  falling  into 
disrepute.  Having  examined  a  man  and  pro- 
nounced him  well  so  far  as  could  possibly  be 
determined  and  then  seeing  him  die  three 
months  later  of  an  acute  leukemia,  is  de- 
pressing when  we  realize  that  probably  at 
least  one  member  of  the  family  will  always 
remain  convinced  that  it  was  your  earlier 
incompetency  which  was  responsible  for  the 
death. 

The  following  examples  could  be  matched 
from  the  experience  of  nearly  every  physi- 
cian. 

A  woman  with  chronic  arthritis  was  being 
studied  for  possible  foci  of  infection.  She 
had  several  suspicious  teeth  and  the  desira- 
bility of  x-ray  examination  was  discussed. 
She  said,  however,  that  the  teeth  had  been 
x-rayed  four  or  six  months  previously  with 
negative  findings.  This  phase  of  the  subject 
was  then  dismissed.  Three  months  alter  on 
her  own  initiative  she  had  her  teeth  x-rayed 
again  and  two  large  abscesses  were  found. 
Both  examinations  had  been  made  by  the 
same  man,  a  reliable  dentist. 

A  virgin,  thirty-eight  years  old,  with  ecze- 
ma of  the  feet  and  a  low  grade  chronic  arth- 
ritis, was  given  a  thorough  physical  examina- 
tion with  the  exception  of  pelvic  evamination 
which  I  felt  was  not  justified  by  the  symp- 
toms.   Under  treatment  her  symptoms  cleared 


up  and  she  passed  from  under  my  super- 
vision. Six  months  later  she  noticed  a  small 
lump  low  down  in  the  abdomen  apparently 
coming  from  the  pelvis.  She  consulted  a 
surgeon  who  on  pelvic  examination  found  a 
mass  in  the  right  adnexal  region  and  on  oper- 
ation removed  a  rapidly  growing  malignant 
tumor  of  the  ovary.  Six  months  earlier  there 
was  no  evidence  whatsoever  of  the  growth 
and  it  is  indeed  possible  that  it  might  not 
have  been  sufficiently  developed  to  have  been 
found  even  on  pelvic  examination.  However, 
as  far  as  the  patient  was  concerned  a  thor- 
ough examination  had  been  made  and  a  ma- 
lignant tumor  had  been  overlooked. 

An  intensely  neurotic  married  woman 
whose  only  symptoms  were  cardiovascular  was 
put  through  a  thorough  examination.  She 
refused,  however,  to  allow  a  pelvic  examina- 
tion. She  was  seen  off  and  on  during  the 
succeeding  four  years  but  at  no  time  present- 
ed pelvic  or  lower  abdominal  symptoms  and 
pelvic  examination  was  not  again  suggested. 
Four  years  after  the  original  thorough  ex- 
amination a  surgeon  found  a  cyst  of  the 
ovary  which  he  removed.  The  original  ex- 
aminer was  bitterly  condemned  for  ineffi- 
ciency. The  patient  in  the  meantime  had 
forgotten  her  refusal  to  allow  a  pelvic  ex- 
amination and  even  denied  it.  Fortunately, 
however,  a  notation  to  this  effect  had  been 
made  in  the  record. 

Diagnostic  errors  attributable  to  contingen- 
cies such  as  the  three  related  above  are  bound 
to  occur  in  the  practice  of  the  most  careful. 
The  very  thoroughness  of  his  examination 
lays  the  internist  open  to  undeserved  dis- 
credit in  the  event  of  subsequent  illness. 

."Mtogether  too  often  the  medical  man  is  dis- 
credited, entirely  as  a  result  of  our  confused 
medical  terminology.  I  recall  seeing  a  woman 
with  pneumonia  in  consultation  with  a  good 
physician  who,  in  the  course  of  the  discussion 
at  which  the  husband  was  present,  remarked 
that  he  had  been  giving  ^digitol  in  such  and 
such  a  dose  at  stated  intervals.  Sometime 
later  in  the  discussion  I  remarked  that  digi- 
talis was  clearly  indicated.  The  husband, 
eagerly  alert,  turned  pale  as  he  remarked, 
"But,  Doctor,  she  had  had  no  digitalis."  We 
quickly  reassured  him  to  the  effect  that  digi- 
tol  and  digitalis  were  synonymous  terms.  But 
often  the  anxious  relative  will  not  enter  the 
discussion  as  did  this  one  and  the  attending 
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physician  will  remain  discredited  in  the  eyes 
of  the  family  even  though  he  is  prescribing  the 
precise  therapy  recommended  by  the  consult- 
ant. 

How  often  are  doctors  erroneously  quoted 
by  the  laity.  Sometimes  to  their  advantage 
but  more  often  to  their  disadvantage.  I  have 
often  been  embarrassed  by  clever  witticisms 
attributed  to  me  which  I  know  I  have  never 
had  the  humor  to  perpetrate.  Not  long  ago  a 
decompensated  cardiac  patient  living  in  Rich- 
mond was  seen  by  a  Baltimore  consultant. 
.\bout  the  sum  total  of  his  consultation 
amounted  to  his  recommending  continuation 
of  the  therapeutic  program  and  urging  that 
the  patient  remain  in  bed  at  least  six  months. 
The  abdomen  was  not  tapped.  The  following 
morning  a  charming  lady  informed  me  in  all 
seriousness  that  a  New  York  heart  specialist 
had  seen  the  sufferer,  had  performed  a  won- 
derful operation  and  had  withdrawn  several 
buckets  of  water  from  the  abdomen  while  the 
local  doctors  had  stood  about  dumbfounded. 

A  patient  comes  to  you  dissatisfied  with 
Dr.  X  without  reason,  informs  you  of  Dr. 
X's  diagnosis,  assures  you  that  it  must  be 
wrong  and  requests  your  examination  and 
diagnosis.  Upon  the  completion  of  your  ex- 
amination you  find  that  Dr.  X  was  quite 
correct.  You  realize  at  the  same  time  that 
no  matter  what  you  say  in  confirmation  the 
patient  will  not  return  to  Dr.  X.  There  are 
many  medical  terms  which  mean  essentially 
the  same  thing,  any  one  of  which  will  satisfy 
the  patient  and  will  serve  as  a  basis  for  ther- 
apy. Will  you  use  the  same  term  that  was 
employed  by  Dr.  X?  Theoretically  and  eth- 
ically, yes,  but  practically,  not  likely.  Look 
back  honestly  over  your  past  experience  and 
answer  this  question  for  yourself.  The  sub- 
stitution of  a  different  but  essentially  synony- 
mous term  may,  you  tell  yourself,  be  better 
for  the  patient  psychically  than  the  accept- 
ance of  Dr.  X's  diagnosis.  But  it  will  not 
help  Dr.  X.  Just  bear  in  mind  that  some- 
where, possibly  at  the  same  time,  one  of 
your  own  patients  is  going  through  a  similar 
experience  with  another  Dr.  X. 

I  make  no  reference  to  the  medical  mis- 
anthropes and  semi-charlatans,  sometime.s 
high  in  the  standing  of  their  profession  who 
deliberately,  hypocritically  discredit  their 
confreres.  Our  diagnostic  difficulties  are 
abundant  enough  without  them. 


A  policy  of  sincerity  and  frankness  is  al- 
ways best  in  the  end.  The  patient  who  will 
not  listen  to  your  confirmation  of  Dr.  X's 
diagnosis  and  allow  you  to  advise  your  own 
line  of  therapy  will  in  the  end  be  an  unsatis- 
factory type  of  patient  anyhow.  The  patient 
who  comes  in  abusing  his  last  physician  will 
probably  end  up  by  abusing  you.  So  be 
chary  as  to  how  you  join  in  the  hallelujahs. 
.\nd  as  I  have  brought  out  in  this  discussion 
the  tribulations  of  the  diagnostician  and  the 
vicissitudes  of  diagnosis  are  ample  enough 
without  the  useless  inclusion  of  discredited 
personalities. 
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Discussion 
Dr.  Joseph  L.  Miller,  Chicago: 

Dr.  Vaughan  has  called  attention  to  two 
points  which  interested  me  very  much,  the 
curiosity  of  the  medical  man  and  his  ability 
to  use  what  God  gave  him.  1  know  that  the 
student  today,  the  intern  today,  has  lost  the 
ability  to  use  his  eyes,  his  hands,  his  ears, 
and  his  nose — the  things  that  the  doctor  had 
to  use  before  the  days  of  so  much  laboratory 
work.  1  rather  think  he  has  a  good  deal  less 
curiosity  than  the  doctor  who  graduated 
twenty-five  or  thirty  years  ago,  because  he  is 
crammed  so  that  he  never  has  any  chance  to 
think.  I  see  less  than  ten  per  cent  of  my 
interns  who  have  ever  learned  to  think  in 
terms  of  medicine.  I  don't  think  it  is  their 
fault;  I  think  they  have  never  been  given 
any  opportunity  to  think.  Laboratory  meth- 
ods will  never  displace  the  old  methods.  I 
remember  seeing  a  patient  who  fell  down  on 
the  street  in  Washington  and  who  was  sent 
to  a  clinic  and  put  through  everything  and 
was  given  a  diagnosis  of  neurasthenia.  I 
asked  her  what,  in  her  opinion,  caused  her 
to  fall.  She  said:  "I  have  attacks  of  vertigo; 
I  have  had  it  for  ten  years."  Didn't  you  tell 
them  that?"  She  said:  "Doctor,  they  never 
.i^-Ked  nv." 

Dr.  R.  B.  D.avis,  Greensboro,  X.  C: 

Gentlemen,  that  is  the  best  paper  I  ever 
heard  in  my  life,  and  I  say  that  honestly  and 
S'ncerely.  Every  doctor  is  interested  from 
the  start  to  the  finish  of  that  paper,  and  every 
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doctor  who  does  not  make  a  reputation  for 
himself  fails  because  he  does  not  do  the  things 
that  that  paper  emphasizes  he  should  do.  In 
my  judgment,  there  are  two  things  that  keep 
us  from  doing  those  things.  One  is  a  lazy 
mind,  and  the  other  is  insufficient  fees  for 
the  service  rendered.  The  majority  of  doc- 
tors feel  that  if  they  can  go  into  the  room 
and  make  a  diagnosis  in  ten  minutes  they 
save  a  lot  of  time  and  can  get  out  to  the  next 
patient  in  a  little  time  and  can  do  a  good 
day's  work.  The  majority  of  patients  feel 
that  if  you  make  an  examination  an  hour 
long  and  charge  $10  or  $15  for  it  you  are  a 
highway  robber.  So  I  feel  that  we  have  to 
educate  the  patients. 

Dr.  F.  B.  Johnson,  Charleston,  S.  C: 

I  hesitate  to  discuss  a  paper  that  has  been 
so  ably  presented.  My  field  is  limited 
through  my  not  being  a  clinician  and  not 
seeing  the  clinical  side.  I  think,  however,  it 
should  be  emphasized  that  we  should  take 
into  account  the  minute  details.  It  is  by  the 
study  of  minute  details  that  we  get  any- 
where. It  has  been  said  that  the  laborato- 
rian  thinks  that  only  by  laboratory  methods 
can  we  get  anywhere,  but  I  am  not  of  that 
opinion.  The  clinician  should  do  everything 
possible  without  the  laboratory.  Very  often, 
however,  there  are  times  when  the  laboratory 
can  be  of  great  service,  and  then  it  should 
be  used.  Sometimes  it  is  called  upon  too 
late.  One,  I  believe,  should  not  neglect  the 
laboratory  side  in  diagnosis.  It  may  be  con- 
firmatory, sometimes  contradictory,  sometimes 
of  negative  value.  Even  if  the  laboratory 
report  is  in  the  negative,  however,  it  may  be 
of  help  in  discarding  a  diagnosis  already 
made. 

Dr.  J.  Allison  Hodges,  Richmond,  Va.: 

I  wish  to  congratulate  Dr.  Vaughan  upon 
the  very  practical  and  very  valuable  paper  he 
has  given.  It  seems  to  me,  however,  that 
he  has  left  out  one  thing  which  should  be 
considered  in  making  a  complete  study,  and 
that  is  the  patient  himself.  Certainly  the 
patient  himself,  with  his  peculiar  character- 
istics and  temperament,  must  vary.  Reac- 
tions must  be  different  as  you  meet  different 
individuals;  and  those  reactions  in  a  great 
many  cases  (not  all),  before  even  a  labora- 
tory or  a  clinical  diagnosis  is  made,  should 
be  considered  especially  and  clinically.    Now, 


if  it  is  a  fact  that  we  all  vary  in  our  reac- 
tions to  all  of  the  different  conditions  and 
stimuli  of  life,  then  why  should  we  not  vary 
in  the  symptoms  of  disease,  and  our  reac- 
tions, in  a  sense,  be  individually  different? 
It  seems  to  me  if  we  are  to  treat  a  patient 
successfully,  we  must  always  bear  in  mind  the 
fact  that  we  must  treat  the  disease  plus  the 
patient,  so  that  when  we  come  to  diagnose  the 
disease,  likewise,  the  element  of  the  patient 
must  be  considered.  I  do  not  believe  that 
any  one  would  in  this  day  and  time  be  willing 
to  confine  his  diagnosis  simply  to  laboratory 
methods,  but  it  does  take  a  fine  sense  of  the 
justness  of  things  to  consider  all  of  the  facts 
that  are  placed  before  the  physician  and  for 
him  then  to  make  up  a  well  qualified  diagno- 
sis. Medicine  is  an  art,  as  well  as  a  science; 
and  the  physician  himself,  in  his  practice 
of  it,. must  be  a  thoroughly  well  read  man,  a 
thoroughly  well  equipped  man  in  all  the  dif- 
ferent refinements  of  medicine  and  of  surgery 
to  a  certain  extent;  and  again  it  does  seem 
that  many  of  our  diagnoses  today  are  im- 
f)erfect  because  we  have  gotten  too  far  into 
the  fields  of  specialism.  While  we  may  be 
masters  in  our  special  fields,  we  have  not 
sufficient  knowledge  oftentimes  in  all  the 
other  fields  to  give  a  sound  judgment  after 
considering  all  the  facts  that  will  be  present- 
ed for  our  consideration. 

Not  long  ago  I  saw  a  patient  who  had  been 
referred  to  me  after  passing  through  six 
hospitals.  The  man  was  so  much  interested 
in  himself  that  he  had  the  reports  of  all  of 
the  six  hospitals.  I  suggested  that  he  let 
me  study  his  reports  and  come  back  in  a  day 
or  two,  as  it  would  take  some  time.  I  found 
that  there  was  not  an  organ  in  his  bod} 
which  had  not  been  explored  and  studied, 
except  the  prostate  gland,  and  I  was  wonder- 
ing if  an  enlarged  prostate  could  not  cause 
the  sciatic  neuritis  from  which  he  suffered. 

Dr.  Cyrus  Thompson,  Jacksonville,  N.  C: 
I  shall  not  say  very  much,  though  one  of 
my  friends  insists  I  shall  say  something.  I 
am  delighted  to  hear  Dr.  Vaughan's  pap>er 
and  am  delighted  to  hear  as  eminent  a  man 
as  Dr.  Miller  get  up  here  and  say  that  per- 
haps we  do  not  observe  in  this  generation  as 
carefully  and  humanely  as  a  former  genera- 
tion observed.  I  think  that  is  quite  true, 
Mr.  President.     I  think  that  when  we  talk 
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about  the  science  and  the  art  of  medicine,  the 
difference    between    the    practitioner    of    this 
generation  and  the  practitioner  of  an  older 
generation  is  that  the  practitioner  of  this  gen- 
eration has  more  of  the  science  and  the  older 
practitioner  has  more  of  the  art.     I  think,  as 
one    gentleman    here    has    suggested     (Dr. 
Hodges,  I  believe),  the  difference  is  that  the 
older  man   looked  at   the  patient  as  a  man 
and  looked  at  him  as  a  whole,  and  the  newer 
man  looks  at  him  in  the  way  of  organs.    One 
used  his  observation;  one  used  his  eyes  and 
perhaps   his   heart   also;    the  other   uses   his 
laboratory  and  not  much  his  observation,  not 
so  much  his  eye  and  perhaps  not  so  much 
his  heart.     I  think,  as  a  general  statement, 
that  when  we  fail  in  diagnosis  we  fail  very 
largely,   as   Dr.    Davis  has  said,   because  of 
laziness;  and  laziness  sometimes  comes  about 
because  of  our  knowledge  of  the  lack  of  the 
compensation   which   we  should  get   for  our 
work.     I   take   it   for  myself,  when   I   make 
mistakes  in  diagnosis,  though  I  cannot  diag- 
nose   everything,    the    grievous    mistakes    in 
diagnosis  that  I  make  I  make  because  I  did 
not  do  the  best  that  was  in  me.     If  I  have 
any  indictment  to  make  against  medical  men 
in  general   it   is  not   so   much  their   lack  of 
ability  to  diagnose,  not  so  much  their  lack  of 
equipment,    but   that   they   do   not    feel    im- 
pressed with   this — that  whenever  a   patient 
comes  and  puts  himself  or  herself  in  a  doc- 
tor's hands  it  is  the  doctor's  bounden  duty 
to  do  the  very  best  that  is  in  him,  whether 
he  has  compensation  for  it  or  no  compensa- 
tion for  it.     Let  me  illustrate,  if  I  may.     A 
young  carpenter  had   contracted   to   build  a 
fence  around  a  gentleman's  house,  front  and 
back.     He  did  it  well  at  the  front.     When 
he  was  building  the  fence  at  the  back  of  the 
inclosure    the    gentleman    went    to    him    and 
said:     ""i'ou  are  losing  money  on   this  job. 
You  need  not  be  so  careful  here  at  the  back ; 
just  go  ahead  and  put  up  a  substantial  fence.'' 
The  carpenter  said:     "Yes,  I  know  I  am  los- 
ing money.     But  someone  will  ask  you  who 
built  the  fence  at  the  front,  and  you  will  say 
I  did  it,  and  I  will  not  be  ashamed  of  my 


work.  Then  he  may  ask  you  who  built  the 
fence  at  the  back,  and  you  will  tell  him  I  did, 
and  then  I  will  be  ashamed.  I  do  not  want 
to  be  ashamed  to  have  you  tell  anyone  1  did 
all  the  work  on  these  premises." 

You  tnow,  I  am  an  old  stager.  I  do  not 
use  laboratory  methods  so  much,  but  I  doubt 
exceedingly  if  I  make  many  more  mistakes 
than  you  laboratory  men.  Let's  do,  when- 
ever we  attempt  to  do  anything,  let's  always 
do  our  "level  damnedest,"  or  nothing  at  all. 
We  are  obliged  to  our  patient  and  no  less  to 
ourselves. 

Dr.  Warren   T.   Vaughan,   Richmond,  Va. 

(closing) : 

Dorland  defines  diagnosis  literally  as 
"dia-,"  "apart,"  the  remainder  of  the  word 
being  "understanding,"  the  understanding  of 
diseases  classified  into  separate  entities.  I 
very  much  prefer  a  different  interpretation. 
"Dia-"  also  means,  literally,  "through."  I 
have  always  disliked  the  term  "diagnosti- 
cian," but  in  view  of  the  second  definition  I 
think  I  am  beginning  to  like  it.  We  might 
think  of  diagnosis  as  an  understanding 
through  and  through,  or  a  thorough  under- 
standing. This  carries  with  it  the  implication 
of  a  knowledge  of  the  appropriate  treatment. 

Dr.  Thompson  brings  out  the  understand- 
ing of  the  patient  himself,  not  only  the  seed 
of  disease  but  the  soil  into  which  it  falls.  .A 
case  of  pulmonary  tuberculosis  is  always  a 
case  of  tuberculosis,  but  in  two  persons  it  may 
be  very  different.  One  may  be  a  Jew  living 
in  the  Ghetto  in  one  room,  with  a  large  fam- 
ily, and  with  diabetes  in  addition  to  his  tu- 
berculous infection.  .Another  may  be  in  a 
fine  house  on  the  avenue,  with  a  family  phy- 
sician and  consultant,  nurses,  etc.,  with  the 
physicians  in  no  hurry  to  go,  and  in  addition 
suffering  from  a  gastric  ulcer.  Both  are  tu- 
berculous, but  the  inclusive  diagnosis  and  the 
treatment  are  far  different.  I  think  the 
French  have  a  very  fine  way  of  expressing  it; 
they  speak  of  treating  not  "pneumonia"  but 
"a  pneumonia,"  implying  that  they  are  treat- 
ing the  patient  with  pneumonia,  and  not  the 
disease  alone. 
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END  RESULTS  OF  GALL  BLADDER  SURGERY^ 

Chas.  S.  White,  M.D.,  Washington,  D.  C. 


The  impression  is  more  or  less  general 
that  patients  operated  upon  for  gall-bladder 
disease  do  one  of  two  things, — die,  or  get 
well;  but  this  is  not  altogether  true,  because 
all  who  do  not  die  do  not  get  well.  There  is 
a  variable  mortality,  between  one  and  seven 
per  cent,  but  there  is  also  a  morbidity  of 
which  we  hear  very  little.  In  other  words, 
the  patient  who  survives  the  operation  is  not 
of  necessity  a  cured  patient.  As  surgeons  we 
must  admit  that  fact.  Taken  as  a  whole,  the 
results  in  gall-bladder  surgery  are  unusually 
good  and  we  can  point  to  them  with  some 
pride,  but  there  are  just  enough  uncured  pa- 
tients to  check  any  extravagant  claims  we 
may  foster,  or  any  self-conceit  that  we  may 
nourish. 

It  is  a  very  good  habit  to  take  stock  occa- 
sionally, and  learn  the  real  status  in  regard 
to  cures.  The  uncured  patient  is  a  great 
problem  and,  in  a  measure,  a  great  blessing. 
With  the  hope  of  adding  something  to  our 
knowledge  of  the  uncured  patient,  we  re- 
viewed one  hundred  cases  of  cholecystectomy 
which  were  done  between  July  1,  1925,  and 
June  30,  1927.  We  sent  out  two  hundred 
simple  questionnaires  to  two  hundred  "ecto- 
mized"  patients  and  used  the  first  one  hun- 
dred answers  which  were  returned.  Only  an 
optimist  of  the  nth  degree  would  expect  to 
receive  anything  like  two  hundred  replies. 

Possibly  we  received  an  over-proportion  of 
replies  from  uncured  patients,  as  it  seems 
only  human  for  the  person  with  a  grievance 
to  register  more  promptly  than  the  person 
who  is  satisfied.  The  work  is  fairly  repre- 
sentative of  that  done  in  the  larger  cities  on 
this  continent.  We  are  not  affiliated  with  a 
clinic;  most  of  the  cases  come  referred,  and 
we  use  the  laboratories  as  far  as  conditions 
permit.  We  are  sometimes  restricted  in  lab- 
oratory work  by  the  financial  resources  of 
the  patient.     Our  tabulations  are  as  follows: 

59  per  cent  stated  that  they  were  cured, 
without  an  ''if"  or  "but." 

31  per  c::nt  were  much  better,  but  a  further 
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analysis  of  these  cases  showed  that  at  least 
2->  of  the  31  could  be  classed  as  cured.  For 
example:  some  complained  of  constipation; 
others  of  pain  in  the  chest,  pelvic  pain,  and 
symptoms  which  had  no  intimate  relation  to 
gall  bladder  disease. 

10  per  cent  told  us  in  very  plain  language 
that  they  were  no  better,  and  this  was  true, 

\\'hy  did  we  fail  to  cure  10  per  cent  of  our 
cases  of  gall-bladder  disease  by  an  operation 
which  removed  the  gall-biadder?  Taking  up 
these  cases  individually,  we  found  this: 

In  one  case,  cerebral  thrombosis  developed 
on  the  fourteenth  day  and  was  followed  by 
hemiplegia  which  we  believe  to  be  permanent, , 
One  developed  pernicious  anemia;  one  has  a 
fibroid  tumor  of  the  uterus;  and,  another  de- 
veloped a  large  hernia  in  the  wound. 

This  left  six  cases  without  an  excuse  for 
being  unimproved  and  they  tell  the  story  of 
the  uncured  case.     Let  us  look  into  them: 

In  most  of  these  cases  the  clinical  history 
was  not  typical  of  gall-bladder  disease,  but 
the  roentgenologist's  report  in  five  of  the 
cases  showed  that  by  cholecystography,  the 
gall-bladder  should  be  classed  as  pathologic. 
.After  operation  these  gall-bladders  were  sent 
to  the  laboratory  and  in  two  of  them  no 
microscopic  pathology  was  found.  Here  w^as 
something  to  think  about.  How  should  we 
evaluate  the  x-ray  diagnosis  of  gall-bladder 
disease?  I  am  not  prepared  to  answer  that 
question  in  an  authoritative  way,  but  I  have 
made  some  personal  observations  which  are 
guiding  me  at  present. 

The  fact  that  a  gall-bladder  fills  or  empties 
slowly,  or  is  smaller  or  larger  than  usual,  or 
has  an  abnormal  contour,  does  not  convince 
mc  that  the  patient  has  gall-bladder  disease. 
How  many  of  us  here  know  what  are  the 
variations  of  a  normal  gall-bladder?  Can  we 
standardize  gall-bladders?  Can  a  small  gall- 
bladder function  as  well  as  a  large  one?  Cer- 
tainly a  small  man  may  .do  as  much  work  as 
a  Inrge  ore!  Urtil  v,e  know  more  about  the 
normal  gall-bladder  we  must  accept  these 
bfirderlar.d  cases  with  some  reservation.  The 
-ail-bladder  which  does  not  fill  at  all  ap- 
proaches our  conception  of  pathology. 

In  one  of  our  uncured  cases  we  received  a 
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report  of  improperly  filling  gall-bladder.  This 
patient  had  been  running  a  low  fever  for  a 
long  period,  blood  cultures  were  negative,  and 
the  patient  had  some  dyspepsia.  The  gall- 
bladder was  removed  but  was  not  grossly 
pathologic.  The  patient  was  not  relieved. 
Some  months  later  this  patient  died  and  at 
autopsy  multiple  infarcts  were  found  in  the 
liver  and  spleen,  from  which  a  pure  culture 
of  streptococcus  hemolyticus  was  obtained. 

Another  one  of  the  uncured  patients  com- 
plained of  pain  under  the  costal  border  three 
months  after  cholecystectomy.  The  preoper- 
ative diagnosis  was  duodenal  ulcer,  but  no 
ulcer  was  present.  The  gall-bladder  could  not 
be  emptied  and  the  aspirated  bile  was  very 
dark.  The  gall-bladder  was  removed.  The 
patient  was  relieved  for  three  months  only. 
This  patient  was  thoroughly  re-studied  and 
shown  by  internists  at  the  A.  M.  A.  meeting 
in  Washington  last  May  and  a  diagnosis  of 
spastic  entero-colitis  was  made.  We  feel  that 
the  patient  may  have  an  incomplete  stricture 
of  the  common  duct. 

A  type  of  case  which  is  never  cured  is  one 
in  which  the  correct  pre-operative  diagnosis 
is  not  made.  Here  is  an  illustration:  This 
patient  had  his  gall-bladder  removed  because 
the  gastro-enterologist  studied  his  case  and 
believed  the  patient  had  cholecystitis.  The 
cholecystographic  report  was  negative.  The 
patient  was  operated  upon  but  was  not  re- 
lieved. Later  the  diagnosis  was  ureteral  stric- 
ture. The  patient  had  dilatations  by  a  com- 
petent urologist,  with  a  little  temporary  relief. 
At  present  the  diagnosis  is  gastro-intestinal 
neurosis, — another  way  of  saying  we  have  not 
yet  made  a  rational  diagnosis.  We  not  only 
made  a  mistake  in  removing  the  gall-bladder, 
but  we  made  a  mistake  in  operating  at  all. 

We  have  seen  two  cases,  but  not  in  this 
series,  in  which  gall-stone  colic  was  present 
after  cholecystectomy.  This  I  believe  is  due 
to  stones  overlooked  in  the  cystic  or  liver 
ducts.  The  practice  of  attempting  to  empty 
the  gall-bladder  by  manual  compression  may 
be  responsible,  in  that  such  compression  may 
force  smaller  stones  back  into  the  ducts.  Judd 
has  investigated  similar  cases  and  has  not 
found  any  consistent  pathology  even  after 
opening  the  common  duct.  He  favors  a  par- 
tial stricture  and  spasm  as  the  cause.  The 
attacks,  while  they  usually  have  all  the  fury 
of  typical  gall-bladder  colic,  are  of  short  dura- 


tion and  are  few  in  number. 

.Another  condition  which  I  wish  to  mention 
briefly  is  the  persistent  biliary  fistula.  In 
almost  every  instance  it  is  due  to  narrowing 
or  complete  occlusion  of  the  common  duct. 
Only  those  who  have  attempted  to  rectify 
this  condition  can  speak  with  authority  upon 
the  difficult  and  serious  nature  of  the  opera- 
tion. Many  ingenious  operations  have  been 
devised  with  only  a  fair  measure  of  success. 
In  two  cases  I  have  had  satisfactory  results 
by  a  comparatively  easy  and  safe  method.  It 
consists  in  dissecting  out  the  fistula,  but  of 
course  leaving  it  attached  at  its  point  of 
origin — usually  the  stump  of  a  gall-bladder — 
and  implanting  the  distal  end  into  the  stom- 
ach, very  much  as  we  would  do  a  cholecyst- 
gastrostomy.  Possibly  others  have  used  this 
method,  but  I  do  not  know.  I  can  recom- 
mend it. 

Our  failures  were  made  up  chiefly  of  pa- 
tients with  vague  digestive  disturbances  and 
with  a  pathologic  gall-bladder  from  a  chole- 
cystographic standpoint.  None  of  these  pa- 
tients had  either  typical  colic  or  any  severe 
pain. 

Were  we  to  ascribe  a  cause  for  the  unsuc- 
cessful operation,  I  would  say  that  too  much 
dependence  was  placed  upon  the  x-ray  exam- 
ination— arid  by  that  we  mean  the  Graham 
technique, — and  not  enough  upon  the  history 
and  physical  examination.  We  still  believe 
the  clinical  history  occupies  the  first  place  in 
the  rating  of  diagnostic  points.  There  seems 
to  be  a  trend  to  get  away  from  the  history 
and  stress  the  x-ray,  largely  because  of  the 
brilliant  achievements  in  the  latter  field. 
Without  detracting  one  iota  from  Graham's 
great  contribution  to  our  knowledge  of  gall- 
bladder pathology,  we  are  of  the  opinion  that 
we  have  laid  ourselves  op)en  to  serious  error 
by  disregarding  fundamental  principles  of 
diagnosis  for  a  method  which  is  still  on  trial. 
Report  of  from  96  to  98  per  cent  correct 
diagnoses  has  an  appeal  that  is  difficult  to 
resist.  Our  estimation  of  the  percentage  of 
correct  diagnoses  in  cholecystography  is 
somewhat  lower,  so  much  lower  that  I  cannot 
afford  to  forget  the  routine  examination  and 
give  it  a  value. 

Case,  of  Battle  Creek,  in  a  recent  paper 
before  the  Western  Surgical  .Association  at 
Cmah'i,  cited  some  interesting  figures:  In  a 
series   of   36   cases   designated    normal,    the 
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cholecystography  was  correct  in  86  per  cent. 
Of  the  "pathologic  non-calcareous"  gall  blad- 
der, 85  came  to  operation,  and  in  14  of  these 
the  gall-bladder  was  normal,  or  an  error  of 
17  per  cent.  In  cases  of  stone  in  the  gall- 
bladder, cholecystography  was  correct  in 
abcut  95  per  cent  of  the  cases. 

From  the  failure  to  relieve  patients  who  are 
presumably  suffering  from  cholecystitis  or 
cholelithiasis  we  are  convinced  that  these  dis- 
eases are  often  merely  a  part  of  a  larger 
picture,  involving  also  the  liver,  the  pancreas, 
and  probably  becoming  a  part  of  a  general 
metabolic  disorder,  such  as  cholesterosis.  The 
best  results  will  follow  in  the  frank  cases  of 
gall-bladder  disease  and  the  sooner  they  are 
operated  upon,  the  more  complete  and  more 
lasting  is  the  cure.  The  examination  should 
not  be  confined  to  the  gall-bladder,  but  par- 
ticular attention  should  be  given  the  pancreas 
and  the  liver.  The  vague  or  borderland  case 
has  the  largest  percentage  of  failures,  due 
chiefly  to  dependence  upon  laboratory  meth- 
ods of  examination.  The  time  has  not  arrived 
when  we  can  accept  the  x-ray  in  lieu  of  per- 
sonal contact  with  the  patient. 

In  conclusion  I  would  say  that  we  can 
record  a  failure  to  cure  in  about  6  per  cent 
of  our  gall-bladder  cases,  outside  of  the  im- 
mediate mortality.  This  percentage  of  failure 
is  almost  entirely  due  to  incorrect  diagnoses. 
The  error  in  diagnosis  is  lack  of  evaluation  of 
the  clinical  history  and  too  much  dependence 
upon  cholecystography.  I  remind  you  that  the 
clinical  history  plus  the  x-ray  is  necessary  to 
reduce  failures. 

DISCUSSION 

Dr.  Fred  M.  Hodges,  Richmond,  Va.: 

Dr.  White  has  already  given  us  a  very 
small  percentage  of  failures.  Ten  per  cent 
of  failures  is  cretainly,  showing  as  good  or 
better  results  than  other  surgeons  are  obtain- 
ing. 

I  think  Dr.  White  is  correct  in  saying  that 
we  are  putting  too  much  dependence  on  the 
Graham  test,  but  when  that  is  combined  with 
a  complete  gastro-intestinal  examination  I 
think  that  we  have  a  dependable  method  of 
diagnosis  in  the  majority  of  gall-bladder  cases. 
I  do  not  see  why  a  roentgenologist  should 
not  be  enough  of  a  clinician  to  properly  take 
and  interpret  a  history.  I  do  not  mean  this 
in  the  way  it  sounds,  but  I  should  like  Dr. 
White  to  tell  us  what  the  symptoms  of  gall- 


bladder disease  are.  We  still  find  that  many 
patients  with  the  usual  symptoms  of  gas, 
belching,  pain  in  the  upper  abdomen,  etc., 
have  cancer  or  ulcer  or  something  else  besides 
gall-bladder  disease.  We  do  not  know  that 
certain  symptoms  point  toward  the  gall-blad- 
der but  frequently  the  disease  is  elsewhere. 
I  do  believe  that  when  one  has  a  com- 
plete history  and  a  negative  gastro-intestinal 
examination  he  can  then  frequently  indict  the 
gall-bladder  and  usually  come  out  right;  but 
if  he  fails  to  take  the  history  I  think  his 
failures  are  going  to  be  very  much  more  than 
ten  per  cent  in  gall-bladder  diagnosis. 

Dr.  R.  L.  Payne,  Norfolk,  Va.: 

I  think  Dr.  White's  paper  is  one  of  the 
most  level-headed  papers  on  gall-bladder  sur- 
gery that  I  have  listened  to  for  a  long  time. 
I  think  he  brought  out  some  points  we  may 
well  pay  attention  to.  In  our  experience,  th*e 
worst  gall-bladder  cases  are  the  ones  that  get 
the  best  results.  Those  that  come  to  us  as 
fulminating  gall-bladders  are  the  ones  that 
get  most  relief.  About  80  per  cent  of  those 
that  come  to  us  with  gas  and  pain  get  relief. 
Those  that  do  not  get  relief  are  those  with 
an  indefinite  history — a  little  bit  of  gas,  pain, 
possibly  a  little  tenderness  with  two  thumbs 
pushed  up  under  the  liver.  We  make  a  diag- 
nosis of  spastic  colitis.  They  are  all  consti- 
pated. The  surgeon  fails  to  recognize  the 
pathology  when  he  goes  into  the  abdomen  and 
does  not  recognize  that  he  is  dealing  with  a 
definite  hepatitis.  We  are  all  of  us  more  or 
less  in  the  routine  of  taking  out  the  gall- 
bladder. When  we  have  hepatitis  they 
should  be  treated  by  having  the  gall  bladder 
drained  for  a  long  period  of  time — not  six 
weeks  but  six  months,  possibly.  They  get 
relief  under  this  treatment. 

Dr.  J.  M.  NoRTHiNGTON,  Charlotte,  N.  C: 
Dr.  Hodges  has  made  the  point  that  the 
roentgenologist  is  also  a  clinician.  That  pos- 
sibly brings  up  a  point  for  consideration  that 
we  had  in  the  Army  which  gave  us  a  great 
deal  of  trouble  on  the  clinical  side.  There 
was  a  very  enthusiastic  attitude  taken  by  the 
roentgenologists  that,  by  the  use  of  their  own 
machines  and  the  interpretation  of  the  pic- 
tures, they  could  diagnose  pneumonia  ahead 
of  the  clinician.  The  enthusiastic  represen- 
tation of  this  idea  at  the  table  and  in  the 
evenings,  when  we  were  gabbing  and  gadding, 
instilled  the  idea  in  a  great  many  of  our 
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ward  surgeons — many  of  whom  were  just  out 
of  school — that  the  proper  way  to  diagnose 
pneumonia  was  to  take  the  patient's  name 
and  his  command  and  his  number  from  his 
dog  tag,  and  send  him  up  to  the  x-ray  de- 
partment for  a  diagnosis.  I  am  thoroughly 
convinced  that  the  cessation  of  hostilities  has 
not  brought  about  a  cessation  of  this  attitude 
on  the  part  of  a  good  many  folks  who  profess 
to  diagnose  disease.  The  paraphernalia  of 
the  x-ray  man  is  very  impressive  to  the  pa- 
tient. A  great  many  folks  have  the  idea  that 
they  can  appear  before  an  x-ray  man  and 
have  all  their  past  history  revealed,  that  it  is 
just  literally  turning  them  inside  out,  that 
the  x-ray  can  find  out  just  what  is  wrong 
with  a  man  from  his  toes  to  his  topmost  hairs 
and  find  out  even  what  is  likely  to  be  wrong 
in  the  future.  The  point  I  make  is  that  it  is 
very  unfair  to  the  clinician  to  pit  the  results 
of  an  x-ray  examination  plus  the  other  meth- 
ods of  examination,  on  the  one  hand,  against, 
on  the  other,  an  examination  made  by  the 
ordinary  means  unaided  by  x-ray. 
Dr.  Hodges: 

I  think  Dr.  Korthington  has  gotten  the 
wrong  impression  from  what  I  said.  He  be- 
lieves that  a  roentgenologist  should  make  a 
diagnosis  from  nothing  but  x-ray  films.  I 
believe  he  should  have  the  same  information 
which  the  internist  or  surgeon  has  and  that 
by  working  together  each  can  learn  a  great 
deal  from  the  other.  I  do  not  believe  it  is 
possible  to  do  good  duodenal  and  gall  bladder 
work  without  the  x-ray,  which  I  believe  gives 
most  valuable  information  in  these  conditions. 
I  asked  Dr.  White  the  question  in  regard  to 
what  a  gall  bladder  history  means  not  in  the 
wya  of  criticism,  but  because  I  would  like 
to  know  just  what  a  history  of  gall  bladder 
disease  is. 
Dr.  Northington: 

I  fear  I  did  not  make  my  meaning  clear. 
Far  from  thinking  that  the  roentgenologist 
should  make  a  diagnosis  from  the  films  alone, 
I  do  not  think  he  should  make  a  diagnosis  at 
all;  rather  that  the  diagnosis  should  be  made 
as  a  result  of  an  earnest  consultation  (in  the 
right  sense  of  the  word)  between  all  those 
who  have  investigated  the  case  and  pronounc- 
ed by  the  man  in  whose  hands  the  patient 

I  has  placed  himself  and  to  whom  he  looks  for 

1  results^the  clinician. 

,      There  is  no  such  thing  properly  as  "a  lab- 


oratory diagnosis"  or  an  "x-ray  diagnosis," 
any  more  than  there  is  a  verdict  based  on 
the  evidence  of  witness  Jones,  and  a  verdict 
based  on  the  evidence  of  witness  Smith.  True 
the  verdict  may  be  arrived  at  because  of  the 
testimony  of  one  witness,  in  either  law  court 
or  sick  room;  but  all  competent  witnesses  are 
first  attentively  heard — and  as  the  judge  and 
jury  render  the  verdict,  so  should  the  clini- 
cian charged  with  the  management  of  the 
case,  render  the  diagnosis. 

Dr.  DeVVitt  Kluttz,  Greenville,  S.  C; 

Nothing  has  been  said  about  the  appendix 
in  these  cases.  Practically  all  the  cases  of 
definite  cholecystitis  show  a  diseased  appen- 
dix. 

There  is  another  point  I  would  mention. 
The  percentage  of  failures  after  cholecystec- 
tomy is  greatly  reduced  by  proper  medical 
treatment  following  the  operation.  We  follow 
a  routine  procedure  with  all  cholecystecto- 
mized  patients  of  treating  them  as  if  they  had 
not  had  cholecystectomy.  All  of  them  are 
given  bile  salts.  Two,  I  remember,  did  not 
show  cures  after  operation,  and  we  put  them 
through  gall-bladder  drainage  and  finally  got 
a  cure.  The  proper  way  is  to  treat  that  dis- 
eased liver  for  some  time.  I  remember  a  case 
some  time  ago  in  which  a  small  piece  of  the 
liver  was  removed,  which  showed  disease.  We 
have  the  surgeon  do  that  in  all  cases  in  which 
he  will  do  it,  to  see  if  there  is  disease  in  the 
liver.  It  is  hard  to  see  how  they  will  get  re- 
lief unless  you  do  give  medical  treatment  by 
drainage  or  bile  salts  or  unless  you  drain  the 
gall  bladder  instead  of  taking  it  out. 
Dr.  Charles  S.  White,  Washington,  D.  C: 

(closing) : 

In  the  case  of  a  positive  Graham,  with  no 
gross  evidence  of  pathology,  I  always  needle 
the  gall  bladder.  There  is  no  danger  of  a  leak 
following,  and  I  think  it  should  be  done. 

I  have  great  respect  for  the  x-ray  man  and 
always  shall  have.  But  I  see  no  reason  to 
promise  a  patient  a  cure  when  he  has  a  posi- 
tive Graham.  I  think  it  is  wrong  to  do  an 
operation  simply  on  that,  without  a  thorough 
physical  examination.  There  is  a  commercial 
element  entering  into  this;  men  are  making 
x-ray  examinations  who  are  unqualified  to  do 
it.  .Xt  least  we  have  that  tn  deal  with  in 
Washington,  anfl  I  presume  it  will  spread  to 
the  .South. 

I  appreciate  the  discussion  and  thank  you. 
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THE  ROENTGEN-RAY  DIAGNOSIS  OF  NON-OPAQUE 
FOREIGN  BODIES  IN  THE  BRONCHI 

Report  of  Cases* 

J.  L.  Tabb,  M.D.,  Richmond,  Va. 


It  is  my  purpose  to  limit  my  remarks 
chiefly  to  obstructive  emphysema  with  its 
accompanying  cardiac  displacement.  These 
are  usually  the  first  and  most  prominent  x- 
ray  signs  following  the  inspiration  of  a  for- 
eign body  into  the  bronchus. 

Opaque  foreign  bodies  will  not  be  discuss- 
ed. They  are  usually  plainly  visible  on  the 
films  and  the  diagnosis  is  easily  made.  The 
time  allotted  for  the  presentation  of  this  pa- 
per will  not  allow  the  discussion  of  non- 
opaque foreign  bodies  in  the  trachea',  and 
for  the  same  reason  only  a  small  amount  of 
space  will  be  given  to  atelectasis.  This  is 
usually  a  late  sign  and  it  is  our  aim  to  make 
the  diagnosis  before  it  occurs. 


foreign  body  enters  a  bronchus  it  allows  a 
little  air  to  slip  by  it  into  the  lung,  when  the 
bronchus  expands  during  inspiration;  but  on 
expiration,  when  the  bronchus  returns  to  rest- 
ing size,  the  foreign  body  obstructs  the  out- 
flow of  the  air.  We  see  then  that  the  foreign 
body  acts  as  a  valve,  letting  air  into  the  lung 
but  not  permitting  its  escape.  The  result  is 
that  the  affected  lung  becomes  over  distend- 
ed with  air — the  so-called  "obstructive  em- 
physema." 

There  are  four  main  signs  of  a  foreign 
body  in  the  bronchus:  1 — obstructive  em- 
physema, which  causes  a  decrease  in  density 
of  the  affected  lung;  2 — displacement  of  the 
heart  away  from  the  foreign  body;   3 — free 
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FiK.  1 — RepresentinR  positions  of  heart  and  diaphragm  at  full  inspiration  and  full  expiration. 
Notice  shifting  of  heart  to  left,  mobility  of  left  side  of  diaphragm  and  flattening  of  right  side  of 
aiaphragm  on  e.xpiration.     Cross  represents  foreign  body  in  right  main  bronchus. 


To  Dr.  Iglauer  belongs  the  credit  of  first 
describing  obstructive  emphysema  and  for 
explaining  the  mechanism  by  which  it  is 
brought  about.  Later,  Manges-  systematized 
both  the  method  of  examination  and  interpre- 
tation and  put  the  diagnosis  of  these  foreign 
body  cases  on  its  present  firm  foundation. 

A  bronchus  expands  on  inspiration  and  re- 
turns to  resting  size  on  expiration.     When  a 


♦Read  before  the  Thirtieth  Annual  Meeting  of  the 
Tri-State  Medical  Association  of  the  Carolinas  and 
Virginia,  at  Virginia  Beach,  Februar>'  14-15,  1928. 


mobility  of  the  diaphragm  on  the  unaffected 
side;  and  4 — depression  and  immobility  of 
the  diaphragm  on  the  affected  side. 

Figure  No.  1  shows  the  displacement  of 
the  heart  and  action  of  the  diaphragm  during 
the  respiratory  cycle.  Due  to  the  presence 
of  the  foreign  body,  the  right  lung  is  over 
d'stended  with  air,  and  therefore  the  pressure 
on  the  right  side  of  the  mediastinum  is  greater 
than  on  the  left.  This  tends  to  shift  the 
mediastinum  to  the  left.  On  expiration  the 
air  leaves  the  left  lung  but  cannot  leave  the 
right,  which  makes  the  pressure  very  much 
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greater  on  the  right  side  of  the  mediastinum, 
so  the  heart  shifts  towards  the  left,  or  un- 
affected side,  in  order  to  neutralize  this  in- 
equality of  pressure.  When,  on  inspiration, 
the  air  enters  the  left  lung  freely  and  raises 
the  air  pressure  on  this  side  of  the  mediasti- 
num, the  heart  returns  to  a  normal  or  near 
normal  position.  The  diaphragm  on  the  left, 
or  unaffected  side,  is  freely  movable,  but  on 
the  right,  or  affected  side,  the  diaphragm  is 
not  movable.  It  may  be  depressed  or  flatten- 
ed on  e.xpiration  due  to  the  action  of  the  inter- 
costal muscles. 

Figure  2.  represents  the  equal  density  of 
normal  lung  fields. 

Figure  3.  illustrates  a  foreign  body  in  the 
right  main  bronchus. 


Fig.   2. — Reprcscntin};   normal   lung  fields  of   equal 
density.     Position   of  heart   and   diaphragm  is   nor- 


Fig.  3 — Illustrating  typical  unilateral  obstructive  emphysema  from  foreign  body  in  right 
main  bronchus.  Notice  decrease  in  density  of  affected  lung,  shifting  of  heart  away  from  foreign 
bodv  on  c.Npiration,  free  mobility  of  diaphragm  on  unobstructed  side  and  immobility  on  obstructed 
side. 


The  right  lung  is  over  distended  with  air, 
obstructive  emphysema  being  present.  This 
shows  on  the  film  as  an  area  of  decreased 
density.  On  expiration  the  air  leaves  the  left 
lung  and  hence  the  relative  inequality  in 
density  is  even  more  marked.  On  expiration 
the  heart  shifts  to  the  left,  the  left  side  of 
the  diaphragm  makes  its  normal  upward  ex- 
cursion and  the  right  side  of  the  diaphragm 
is  flattened  and  somewhat  depressed.  This 
diagram,  then,  illustrates  what  may  be  called 
the  typical  findings  in  a  case  of  foreign  body 
in  the  bronchus.  The  diagnosis  at  this  stage 
may  be  readily  made  and  for  this  reason  I 
wish  to  .stress  the  point  that  all  suspicious 
cases  should  be  x-rayed  early,  while  these 
typical  signs  are  present,  and  not  at  a  later 
time  when  the  child  has  become  acutelv  sick 


and  the  pathognomonic  signs  have  partially 
or  completely  disappeared. 

It  would  probably  be  well  at  this  time  to 
explain  how  the  above  mentioned  typical 
signs  may  disappear.  The  foreign  body  is 
an  irritant  and  the  mucous  membrane  be- 
comes inflamed  with  a  resulting  edema.  This 
produces  a. narrowing  of  the  lumen  and  the 
time  eventually  cotnes  when  the  foreign  body 
becomes  lightly  wedged  in  this  swollen  mu- 
cosa and  fails  to  allow  even  a  small  amount 
of  air  to  enter  the  lung.  The  bronchus  is 
now  completely  occluded  and  no  air  enters 
or  leaves  the  lung  by  way  of  its  normal  pas- 
sage. .As  soon  as  this  comes  to  pass  the  air 
is  ab.=orbed  from  the  lung  by  the  blood 
stream,  the  over  distention,  or  obstructive 
emiihypoma,   disappears,    the   density   of   the 
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lung  field  approaches  the  normal,  the  air  pres- 
sure on  the  two  sides  of  the  mediastinum 
reaches  an  equilibrium  and  the  heart  returns 
to  its  normal  situation.  (See  Figure  4 — Plate 
IV.)  Later  more  air  is  absorbed,  the  lung 
a 
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ward  displacement  of  the  diaphragm.  Chil- 
dren under  two  years  of  age  rarely  reach  this 
final  stage. 

Chevalier  Jackson  and  others^  have  called 
attention    to    the   violent    reaction   occurring 
T 


Fig.  4 — Plate  IV  shows  a  later  stage.  The  clear  cut  diagnostic  signs  are  disappearing.  The 
bronchus  is  now  completely  blocked.  Obstructive  emphysema  is  disappearing  as  the  air  is  being 
absorbed.     Secretions  are  collecting. 

Plate  V  shows  a  still  later  stage.  More  air  has  been  absorbed;  more  secretions  are  present. 
The  lung  is  becoming  atelectatic.  Eventually  the  heart  will  be  drawn  to  the  right  and  the  right 
side  of  the  diaphragm  will  be  elevated. 


field  increases  in  density,  due  to  atelectasis, 
and  the  heart  shifts  towards  the  affected  side. 
Pneumonia,  lung  abscess  may  develop,  or  se- 
cretions form  to  confuse  further  the  diagno- 
sis. Finally  complete  atelectasis  may  occur, 
with  total  retraction  of  the  heart  into  the 
affected  side  of  the  thorax  with  marked  up- 


from  the  presence  of  a  vegetable  foreign  body, 
especially  the  peanut,  in  the  respiratory  tract 
and  its  high  and  rapid  mortality  in  children 
under  two  years  of  age.  Older  children  and 
adults  seem  to  handle  the  presence  of  these 
foreign  bodies  much  better. 

Case    No.    1 — J.    S.,    white,    age    14 


Fig.  5 — Case  one. — Orange  seed  in  right  main  bronchus.  Obstructive  emphysema  of  right 
lung  is  very  marked,  there  being  a  marked  displacement  of  heart  to  left  even  on  inspiration.  This 
is  more  marked  on  expiration.  Note  decrease  in  density  of  affected  lung,  displacement  of  heart  to 
left,  mobility  of  left  side  of  diaphragm  and  immobility  of  right  side  of  diaphragm. 


ORIGINAL  COMMUNICATIONS 


33S 


uljjtr 


c — Ca.-c  one. — Photofiraph  of  bronchoscopic  chart  showing  location  of  orange  seed  which 
the  rii;ht   main  bronchus.     (Sec  Fig.  5.) 


months.  Admitted  to  hospital  January 
3,  1927,  with  the  following  history:  She 
had  always  been  a  normally  healthy 
baby.  .All  previous  history  is  omitted  for 
the  sake  of  brevity.  The  child  was  play- 
ing on  the  floor  with  a  piece  of  string 
which  it  frequently  put  in  its  mouth, 
when  suddenly  it  had  a  severe  coughing 
spell  ird  turned  "blue  in  the  face."  The 
family  physician  was  called,  but  the  child 
apparently  recovered  entirely  before  his 
arrival.  In  view  of  the  history,  a  for- 
eign body  was  thought  possible,  in  spite 
of  the  fact  that  she  at  that  time 
appeared  perfectly  well.  A  consultation 
with  a  bronchoscopist  was  secured  and 
it  was  thought  advisable  to  watch  her 
very      closely.      The      ne.xt      day      she 


appeared  perfectly  well  and  had  had 
no  coughing  spells  or  other  signs  of  a 
foreign  body.  The  following  day  she 
had  a  slight  fever  and  did  not  seem  en- 
tirely well.  She  was  at  once  carried  to 
the  hospital  and  an  x-ray  examination 
made,  which  showed  the  typical  signs  of 
a  non-opaque  foreign  body  in  the  right 
main  bronchus.  The  child  was  posted 
for  a  bronchoscopic  examination  the  fol- 
lowing morning,  but  at  that  time  her 
condition  was  decidedly  worse,  the  tem- 
perature being  103.6,  pulse  145  and 
respiration  rapid.  The  bronchoscopic  ex- 
amination was  postponed  hoping  that  she 
would  improve.  There  was  very  slight 
improvement  but  it  was  only  temporary. 
She  then  became  critically  ill,  so  that  it 
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was  thought  advisable  to  send  the  pa- 
tient to  Jackson's  clinic  at  once..  Dr. 
Clerf  removed  an  orange  seed  and  about 
one  ounce  of  pus  from  the  right  main 
bronchus.  The  recovery  was  complete 
in  about  two  weeks. 

Case  No.  2. — J.  M.,  white,  aged  2. 
Admitted  to  the  hospital  on  March  9, 
1926,  at  4:40  p.  m.    The  mother  report- 


ed that  the  child  had  "swallowed  a  bean 
which  went  down  its  windpipe,"  and  that 
the  baby  coughed  and  "turned  black  in 
the  face."  The  hospital  record  gives  the 
following:  "Examination  of  throat  does 
not  reveal  anything.  Coarse  rales  heard 
on  both  sides  of  chest,  more  marked  on 
the  right,  the  rales  appear  to  be  trans- 
mitted from  the  throat  due   to   mucus, 


FiR.  7— Case  two.— Bean  in  risht  main  bronchus.    Note  the  displacement  of  heart  away  from 
foreign  bodv  at   the  end   of  expiration  and   its  return  to  normal  position   on  inspiration.     The 
decreased  density  of  affected  lung  is  more  marked  on  expiration.    The  diaphragm  on  the  left  side 
is  movable,  it  is  not  movable  on  the  right. 


Fig.  S — Case  Three. — Watermelon  seed  obstructnig  the  left  lower  Inbe  bronchus.  Note  obstruc- 
tive emphysema  of  the  lower  left  lobe.  The  movement  of  the  left  side  of  the  diaphragm  is 
slightly  restricted.  Fluoroscopic  observation  showed  a  slight,  side  to  side  movement  of  the  heart 
during  the  respiratory  cycle. 
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etc.  Child  does  not  appear  ill  and  has 
no  respiratory  difficulty."  X-ray  exam- 
ination showed  the  typical  signs  of  a  non- 
opaque foreign  body  in  the  right  main 
bronchus.  The  father  signed  the  hospital 
release  and  took  the  child  home  at  6:15 
q.  m.  en  above  date,  against  the  advice 
of  the  attending  physician. 

Child  returned  home  apparently  per- 
fect! ywell,  ate  a  hearty  supper  and 
shortly  thereafter  became  quite  ill  and 
died  at  11:00  p.  m. 

Case  Xo.  3— K.  M.,  aged  5  years.  En- 
tered hospital  September  5,  1927.  She 
had  been  eating  watermelon  a  short  time 
previously  and  had  become  choked  with 
either  the  pulp  of  the  melon  or  a  seed. 
At  time  of  admission  she  complained  of 
a  choking  sensation.  Her  temperature 
was  98.0,  pulse  110  and  respiration  20. 
X-ray  e.xamination  revealed  obstruction 
of  the  left  lower  lobe  bronchus.  Bron- 
choscopic  e.xamination  by  Drs.  Mitchell 
and  Hodnett  showed  a  watermelon  seed 
in  the  trachea.  This  was  easily  removed 
and  the  child's  recovery  was  rapid  and 
complete. 

Before  closing  I  wish  to  call  especial  atten- 
t'on  to  one  point.  Every  child  with  a  history 
of  choking  of  any  severity  should  be  x-rayed 
promptly  before  the  typical  signs  of  obstruc- 
tive emphysema  disappear.  These  children, 
after  the  primary  paroxysm  of  choking  is 
over,  often  appear  entirely  well.  Further 
cough'ng  attacks  may  not  occur  and  they 
may  play  and  eat  as  usual,  until  they  become 
suddenly  and  critically  sick.  The  physician 
should  not  be  deceived  by  this  quiescent  pe- 
riod and  omit  x-ray  e.xamination,  waiting  for 
"further  symptoms  to  develop." 
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Discussion 

L>R.  F.  M.  Hodges,  Richmond,  V'a.: 

I  enjoyed  Dr.  Tabb's  paper  very  much.  I 
think  the  entire  medical  profession  owes  a 


great  deal  to  Dr.  Manges  of  Philadelphia, 
who,  associated  with  Dr.  Jackson,  worked 
out  most  of  these  signs  which  lead  us  to 
suspect  foreign  bodies  in  the  bronchi. 

Dr.  Tabb  said  in  the  beginning  that  he 
would  not  consider  foreign  bodies  in  the 
trachea.  We  had  one  child  who  had  all  the 
symptoms  of  foreign  body  either  in  the 
trachea  or  in  one  of  the  larger  bronchi.  The 
child  was  x-rayed,  and  we  were  unable  to 
find  anything  at  all.  Two  or  three  hours 
after  the  e.xamination  was  made  the  mother 
called  up  and  said  the  child  was  having  more 
difficulty  with  respiration.  It  was  not  hav- 
ing any  difficulty  at  the  time  we  made  the 
examination.  What  had  happened  was  that 
at  the  time  we  made  the  observation  the  for- 
eign body  was  in  the  trachea.  It  was  not 
large  enough  to  cause  obstruction  of  the 
trachea,  but  later  it  had  gotten  down  into  a 
bronchus  and  was  causing  obstruction.  So 
even  if  the  examination  is  negative  there 
should  be  further  study  if  the  child  is  having 
symptoms. 

Dr.  J.  L.  Tabs,  Richmond,  Va.  (closing) : 

Dr.  Hodges  is  certainly  correct  in  saying 
that  if  a  child  has  definite  symptoms  of  for- 
eign body  you  may  miss  it  on  examination. 
Some  you  will  have  to  examine  three  or  four 
times.  Another  thing:  if  the  foreign  body 
is  found  and  is  removed  by  the  bronchoscope, 
it  is  a  good  plan,  and  it  is  always  done  at  the 
Jackson  clinic,  to  x-ray  the  patient  the  next 
day.  If  signs  have  not  disappeared,  then  you 
have  reason  to  suspect  that  some  fragment  of 
the  foreign  body  is  still  present.  The  x-ray 
signs  will  not  clear  up  immediately,  but  in 
practically  all  cases  all  the  x-ray  signs  will 
have  disappeared  by  the  following  day  if 
there  is  no  remnant  of  foreign  body  present. 


A\D   DON'T  FORGET  THOSE   DUES 

Golf  IS  what  letter-carrying,  ditch-digging,  and 
carpet-beating  would  be  if  those  three  tasks  had  to 
be  performed  on  the  same  hot  afternoon  in  short 
pants  and  colored  socks  by  gouty-looking  gentlemen 
who  required  a  different  implement  for  every  mood 
—New  York  Sun. 


"Knee-length  skirts  have  reduced  street  car  and 
automobile  accidents  fifty  per  cent. 

"Wouldn't  it  be  fine  if  accidents  could  be  pre- 
vented entirely?"— Detroit  Free  Press. 


WILL  KNOWS  US 
The   southern   voters   will    vote   against   Al   Smith, 
Rogers  opined,  provided  they  can  stagger  to  the  polls 
on  election  day. 
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THE  GOLDEN  RULE  IN  SURGERY^ 

SouTHGATE  Leigh,  M.D.,  F.A.C.S.,  Norfolk,  Va. 


The  time  has  come  when  a  society  such  as 
this,  composed  of  the  most  earnest  and 
thoughtful  men  in  the  three  states,  should 
face  unhesitatingly  a  very  serious  situation 
which  exists  all  over  the  country  today. 

At  the  last  meeting  of  the  A.  M.  A.,  Speak- 
er Warnhuis,  of  the  House  of  Delegates,  in 
his  annual  address  spoke  as  follows: 

"Your  Speaker  is  constrained  to  direct  your 
attention  to  what  is  more  and  more  becom- 
ing a  serious  problem  and  on  which  the  pub- 
lic is  becoming  insistent  for  enlightenment.  I 
refer  to  what  are  or  shall  be  the  qualiiications 
and  requirements  for  a  man  to  be  classified 
as  a  capable,  competent  surgeon.  Under  our 
plan  of  medical  education,  by  reason  of  the 
tremendous  increase  in  the  number  of  all 
kinds  and  types  of  hospitals,  because  of  per- 
fected aseptic  methods,  and  lastly  because 
of  the  outstanding  achievements  that  can  be 
attained  by  surgical  methods  in  the  hands  of 
competent,  experienced  surgeons,  there  is  evi- 
dence of  ill-advised,  poor  and  unskilled  sur- 
gical work  being  done  by  undertrained,  in- 
competent men.  Hospital  boards  in  smaller 
hospitals  are  not  in  control  of  the  situation, 
unsupervised  private  so-called  hospitals  exist, 
and  the  public  will  suffer  unless  we  institute 
measures  by  which  to  formulate  standards 
that  may  be  employed.  Visits  to  the  operat- 
ing rooms  and  wards  of  hospitals  and  clinics 
reveal  increasing  evidence  of  incidents  of  ill- 
advised,  incompetent  surgical  work.  This  is 
not  a  general  broad  indictment.  It  is  a  cita- 
tion of  conditions  that  may  expand  with  po- 
tential reprehensible  possibilities. 

.\s  an  association  we  have  assumed  and 
acquitted  ourselves  in  the  problem  of  stand- 
ardizing our  medical  colleges.  We  have  ap- 
praised and  classified  these  colleges.  We  have 
surveyed  and  designated  hospitals  where  sat- 
isfactory intern  training  is  accorded.  We 
have  exposed  and  continue  to  expose  thera- 
peutic fraud  and  misrepresentation.  We  have 
given  publicity  to  the  quack  and  the  charla- 
tan and  uncovered  their  methods.    Within  the 


*Read  before  the  Thirtieth  .Annual  Meeting  nf  the 
Tri-State  Medical  .Association  of  the  Carolinas  and 
Virginia,  at  Virginia  Beach,  February  14-15,  192S. 


year  we  have  undertaken  to  pass  approval  on 
all  electrical  and  physical  apparatus  in  order 
that  dependable,  efficient  apparatus  may  be 
identified.  We  have  outlined  certain  require- 
ments and  standards  of  fracture  treatment. 
These  and  similar  reforms  have  received  our 
attention  and  we  are  justly  proud  of  the 
achievements  recorded.  Has  not  then  the 
time  arrived  and  are  we  not  obligated,  as 
.America's  highest  authority,  to  whom  the 
public  rightly  appeals  for  guidance  and  ad- 
vice, to  solve  this  one  momentous  question  as 
to  the  requirements,  qualifications  and  stand- 
ards that  are  basic  and  essential  ere  one  may 
hold  forth  as  being  a  capable,  dependable, 
properly  trained  surgeon  and  to  formulate  a 
means  whereby  the  public  may  make  such 
identification?  I  myself  believe  that  however 
small  the  evil  may  be  now  is  the  time  to 
dominate  the  situation.  Sincerely,  therefore, 
does  your  Speaker  recommend  and  urge  that 
by  proper  action  you  authorize  the  appoint- 
ment of  a  commission  of  seven  to  whom  this 
question  and  problem  shall  be  referred  with 
instructions  that  a  preliminary  report  be  sub- 
mitted at  our  next  annual  session. 

.\11  types  of  buildings  have  been  and  are 
being  converted  into  so-called  hospitals.  .\11 
types  of  hospital  administrative  supervision 
prevail  or  are  wholly  lacking.  It  is  not  un- 
common to  find  the  quality  of  professional 
services  rendered  in  these  so-called  hospitals 
to  be  of  mediocre  or  poor  standard.  Doctors 
denied  admission  by  standardized  hospitals, 
or  whose  work  is  limited  in  such  institutions 
because  of  incompetence,  induce  patients  to 
enter  these  unapproved  hospitals,  which  are 
frequently  hospitals  in  name  only.  It  is  quite 
apparent  that  it  is  our  duty  to  concern  our- 
selves with  this  menacing  state  of  affairs. 
The  public  is  seeking  relief  from  the  existent 
conditions." 

We  must  give  earnest  thought  to  the  causes 
of  such  a  serious  situation  which  is  undoubt- 
edly bringing  discredit  on  our  profession. 

The  lure  of  performing  operations  possibly 
turns  the  head  of  some,  who  if  they  would 
but  submit  to  careful  self-examination  would 
hesitate   to   take   the  responsibility. 
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Many  operations  seem  much  simpler  to  the 
spectator  than  they  really  are,  since  he  fre- 
quently does  not  realize  either  the  preceding 
painstaking,  thorough  investigation,  the  care- 
ful preparatory  treatment;  and  also  the  long 
practical  training  which  make  it  appear  so 
easy.  Open  staff  hospitals  with  good  nurse 
assistants,  trained  by  competent  surgeons:  and 
often  the  aid  of  a  competent  man  nominally 
assisting  an  incompetent  one  in  operating 
may  all  of  them  encourage  such  a  state  of 
affairs.  The  problem  of  the  small,  incomplete 
hospital  is.  to  our  minds  one  of  the  most  se- 
rious problems  of  the  times.  It  is  undoubt- 
edly hard  on  ill  patients  to  be  transported  a 
great  distance  to  high  class  hospitals,  and 
the  temptation  is  great  to  have  neighborhood 
hospitals  which  are  much  more  accessible. 

An  x-ray  department,  capable  of  the  best 
work,  is  very  expensive.  A  really  competent 
x-ray  man  is  more  so.  .\  properly  equipped 
and  properly  manned  laboratory  is  also  a 
heavy  financial  burden.  A  genito-urinary  de- 
partment, with  full  equipment  and  trained 
workers,  capable  of  properly  and  promptly 
examining  bladder,  ureters,  and  kidneys  is 
nowadays  a  necessity.  Here  are  three  essen- 
tials which  but  few  of  the  small  hospitals  can 
afford.  Such  equipment  is  practically  as  ex- 
pensive for  the  small  hospital  as  for  one  of 
100  bed  capacity. 

How  then  can  they  do  good  and  safe  work? 
This  is  said  in  no  spirit  of  criticism.  We  are 
trying  to  face  the  facts  as  they  are  and  to 
find  a  remedy  for  the  bad  situation. 

Formerly,  before  the  splendid  development 
of  the  x-ray,  the  laboratory  and  genito-urin- 
ary departments,  we  simply  had  to  do  the 
best  we  could.  We  must  admit  that  in  those 
days  the  diagnostic  sense  was  probably  keener 
than  it  is  today,  and  that  some  remarkable 
work  was  done;  but  even  with  that,  many, 
many  bad  conditions  were  overlooked  and  in- 
correct diagnoses  made. 

An  ordinary  x-ray  machine  with  an  un- 
trained operator  will  show  simple  fractures, 
but  of  what  aid  would  it  be  in  gall-bladder 
work,  in  ulcer  of  the  stomach  and  in  mastoid 
d'sease?  And  even  in  bone  work,  we  are 
c  m:ng  across  entirely  too  many  cases  of 
spine  fracture  that  have  been  overlooked  by 
poorly  trained  men  and  [joorly  equipped  ma- 


ch 


The    skilled    genito-urinary    man    working 


with  competent  x-ray  associates  is  helping 
enormously  in  the  differential  diagnosis  of 
many  obscure  conditions.  They  are  finding 
many  cases  of  stricture  of  the  ureter,  of  dis- 
ease of  the  kidney  pelvis  and  other  affections, 
that  in  no  other  way  could  possibly  be  dis- 
covered. The  laboratory  too  is  clearing  up 
many  doubtful  cases  and  is  just  as  essential 
with  its  proper  working,  as  the  other  two 
aids.  The  question  of  personnel  in  the  hos- 
pital work  is  also  of  prime  importance.  In 
addition  to  a  safe  and  careful  surgeon,  a 
competent  internist  is  necessary. 

The  point  referred  to  by  Dr.  Warnhuis  is, 
of  course,  not  a  debatable  one.  No  man 
should  pretend  to  do  surgery  without  the 
proper  education  and  training.  The  only  way 
for  a  doctor  to  become  proficient  in  the  tech- 
nique of  surgery,  is  to  work  alongside  of  a 
safe  and  careful  surgeon  for  a  sufficient  length 
of  time.  It  is  utterly  impossible  to  gain  such 
skill  from  books  and  even  from  watching  oth- 
ers. One  must  have  one's  hands  in  the  work. 
To  an  experienced  surgeon,  who  is  familiar 
with  the  various  and  sundry  pitfalls  and  dif- 
ficulties of  surgery,  it  is  really  inconceivable 
why  one  should  choose  to  do  such  vital  work 
without  the  proper  fitness  and  training. 

It  would  seem  that  such  a  situation  must 
be  due  to  a  lack  of  realization  of  the  true 
conditions  and  it  behooves  a  society  like  this 
one  to  make  these  matters  plain  to  the  pro- 
fession and  to  the  public.  It  would  be  a 
splendid  thing  if  we  could  have  a  few  Golden 
Rule  hospitals,  where  all  connected  with  the 
institutions  would  have  a  full  realization  of 
what  the  Golden  Rule  means  in  life,  and  espe- 
cially in  surgery.  I  fear  that  there  are  before 
me  some  who  are  in  their  minds  belittling 
what  I  am  saying  and  minimizing  the  con- 
dition as  I  see  it.  I  realize  fully  that  the 
need  for  neighborhood  hospitals  is  of  import- 
ance and  must  be  considered  with  the  greatest 
care,  but  I  contend  that  with  the  present 
state  of  affairs  the  small  hospital  is  at  times 
a  menace.  I  believe  that  in  time  the  problem 
will  be  worked  out  by  the  proper  segregation 
f>f  c-;:e3.  The  problem  of  the  incompetent 
surgeon  is  one  that  should  be  handled 
promptly  and  vigorously.  In  all  nf  these 
matters,  if  we  could  but  place  ourselves  and 
our  loved  ones,  in  the  position  of  the  patients, 
it  would  undoubtedly  have  a  salutary  and 
often  dflerring  effect.     Would  we  like  to  be 
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operated  on  without  a  really  thorough  exam- 
ination being  made  to  determine  as  positively 
as  possible  the  condition  of  the  entire  sys- 
tem? In  any  serious  condition,  would  we  not 
want  our  blood  to  be  fully  examined?  In  the 
event  that  we  might  have  to  be  of)erated  on 
for  gall-bladder  disease  or  ulcer  of  the  stom- 
ach, would  we  not  want  a  full  x-ray  exam- 
ination made  by  a  competent  x-ray  man?  In 
the  event  of  serious  illness  and  operation, 
would  we  not  want  to  feel  that  the  hospital 
was  fully  equipped  for  all  kinds  of  surgical 
work  and  every  kind  of  after  treatment,  in- 
cluding intravenous  medication  and  transfu- 
sion? In  short,  would  we  not  want  for  our- 
selves and  our  dear  ones,  the  very  best  care 
and  attention  known  to  science?  If  so,  we 
should  want  and  demand  the  same  for  all  of 
our  patients,  high  and  low. 

I  realize  that  there  are  but  few  brilliant 
men  in  any  line.  I  am  not  suggesting  or  de- 
manding brilliancy,  but  only  that  the  surgeon 
should  be  safe  and  the  other  personnel  be 
trained  and  up-to-date,  and  supplied  with  all 
necessary  equipment  and  facilities. 

The  American  College  of  Surgeons  has 
done  marvelous  work  in  raising  the  standard 
of  surgery  throughout  this  entire  country  and 
yet  like  many  other  splendid  efforts,  there 
have  been  many  disappointing  agencies  which 
have  greatly  marred  its  work.  This  is  clearly 
proven  in  the  heavy  increase  in  mortality  in 
abdominal  surgery  during  very  recent  years. 
The  situation  is  a  serious  one.  Something 
must  and  undoubtedly  will  be  done.  The 
question  is  what  we  should  do  and  when? 
Sarah  Leigh  Clinic 

Discussion 

Dr.  L.  a.  Crowell,  Lincolnton,  N.  C: 

This  paper,  to  my  mind,  is  one  of  the  most 
important  papers  that  has  been  read  before 
the  society.  We,  who  have  been  in  surgery 
for  a  number  of  years  and  who  have  observed 
things,  all  know  that  much  surgery  is  being 
done  that  should  not  be  done.  The  American 
College  of  Surgeons,  as  the  speaker  said,  has 
done  much  to  clean  up  surgery  in  this  coun- 
try, but  still  there  is  much  more  to  do.  I 
wonder  if  it  would  not  be  a  good  idea  for  the 
medical  profession  to  adopt  a  rule  the  legal 
profession  uses,  to  have  on  one  side  a  doctor 
to  prosecute  a  case,  another  on  the  other  side 
to  defend  the  case,  and  a  doctor  judge  to 
Stand  up  and  decide  definitely  whether  this 


case  should  or  should  not  be  operated  upon, 
sense.  You  know  that  all  of  us  surgeons  oper- 
ating room,  he  is,  as  we  so  often  express  it, 
the  "cock  of  the  walk."  There  is  no  one  to 
question  him  at  all.  I  know  when  I  go  into 
my  operating  room  if  I  decide  to  operate,  I 
go  ahead.  The  assistants,  as  a  rule,  say 
nothing.  The  surgeon  has  more  authority 
than  the  President  of  the  United  States,  in  a 
sense.  You  know  that  all  surgeons  oper- 
ate on  patients  who  should  not  be  operated 
on.  If  we  are  honest  and  conscientious  in 
our  actions,  then  all  right,  but  we  know  there 
are  many  operations  performed  that  should 
not  be.  These,  of  course,  are  done  by  the 
over  enthusiastic  surgeon,  who,  I  fear,  in 
some  cases  is  more  interested  in  the  fee  than 
he  is  in  the  welfare  of  the  patient. 

As  Dr.  Leigh  said,  it  is  time  to  clean  up 
surgery,  and  the  best  way  to  do  this  is.  to 
first  cleanse  the  men  who  are  presuming  to 
do  surgery. 

Dr.  Addison  G.  Brenizer,  Charlotte,  X.  C: 
The  trouble  lies  not  only  in  the  man's  con- 
science and  what  he  would  like  to  do,  but 
what  he  is  able  to  do.  Some  time  ago  I  was 
called  to  see  a  patient  who  had  a  perforated 
duodenal  ulcer.  At  the  same  time  there  was 
a  girl  in  the  ward  who  had  had  an  ovarian 
cyst  operation.  Things  were  bunched  up  in 
the  lower  abdomen  and  she  had  a  pulse  of 
140.  I  think  the  attitude  was  to  let  her  wait 
over  night,  although  she  was  showing  symp- 
toms of  intestinal  obstruction.  She  was  given 
a  little  salt  solution  and  put  on  the  table. 
There  were  three  loops  of  intestine  caught  up 
by  adhesions,  and  part  of  the  intestine  was 
gangrenous.  That  patient  got  by,  and  so  did 
the  one  with  duodenal  ulcer.  All  the  para- 
phernalia was  there;  the  stage  was  all  set; 
but  the  acting  was  very  poor.  It  is  said  at 
the  hospital  that  patients  with  perforated 
duodenal  ulcers  always  die,  but  as  a  matter 
of  fact  they  do  not.  In  most  cases  I  think 
we  have  to  do  a  gastro-enterostomy.  So  it 
does  seem  a  shame  that,  just  because  you 
can  get  your  material,  get  your  paraphernalia, 
and  put  your  actors  on  who  can  act  up  to  a 
certain  point  and  no  further,  so  many  people 
are  sacrificed  in  that  way.  Of  course,  it  is  a 
hard  row,  and  everybody  can  not  get  the 
elaborate  training  which  is  needed.  So  there 
comes  the  question — can  you  bar  this  man  in 
his  progress?     He  will  probably  build  him- 
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self   up   and    improve,   but   can   you   restrict 
him  to  the  limited  work  he  can  do? 

Dr.  R.  B.  McKnight,  Charlotte,  X.  C: 

I    heard    the    astounding    statement    made 
yesterday  by  Ur.  Willis  that  the  death  rate 
from  goiter  operations  is  increasing — and  also 
that  from  appendectomy.     Dr.  Brenizer  tells 
me  that  he  has  not  had  a  death  following  a 
thyroidectomy  in  several  years.    Yet  we  know 
that   Dr.   Willis"   figures  are   true;    they  are 
right:   there  is  an  increase  in  mortality  from 
various  operative  procedures  and  such  an  in- 
crease is  certainly  a  grave  reflection  on  honest 
and   conscientious   surgery.     Let   me  cite  at 
least  three  instances:     A  patient  had  a  severe 
pain  in  the  right  lower  quadrant,  with  tem- 
perature and  the  other  symptoms  of  an  acute 
appendicitis;    the   attending   doctor   was   not 
sure  of  his  diagnosis,  and  gave  the  patient 
a  large  dose  of  morphine  so  as  to  ease  the 
pain,  as  he  was  afraid  some  other  man  would 
see  him  and  get  the  case.    This  was  reported 
at  a  medical  society  meeting.    Another  case: 
A  patient  of  mine,  on  whom,  after  careful 
study,   I  had  refused  to  operate,  as  he  was 
an  out  and  out  psychoneurotic,  was  taken  to 
a  hospital  in  one  of  his  neurotic  states.     A 
certain  doctor  saw  him  there,  made  no  exam- 
ination, asked  no  questions,  but  merely  laid 
his  hand  on  the  abdomen  with  the  remark: 
"Yes,  you  will  have  to  be  opened  up  the  first 
thing  tomorrow  morning."    Fortunately,  I  was 
able  to  prevent  this  tragedy.     Finally:     Dur- 
ing my  service  at  the  ]\Iayo  clinic,  I  know  of 
^veral  patients  who  presented  the  symptoms 
with  which  one  is  readily  familiar— they  had 
had  "gastro-enterostomies"  done  elsewhere  in 
which  the  stomach  had  been  anastomosed  to 
the  colon:      It  is  due  to  such  instances  and 
poor  judgment  on  the  part  of  men  too  an.x- 
ious  to  operate— usually  poorly  prepared  sur- 
geons, or  ofttimes  those  with  no  preparation 
at   all — that    such   an    increase    in    mortality 


from  ordinarily  simple  and  easy  procedures 
is  evident.  The  trained  man  does  not  have 
such  an  increase.  It  is  those  who  are  poorly 
prepared — and  something  ought  to  be  done 
about  it. 

Dr.  Southgate  Leigh,  Norfolk,  Va.    (clos- 
ing): 

I  believe  a  very  large  part  of  the  increased 
mortality,  which  has  been  referred  to  several 
times,  is  due  to  operations  by  general  practi- 
tioners  having   practically   no   experience   in 
surgery,  expecting  to  find  simple  conditions. 
Those  of  us  doing  surgical  work  know  that 
we  never  can  tell  whether  a  case  is  going  to 
be  simple  or  complicated.     The  supposedly 
simplest     appendicitis    operation    sometimes 
turns  out  to  be  the  most  difficult  one;   and 
there,  of  course,  is  where  experience  and  train- 
ing comes  in.     It  is  a  dreadful  state  of  af- 
fairs, gentlemen,  that  men  who  have  had  no 
surgiqal  training  at  all  should  be  permitted  to 
operate  on  people  simply  because  people  are 
willing  to  be  operated  upon;   and  it  is  espe- 
cially strange  since  the  American  College  of 
Surgeons  has  done  so   much  in   its  attempt 
to  educate  the  public.    The  people  still  seem 
to  have  no  idea  as  to  the  difference  between 
a  medical  man  and  a  surgeon.    A  doctor  is  a 
doctor  to  most  of  them.    People  go  to  quacks 
because  they  claim  to  do  certain  things.     It 
is  just  as  bad  for  a  general  practitioner,  who 
has   not   had   the  proper   training   to   do  an 
abdominal  operation  as  for  a  quack  to  treat 
the  patient.     I  think  the  more  we  can  talk 
about   these  things  the  better  it  will  be;    I 
think  it  will  have  a  great  deal  of  influence 
both  on  the  profession  and  the  public.     The 
American  ^Medical  Association  has  a  special 
council   on   hospitals   to   cover   this   problem 
and  to  co-operate  through  that  council  with 
the  American   College  of  Surgeons.     I  wish 
this  society  could  take  some  such  steps,  also. 
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AN  ADDRESS 

on 

CARDIAC  DISEASE  IN  CHILDREN'^ 

WiLBURT  C.  Davison,  M.D. 
Duke  University 
Durham,  N.  C. 


Heart  disease  in  children  is  comparatively 
frequent,  for  during  the  period  from  1913  to 
1923,  inclusive,  it  occurred  in  one  child  out 
of  every  eighty  at  the  Harriet  Lane  Home  of 
the  Johns  Hopkins  Hospital.  The  congenital 
type  is  only  one-half  as  common  as  the  ac- 
quired but  the  case  fatality  is  somewhat 
higher  (Table  I).  However,  if  the  patient 
with  congenital  heart  disease  does  not  die,  he 
rarely  has  cardiac  symptoms  while  only  one- 
third  of  the  children  who  do  not  succumb  to 
acquired  cardiac  disease  can  lead  a  normal 
life.  The  prognosis  in  both  congenital  and 
acquired  cardiac  disease  is  worse  in  patients 
who  have  enlargement  of  the  heart  and  cya- 
nosis. 


be  too  high.  Another  cause  for  an  errone- 
ously high  case  fatality  rate  is  that  a  child 
might  die  of  pneumonia  or  some  other  disease 
and  a  patent  interventricular  septum  or  other 
congenital  defect,  discovered  at  autopsy, 
might  be  recorded  as  the  cause  of  death. 

(A)  Congenital  cardiac  disease.  The  va- 
rious anatomical  defects  which  are  responsi- 
ble for  congenital  cardiac  disease  have  been 
adequately  described  by  Abbott'.  The  three 
most  common  malformations — patent  inter- 
ventricular septum,  patent  ductus  arteriosus 
and  pulmonary  stenosis,  can  usually  be  diag- 
nosed by  the  physical  signs  and  by  logical 
reasoning,  although  many  physicians  content 
themselves  with  the  mere  diagnosis  of  con- 


T.-\BLE    I.     Case  fatality  in  cardiac  disease  in  children. 
(All  of  the  cases  in  the  Harriet  Lane   Home  from  1013  to  1923,  inclusive.) 


Result 


Congenital 


Acquired 


Total 


Dead* 

Alive** 

Unknown 

Total*** 


50  (77%) 

18  (78%) 

60 

146  (31%) 


79  (61%) 
51  (3.5%) 
193 
323  (60%) 


138  (67%) 
69  (46%) 
262 
469t 


*Case  fatality  in  brackets  is  e.xclusive  of  unknow 

**Percentage  in  brackets  refers  to  those  who  are  ali 

♦  ♦♦Percentage  in  brackets  indicate;  the  case  distribu 

tTotal  case  incidence  12.35  per  1000  (based  on  3S 

1923);  congenital  case  incidence  3.85;  acquired  c 

It  should  be  emphasized  that  in  a  statisti- 
cal study  such  as  this,  there  are  several  causes 
of  error.  These  figures  are  based  upon  the 
records  of  a  heart  clinic  which  Dr.  Francis 
R.  Dieuaide  and  I  conducted  from  1921  to 
1923.  We  endeavored  to  obtain  a  report  in 
regard  to  every  child  who  had  had  a  diagno- 
sis of  cardiac  disease  in  the  Harriet  Lane 
Home,  and  the  case  fatality  rates  are  calcu- 
lated only  from  the  patients  of  whom  we  have 
definite  records.  It  is,  however,  possible  that 
in  some  children  who  had  congenital  or  ac- 
quired heart  disease  without  symptoms  the 
diagnosis  of  cardiac  disease  was  not  made 
and  consequently  the  case  fatality  rates  may 


*Dclivercd  before  the  Tri-State  Medical  Associa- 
tion of  the  Carolmas  and  Virginia,  Virginia  Beach, 
Va.,  February  14th. 


ve  without  cardiac  symptoms. 

tion,  i.e.,  the  percentage  of  the  total  cases. 

,000   patients   in   the   Harriet   Lane   Home,   1913    to 

ase  incidence  8.3. 

genital  heart  disease.  These  defects  may 
occur  separately,  though  they  frequently  are 
associated.  If  a  patent  foramen  ovale  is  ex- 
cluded on  the  ground  that  it  is  so  common 
and  so  harmless  as  to  be  normal,  the  most 
prevalent  defect  is  a  patent  interventricular 
septum.  It  produces  a  loud,  rough,  systolic 
murmur,  which  is  best  heard  over  the  right 
ventricle.  Enlargement  of  the  heart,  cyanosis 
and  other  symptoms  are  usually  absent.  It 
is  often  assumed  that  this  malformation,  when 
unaccompanied  by  other  defects,  is  relatively 
innocuous  but  among  thirty  patients  of  whom 
accurate  records  were  made  sixty-three  per 
cent  died  (Table  II).  Only  two  of  the  eleven 
who  survived  had  cardiac  symptoms  and  it 
is  a  common  experience  to  see  some  of  these 
patients  leading  normal  adult  lives. 
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TABLE  IL     Case  fatality  in  consenital  cardiac  disease  in  children. 


Result 

Patent 

Patent 

Pulmon. 

Patent 

Patent 

Patent 

Other 

Total 

I.V. 

ductus 

stenosis 

LV.sept. 

LV.sept. 

ductus     ! 

tvpcs 

septum 

arteiios. 

alone 

&  ductus 

&  pulm. 

arterios. 

tt 

alone 

alone 

artcrios. 

stenosis 

&  pulm.    j 
stenosis  1 

Dead*  I  19  (63%)    I  5  (62%) 

Alive**  11  (82%)    j  3  (100%) 

Unknown  35  |  7 

Total***  I  65  (45%i)t|   15  (10%e) 


4  (100%>)  I  3  (100%c)  [  5  (83%)  i  1  (50%.)  |  22  (83%o)  |  59  (77%,) 
0                 |0                 I  1  (100%.)  I  1(0%)  I  2  (SO%r)     1  18(78%) 

5  \   2                   I  0  I  0  I   20                 ]  69 
9(6%)       i  5  (3%.)       I  6  (4%)  I  2(1%)  44  (31%r)  |  146 


*Case  fatality  in  brackets  is  exclusive  of  unknowns. 
**Percentase  in  brackets  refers  to  those  who  arc  ali /e  without  cardiac  symptoms. 
**Percentage  in  brackets  indicates  the  case  distribution,  i.e.,  the  percentage  of  the  total  cases. 
t5  were  mongolian  idiots  and  3  others  were  also  di  ignoscd  endocarditis. 

ttlO  had  idiopathic  hypertrophy  alone,  5  dead;  1  h  id  transposition  of  vessels  alone,  fate  unknown;  1 
had  transposition  of  vessels  and  patent  L  V.  septum,  dead;  1  had  dextrocardia  and  patent  I.V.  sep- 
tum, dead;  1  had  patent  LV.  septum,  pulm.  stenosis  and  idiopathic  hypertrophy,  dead;  1  had  ectopia 
cordis,   dead;    1    had   heart   block   alone,   alive;    2  8  were  unclassified,  13  or  93%   dead,  14  unknown 


A  patent  ductus  arteriosus,  which  is  a  fail- 
ure of  closure  of  a  fetal  vessel,  rather  than 
a  true  malformation,  produces  a  so-called 
"machinery"  murmur,  which  is  continuous, 
although  louder  during  systole.  It  is  best 
recognized  over  the  second  and  third  left  in- 
terspaces. When  this  condition  occurs  alone, 
its  lack  of  symptoms  and  its  effect  on  case 
fatality  are  similar  to  that  of  a  patent  inter- 
ventricular septum.  However,  if  these  two 
defects  occur  together,  as  they  occasionally 
do,  the  patient  apparently  has  little  chance  of 
recovery  (Table  II).  It  is,  of  course,  ex- 
tremely difficult  tu  diagnose  a  combination 
of  these  two  defects  during  life  and  the  high 
case  fatality  in  our  records  may  be  erroneous 
because  of  failure  to  recognize  the  two  lesions 
in  other  children  who  are  still  alive. 

Pulmonary  stenosis  rarely  occurs  as  a  sin- 
gle malformation,  but  judging  from  the  four 
patients  whose  course  was  known  it  is  usually 
fatal.  Its  murmur  is  loud  and  systolic,  and 
is  best  heard  over  the  second  and  third  in- 
terspaces. \\'hen  unaccompanied  by  other 
defects,  e.xtreme  cyanosis  and  clubbing  of  the 
fingers  and  toes  assist  in  its  recognition.  If 
the  ductus  arteriosus  and  either  the  inter- 
ventricular septum  or  the  foramen  ovale  are 
patent  the  cyanosis  may  be  absent  except  on 
exertion  and  the  outlook  for  the  patient  is 
more  favorable  (Table  II).  In  general,  the 
associated  lesions  probably  represent  a  re- 
sponse to  a  necessity.  Of  course,  if  the  ne- 
cessity exists  and  the  response  fails,  the  prog- 
nosis is  bad.  The  outlook  is  probably  best 
if  the  stenosis  is  so  slight  that  it  can  be  com- 
pensated by  hypertrophy  of  the  right  ventri- 
cle alone. 

Of    the    other   congenital    anomalies,    idio- 


pathic hypertrophy  of  the  heart  is  the  only 
one  which  is  at  all  frequent.  This  condition 
can  only  be  diagnosed  by  percussion  and  the 
x-ray;  symptoms,  except  slight  cyanosis, 
may  be  absent  for  several  years,  though  it  is 
usually  fatal2.  This  malformation,  which  has 
frequently  been  described  as  unaccompanied 
by  other  defects,  is  probably  secondary  to 
stenosis  or  coarctation  of  the  aorta'*.  The 
differential  diagnosis  of  the  remaining  con- 
genital abnormalities  of  the  heart  is  usually 
too  difficult  and  the  types  can  only  be  classi- 
fied at  autopsy'.  As  a  rule,  heart  disease 
which  produces  symptoms  in  the  first  two 
years  of  life  is  congenital  in  origin,  although 
endocarditis  and  pericarditis  in  infants  are 
not  uncommon'',  and  post-diphtheritic  myo- 
carditis is  sometimes  seen. 

The  treatment,  except  for  limitation  of  ac- 
tivity and  for  guarding  against  infections,  is 
usually  without  effect.  Infections,  such  as 
pneumonia,  are  more  dangerous  to  a  child 
suffering  from  congenital  heart  disease  than 
is  the  strain  of  physical  exertion.  It  is  some- 
times said'"'  that  signs  of  congenital  cardiac 
disease  may  later  disappear  but  this  event 
must  be  extremely  infrequent,  for  it  did  not 
occur  in  this  series.  However,  adult  life  is 
not  incompatible  with  congenital  heart  disease 
if  associated  anomalies  of  the  circulation  per- 
mit compensation. 

(B)  Acquired  cardiac  disease  is  twice  as 
common  as  the  congenital  type  in  climates 
such  as  that  of  Baltimore  (Table  I).  The 
incidence  varies  with  the  locality,  being  more 
frcqtier-.t  in  c't'es  such  as  London  and  Bcston, 
in  which  the  weather  is  damp  or  cold".  With 
the  exception  of  a  few  cases  of  purulent  p:'ri- 
carditis,  post-diphtheritic  myocarditis  and  in- 
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fections  with  streptococcus  viridans,  acquired 
heart  disease  is  usually  part  of  the  clinical 
picture  of  rheumatic  fever  (including  chorea) 
and,  therefore,  is  rare  until  after  the  age  of 
three  years^.  Apparently  the  heart  in  ninety 
per  cent  of  the  children  who  have  rheumatic 
fever  or  chorea  is  implicated  to  a  greater  or 
less  extent'*.  Endocarditis,  myocarditis  and 
mitral  insufficiency  are  the  most  common 
types  of  damage.  Although  the  blowing,  sys- 
tolic, transmitted  murmur  of  mitral  insuffi- 
ciency is  usually  characteristic,  enlargement 
of  the  heart  is  the  best  criterion  of  acquired 
cardiac  disease.  The  diagnosis  of  mitral  in- 
sufficiency, which  is  based  upon  auscultation 
alone,  frequently  leads  to  an  erroneous  diag- 
nosis of  organic  heart  disease,  for  a  func- 
tional murmur  can  be  heard  in  approximately 
fifty  per  cent  of  normal  children".  Nearly 
one-half  of  the  children  whose  heart  disease 
is  limited  to  these  three  conditions  die  within 
six  years  from  the  onset  and  only  one-third 
of  those  who  survive  are  free  of  symptoms 
(Table  III).  Aortic  insufficiency,  pericard- 
itis and  later  mitral  and  aortic  stenosis,  i.  e., 
pancarditis,  are  frequently  present  and  great- 
ly increase  the  case  fatality.  Infections  with 
streptococcus  viridans  are  practically  always 
superimposed  upon  pre-existing  cardiac  le- 
sions, either  acquired  or  congenital,  and  the 
result  is  almost  invariably  fatal  (Table  (III). 
The  other  forms  of  acquired  cardiac  disease — 
purulent  pericarditis,  arrythmia,  heart  block, 
acute  cardiac  dilatation  and  tuberculous  peri- 
carditis (Pick's  disease)  are  rather  infrequent 
as  compared  with  rheumatic  carditis. 


The  treatment  in  the  majority  of  cases  of 
rheumatic  heart  disease  is  limited  to  rest  in 
bed,  restricted  exercise'',  ample  diet  and  the 
administration  of  iron  to  combat  the  anemia 
which  is  so  frequently  present'".  If  the  pa- 
tient's weight  can  be  increased  his  outlook  is 
much  more  hopeful'^  If  decompensation  de- 
velops the  use  of  digitalis  in  large  doses  is 
beneficial'-.  This  drug  in  the  doses  ordina- 
rily given  to  children  has  been  frequently 
condemned  as  useless,  but  if  edematous  chil- 
dren suffering  from  rheumatic  heart  disease 
are  given  0.2  grams  (3  grains)  of  the  dried 
leaves  of  digitalis  (in  capsules)  every  six 
hours  until  nausea  develops  (4  to  8  doses) 
and  then  0.1  gram  (IJ/2  grains)  twice  a  day, 
the  edema  usually  disappears,  the  patients' 
comfort  is  increased  and  life  is  prolonged'-. 

The  prognosis  in  rheumatic  carditis  is  bad, 
especially  if  the  heart  is  badly  damaged  by 
the  first  attack  of  rheumatic  fever  or  chorea. 
In  more  than  half  of  the  patients  whose  hearts 
became  decompensated  this  condition  devel- 
oped within  six  months  of  the  onset  of  the 
first  attack  of  rheumatism.  Even  though  the 
patient  may  recover  from  the  first  attack,  the 
infection  usually  returns  with  consequent  in- 
creasing damage  to  the  heart.  As  soon  as 
the  patient  is  afebrile  his  tonsils,  adenoids 
and  other  sources  of  infection  should  be  re- 
moved but  it  must  be  remembered  that  the 
benefit  from  tonsillectomy  in  preventing  sub- 
sequent infections  has  been  overestimated'^. 
If  possible,  the  patients  who  survive  the  first 
attack  should  live  in  localities  such  as  the 
Piedmont  section  of  the  Carolinas,  Texas  or 


TABLE  III.     Case  fatality 

in  acquired  cardiac  disease  in  children. 

Result 

Aortic        Pericard., 

Mitral         Pericard. 

Strept. 

1      Other 

Total 

insuff.,           endo., 

steno.,           alone 

virid. 

1     forms 

Endocard., 

endo.,     1      myo.  & 

endo., 

myocard. 

myo.  &    1      mitral 

myo.  & 

&  mitral 

mitral 

insuff. 

mitral 

insuff. 

insuff. 

insuff. 

(1) 

(2) 

(3) 

(4) 

(S) 

(6) 

Dead* 

3i  (47%) 

8  (62%) 

9  (69%) 

7  (77%)        14  (93%) 

7  (100%) 

i   1  (33%) 

79(61%) 

Alive** 

37  (il%) 

5  (20%) 

4  (50%) 

2  (50%)     1     1  (0%) 

0 

1  2  (100%^) 

51  (357<) 

Unknown 

126 

22 

13 

25                1     0 

0 

1  7 

193 

Total*** 

196(607o) 

35  (11%) 

26  (8%) 

34  (11%)  1  15  (5%) 

7(2%) 

1   10  (3%) 

323 

*Case  fatality  in  brackets  is  exclusive  of  unknowns. 
♦  ♦Percentage  in  brackets  refers  to  those  who  are  alive  without  cardiac  symptoms. 
***Percentage  in  brackets  indicates  the  case  distribution,  i.e.,  the  percentage  of  the  total  cases. 

(1)  2  also  had  tricuspid  insuff.  (1  D,  1  U). 

(2)  3  also  had  aortic  stenosis  (1  A,  2  U). 

(3)  11   also  had  aortic  insuff.   (5  D,  1   .\,  5   U)  ,   6  also  had  mitral  stenosis   (1   D,  1   .\,  4  U). 

(4)  Probably    not    rheumatic;    terminal    infections. 

(5)  4  also  had  acquired  cardiac  disease  and  3  congenital. 

(6)  S  had  arrhythmia  includmg  extra  systoles   u'   .■\.  t)  U);    1   had  heart  block  alone   (1   V);   1   had 
acute  cardiac  dilatation  (1  D). 
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Southern  California,  in  which  there  is  prob- 
ably less  likelihood  of  a  subsequent  infection 
with  the  virus  of  rheumatic  fever  or  chorea, 
since   in   these  areas   these  diseases  are   less 
frequent.     However,  only  the  future  can  tell 
whether  a  child  who  has  had  rheumatic  fever 
will   be   free  of  reinfections  in  a  locality  in 
which  the  disease  is  uncommon,  for  it  is  pos- 
sible that  a  second  attack  of  rheumatic  fever 
is  not  a  true  re-infection  in  a  patient  who  is 
susceptible  to  the  disease  but  merely  repre- 
sents an  exacerbation  or  relapse  of  the  origi- 
nal  infection.     Nevertheless   migration   to   a 
state  in  which  the  disease  is  infrequent  is  a 
chance   well   worth   taking.     These   re-infec- 
tions do  far  more  damage  than  any  amount 
of  physical  exertion  and  strain.     In  contrast 
to  adults,  it  is  extremely  rare  to  see  a  child 
whose  heart  has  become  decompensated  as  a 
result  of  over-exertion.     A  child's  heart  has 
much  more  muscular  reserve  than  has  that  of 
an  adult,  as  is  demonstrated  by  their  reactions 
to  transfusions.    Ten  c.c.  of  blood  per  pound 
of  body  weight  are  frequently  and  safely  given 
to  children,  while  an  adult  weighing  150  lbs. 
occasionally  becomes  cyanosed  if  6  c.c.  per 
lb.    (900   c.c.)    are  administered.      For   chil- 
dren   who    are    suffering    from    streptococcus 
viridans  infections,  no  treatment  seems  to  be 
successful:    blood  transfusions,  the  intraven- 
ous injections  of  antiseptic  dyes  and  the  use 
of  sodium  cacodylate  and  other  arsenic  com- 
pounds in  large  amounts  have  not  so  far  been 
beneficial. 
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RESULTS  OF  THE  SURGICAL  TREATMENT  OF 
EXOPHTHALMIC  GOITER* 

Carrington  Williams,  M.D.,  F.A.C.S. 

Attending  Surgeon  to  St.  Luke's  Hospital 
Richmond,  Va. 


This  paper  is  an  analysis  of  100  consetu- 
tive  cases  of  exophthalmic  goiter  operated  on 
in  the  J^IcGuire  Clinic.  Thirteen  cases  were 
not  traced,  so  the  report  is  based  on  the 
clinic  lecords  and  replies  to  questionnaires  of 
87  patients.  Unfortunately,  much  desirable 
data  is  lacking  on  many  cases  and  resulting 
from  these  deficiencies  the  totals  of  the  va- 
rious items  will  not  represent  the  total  num- 
ber of  patients. 

In  order  to  interpret  end  results  properly 
it  is  necessary  to  give  certain  facts  regarding 
these  patients  when  they  presented  them- 
selves at  the  hospital  for  treatment  and  also 
to  mention  very  briefly  the  method  of  treat- 
ment. 

On  admission  to  the  hospital  they  were 
put  to  bed,  given  as  complete  rest  as  possible, 
put  on  a  full  general  diet,  given  Lugol's  solu- 
tion 30  to  45  drops  daily  and  when  the  proper 
time  arrived,  operated  on.  The  operations 
were  all  sub-total  thyroidectomies  done  in 
one  stage  without  preliminary  ligations  except 
in  two  cases  where  lobectomies  were  done  in 
two  stages  on  account  of  the  precarious  con- 
dition of  the  patients.  Following  the  opera- 
tion Lugol's  solution  was  administered  and 
the  patient  advised  to  continue  it  for  a  period 
of  three  months. 

When  infection  was  found  in  the  upper 
respiratory  tract  appropriate  measures  to 
eradicate  this  infection  were  carried  out  be- 
fore the  patient  was  discharged  or  early  treat- 
ment was  advised. 

In  analyzing  the  figures  of  the  various 
items  it  is  remarkable  how  truly  the  average 
figure  represents  the  real  general  condition  of 
the  group,  but  in  order  to  show  in  more  de- 
tail the  distribution  of  the  various  rates,  ta- 
bles have  been  prepared  of  this  distribution. 
Of  the  87  patients  only  11  were  men. 
Th;  a^C3  of  the  patle/.ts  averaged  ii  years, 
the  youiigest  was  17  and  the  old:st  65  years. 

*Rcad  before  the  Thirtieth  Annual  Meetinj  ol"  the 
Trl-State  Medical  .Association  of  the  Carolinas  and 
Virginia,  at  Virginia  Beach,  February  14-15,  1928. 


The  distribution  of  the  various  ages  is  shown 
in  Table  1. 

TABLE   1 

Age  of  Patients 

Average  3i  years 

'Youngest  17  years  Oldest  65  years 

Distribution 

17  to  20  years 1^ 

21  to  30 


31  to  40 
41  to  50 
51  to  60 
Ol  to  70 


Total    87 

Xervousness  and  tremor  were  symptoms  of 
practically  all  the  patients. 

Loss  of  weight  was  quite  marked,  the  aver- 
age being  2i  pounds.  One  patient  gained 
10  pounds  during  her  illness  and  three  had 
not  changed.  There  were  many  records 
where  accurate  figures  were  not  available. 
The  distribution  of  the  loss  of  weight  is  given 
in  Table  2. 

TABLE  2 

Loss  OF  Weight 

Before  Operation 

Average  Loss  2i  lbs. 

Least  loss  5  lbs.  Greatest  loss  75  lbs. 

Distribution 

Xo  loss  ■^ 

5 -to  10  lbs ^ 16 

lito20    "  11 

l\  to  30    "  8 

31  to  40    "  5 

Over  40     "  -     ^ 


Total   48 

1  patient  gained  10  lbs. 

The  pulse  rate  was  taken  under  "basal  con- 
d  C.G..S  ar.d  shows  a  definite  lachycard  a. 
mat  is  a  rate  above  90,  in  all  except  seven 
ca  es.  The  average  rate  was  113  to  the  min- 
ute. The  distribution  of  the  various  rates  is 
given  in  Table  3. 
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TABLE  3 

Pulse  Rate 

On  Admission  to  Hospital 

Average  113 

Lciwest  ()0  Highest  160 

Distribution  ' 

Below  80 2 

81   to     90 5 

91  to   100  - 18 

101   to   110 -  24 

111   to  120 - -.: - 17 

120  to  130 ------  12 

Over   130  - 9 

Total  87 


Exophthalmos  was  present  in  varying  de- 
gree in  60  per  cent  of  the  patients. 

The  thyroid  gland  was  enlarged  in  all  of 
them. 

The  basal  metabolic  rate  was  increased  in 
all  cases,  the  average  rate  being  plus  51,  but 
three  cases  had  rates  between  pluk  IS  and 
])lus  20.  which  we  feel  is  practically  within 
ihf  normal  limit.  The  rates  are  distributed 
in  Table  4. 

TABLE  4 

B.As.AL  Met.abolic  Rate 

On  Admission  to  Hospital 

Lowest  rate  +15  Highest  rate  +112 

Average  rate  +51 

Distribution 

Cases 

+  15  to  +20 : 3 

+  21  to  -+30    -  : L- „  11 

+31  to  +40    -.    10 

+41  to  +50       - 11 

+  51  to  +60    .,..;. ,. 19 

+  61  to  -r70       .-_ 9 

Over  +71 11 


Total 


74 


The  blood  pressure  was  definitely  elevated 
ill  22  cases  in  whom  no  other  pathological 
basis  than  the  hyperthyroid  state  could  be 
discovered. 

Fn  35  cases  there  was  very  definite  infec- 
tiiin  of  the  tonsils  or  the  nasal  accessory 
sinuses. 

There  were  five  recurrent  cases;  three  of 
these  had  been  operated  on  in  our  clinic  and 
two  elsewhere.  .Ml  were  women  of  about  20 
years  at  the  time  of  the  previous  operation. 
It  was.  ceasynably  certain  that   the  primary 


operation  had  been  incomplete  in  three  cases. 
This  percentage  (5  per  cent)  of  recunence 
is  higher  than  our  total  experience  would  in- 
dicate; we  believe  that  it  will  not  be  more 
than  2  per  cent. 

-  Three  patients  died  in  the  hospital,  the 
first  from  respiratory  failure  on  the  operating 
table  before  any  of  the  gland  had  been  re- 
mrjvffd.  the  second  in  a  state  of  acute  hyper- 
ihyroid'rm  four  days  after  operation,  and  the 
ih'rd  of  bronchopneumonia  nine  days  after 
operation.  This  3  per  cent  mortality  repre- 
sents cur  general  experience  with  toxic  goiterv 

Three  patients  have  died  since  leaving  the 
hospital  two,  four  and  six  months,  respect- 
ively. .All  three  had  decompensated  hearts 
priiir  to  operation  and  temporarily  seemed 
much  improved.  Two  were  women  of  45 
years  with  long-standing  cardiac  histories; 
they  died  suddenly  without  intercurrent  dis- 
ease. The  third  was  a  woman  of  60  years 
who  had  entered  the  hospital  with  a  marked 
delir'um  and  her  recovery  after  operation  was 
spectacular.  During  an  acute  respiratory  in- 
fection six  months  after  operation  the  heart 
failed  and  she  died. 

One  patient,  a  young  woman  of  21  jears, 
had  been  confined  in  a  sanatorium  for  five 
months  with  the  diagnosis  of  dementia  prae- 
cox.  She  was  definitely  hyperthyroid  and 
following  the  operation  has  been  mentally 
perfectly  clear  and  is  leading  a  very  active 
and  strenuous  business  life  with  marked  suc- 
cess. 

Two  patients  had  x-ray  treatment  of  the 
thyroid  region  before  satisfactory  results  were 
obtained;  it  is  probable  that  a  sufficient 
amount  of  gland  was  not  removed  at  these 
operations. 

In  five  cases  there  was  injury  to  one  re- 
current laryngeal  nerve.  .Ml  of  these  patients 
have  recovered  their  normal  voices,  so 
it  is  probable  that  the  nerve  was  traumatized 
rather  than  cut.  However,  they  were  not 
available  for  laryngoscopic  examination  and 
the  reUirn  of  the  normal  voice  may  only  be 
by  compensation  of  the  normal  cord. 

One  patient,  a  young  woman  of  17  years, 
had  marked  myxedema  following  operation. 
There  was  marked  mental  deterioration  with 
the  usual  fixture  of  hypothyroidism  except 
thai  .she  had  not  gained  weight.  The  basal 
metabol'c  rate  which  had  been  [ilus  50  before 
Operation  was  minus  33   when  she  returned 
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for  treatment.  All  of  her  symptoms  improved 
markedly  after  sufficient  thyroid  extract  was 
given  and  the  metabolic  rate  was  brought  up 
to  normal. 

Three  other  patients  gained  weight  rapidly 
and  are  able  to  control  it  only  by  taking 
thyroid  extract.  The  metabolic  rates  on  these 
patients  were  plus  10,  plus  4,  and  minus  23. 

The  nervousness  has  largely  been  relieved 
but  a  number  of  them  are  excitable  and 
nervous  when  subjected  to  unusual  strain. 

The  tremor  has  practically  disappeared  in 
all  patients. 

The  average  pulse  rate  taken  under  "basal 
conditions"  when  the  patient  was  ready  to 
leave  the  hospital  was  83  to  the  minute.  The 
distribution  of  these  rates  is  seen  in  Table  5. 

TABLE  5 

Pulse  Rate 

On  Discharge  Ajter  Operation 

.Average  83 

Lowest  60  Highest  116 

Distribution 

60  to     70  - 12 

71   to     80- -- 33 

81  to     90 -- 25 

91  to   100- --     5 

Over   100 ---     4 

Total 79 

The  average  pulse  rate  reported  by  the 
patients  was  78.  There  were  seven  rates 
above  90;  these  seven  patients  have  gained 
from  10  to  40  pounds  each  in  weight.  Five 
of  the  seven  are  not  conscious  of  the  tachy- 
cardia and  are  apparently  well;  it  is  probable 
that  the  rates  were  reported  too  high.  The 
other  two  patients  still  complain  of  the  heart 
beat  and  are  inclined  to  be  nervous.  The 
distribution  of  these  rates  is  shown  in  Table 
6. 

TABLE  6 

Final  Pulse  Rate 

Average   78 

Lowest  60  Highest  120 

Distribution 

60  to     70 17 

71  to     80 --  25 

81  to     90 IS 

91   to   100 -- 5 

Over    100 -- - — 2 


The  gain  in  weight  following  operation  was 
approximately  equal  to  the  loss  of  weight 
before  operation.  The  average  gain  was  22 
pounds.  Five  patients  failed  to  gain  and 
three  lost  from  5  to  10  pounds.  Some  of 
these  who  failed  to  gain  have  been  on  "re- 
ducing diets"  but  all  of  them  are  apparently 
well.  The  distribution  of  the  gain  in  weight 
is  shown  in  Table  7. 

TABLE  7 
Gain  in  Weight  After  Leaving  Hospital 

Average  22  lbs. 

Smallest  gain  5  lbs.  Greatest  gain  50  lbs. 

Distribution 

No  gain  S 

5  to   10  lbs 14 

11   to  20     "  25 

21   to  30     "  IS 

31  to  40     "  9 

Over  40     "  - -- 2 

Total  70 

1  lost  10  lbs. 

2  lost    5  lbs. 

Exophthalmos  was  reported  to  be  unchang- 
ed in  11  cases,  to  be  improved  or  to  have  dis- 
appeared in  39  cases,  and  more  marked  than 
before  operation  in  one  patient.  Three  of 
those  reporting  improvement  said  that  the 
eyes  were  now  unequal,  one  being  more  prom- 
inent than  the  other. 

The  basal  metabolic  rates  done  when  the 
patients  were  ready  for  discharge  from  the 
hospital  were  from  minus  2i  to  plus  28.    The 

TABLE  8 

Basal  Metabolic  Rate 

Ajter  Operation 

Lowest  rate  -ii  Highest  rate  +  28 

.Average  plus  rate   -f-11 

Average  minute  rate  —IS 

Distribution 

Cases 

-ii  to  -20 - -- 3 

-20  to  -10 -- - - 3 

-10  to  -1-10.- 19 

+  10  to  4-20 -- --  13 

+  20  to  +30 2 


Total 


40 


Total 


64 


patient  with  myxedema  when  she  returned 
for  treatment  had  a  metabolic  rate  of  minus 
a.  There  are  six  patients  with  rates  below 
minus  10,  but  only  three  of  these  are  classed 
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as  hypothyroid  clinically.  Two  rates  are 
above  plus  20;  one  of  these  patients  has  a 
pulse  rate  of  79,  has  gained  13  pounds  in 
weight  and  has  no  complaint.  The  other  has 
a  pulse  rate  of  74,  the  weight  is  unchanged 
and  she  is  nervous  at  times.  The  distribution 
of  the  rates  is  shown  in  Table  8. 


COMMENT 

It  is  very  interesting  and  gratifying  to 
read  the  expressions  of  approval  from  the 
vast  majority  of  these  patients  ,and  I  believe 
the  figures  presented  will  give  the  same  im- 
pression. The  number  of  patients  reported 
is  too  small  to  justify  broad  conclusions  but 
the  results  are  typical  of  those  obtained  by 
operation  for  this  disease. 


SOME  PRACTICAL  OBSERVATIONS  ON  GOITERS 

.\ddison  G.  Brenizer,  ;M.D.,  Charlotte,  N.  C. 


The  goiter  question  resolves  itself,  practi- 
cally, into  the  diagnosis  and  treatment  of: 

A  Simple  goiter 

B  Adenomata 

C  E.xophthalmic  goiter 

D  Thyroiditis. 

Simple  goiter,  especially  in  girls  under 
twenty  years,  is  treated  with  iodine  alone, 
given  in  the  form  of  Lugol's  solution  or  so- 
dium iodide  in  small  doses  for  a  period  of 
ten  or  twelve  days  out  of  the  month,  prefer- 
ably covering  the  time  of  the  menstrual  pe- 
riod. Even  these  patients  should  have  a  pre- 
liminary metabolic  rate  taken  and  repeated 
every  several  months.  There  is  a  real  danger 
of  overdosing  these  thyroids  and  producing  a 
definite  hyperplasia,  accompanied  by  even  se- 
vere symptoms  of  Graves'  disease.'  Thus  a 
thyroidectomy  may  be  forced  on  the  patient. 
I  have  seen  this  condition  certainly  three  or 
four  times.  Iodine  will  not  cure  simple  goiter 
m  like  manner  as  it  prevents  simple  goiter 
where  it  is  endemic.  As  a  matter  of  fact, 
simple  goiter,  after  the  twentieth  year  is  dif- 
ficult to  be  made  to  disappear.  Most  cer- 
tainly iodine  is  not  to  be  dispensed  from  the 
grocery  store. 

Adenomata  of  the  thyroid  are  either  left 
entirely  alone  or  are  removed  when  accom- 
panied by  thyro-toxicosis.  Almost  all  lumpy 
or  nodular  goiters  are  adenomata,  .^t  least 
90  per  cent  of  cancer  of  the  thyroid  occurs 
in  pre-existing  adenomata,  usually  a  simple 
adenoma  of  considerable  size  of  some  time 

*Read  before  the  Thirtieth  Annual  Meeting  of  the 
Iri-Mate  Medical  Association  of  the  Carolinas  and 
yireinia,  at  VirKinia  Beach,  February  14-15,  1928 


standing.  About  2  per  cent  of  my  adenomata 
have  shown  mitotic  division  of  cells  and  an 
invasion  of  the  stroma  or  capsule.  Accelerated 
growth  of  an  adenoma  in  an  older  person  is 
indication  for  its  removal.  Carcinoma  other 
than  adeno-carcinoma  and  sarcomata  of  the 
thyroid  are  rare  and,  practically,  may  be  dis- 
regarded. It  is  a  mistake  to  try  iodine,  even 
in  small  doses  in  non-toxic  adenomata — they 
are  most  frequently  rendered  toxic.  Likewise 
toxic  adenomata  are  rarely  benefited  by 
iodine.  Adenomata  are  by  no  means  confined 
to  middle  and  late  life  and  this  teaching 
should  be  corrected.  They  may  occur  in  the 
very  young,  do  occur  in  about  20  per  cent  of 
colloid  goiters  and  also  in  the  gland,  accom- 
panied by  exaggerated  Graves'  disease,  con- 
tributing to  the  so-called  mixed  types  and 
offering  certain  difficulties,  encountered  in 
treating  these  types  with  iodine. 

Intra-thoracic  goiters,  usually  adenomata, 
offer  little  difficulty  in  diagnosis,  if  kept  in 
mind.  They  are  clearly  revealed  in  a  good 
shadow-gram  and  the  side  from  which  they 
spring  is  indicated  by  the  air  in  the  trachea. 
The  technical  difficulties  of  removal  are  not 
great,  if  it  is  remembered  that  the  blood  sup- 
ply springs  from  the  neck  and  that  they  are 
to  be  gradually  loosened  from  above  down- 
ward. 

Exophthalmic  goiter  is  prepared  for  remov- 
al by  iodine,  rest  and  x-ray.  Every  case  of 
exopthalmic  goiter  should  be  treated  as  if  on 
the  way  to  operation.  An  artificial  remission 
may  be  produced  not  only  in  symptoms,  but 
in  metabolic  rate  and  in  the  histological  pic- 
ture from  a  hyperplastic  to  colloid  state,  even 
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though  there  is  a  detinite  amount  of  hyper- 
plasia yet  remaining.  This  improvement  is 
unfortunately  very  temporary,  but  neverthe- 
less quite  definite  and  beneficial  if  followed 
by  proper  surgical  therapy.  This  improve- 
ment is  lost  not  only  completely  but  can 
rarely  be  regained  at  an  early  exacerbation, 
which  flareup  is  usually  more  fulminating 
than  the  former  one.  In  other  words  the 
patient  gets  worse  than  ever  before  and  of- 
fers a  far  greater  surgical  risk.  The  respon- 
sbility  for  failure  to  act  promptly  in  offering 
the  exophthalmic  goiter  patient  an  operation 
during  this  first  artificial  remission,  is  enor- 
mous and  one  may  be  horrified  by  the  out- 
come. The  failure  of  about  10  per  cent  of  the 
patients  to  arrive  at  a  remission  under  iodine, 
is  accounted  for,  not  only  by  a  tolerance  or 
refraction  to  iodine,  but  to  the  fact  that  one 
is  dealing  with  a  type,  mixed  with  adeno- 
mata or  a  case  where  the  myocardium  and 
general  cellular  desiccation  and  dissolution  is 
beyond  recovery. 

Thyro  ditis  of  the  tuberculous  and  Riedel 
type  are  operated  on.  .Abscesses  are  exposed 
and  drained. 

Chronx  ligneous  thyroiditis  (Riedel's  stro- 
ma) is,  according  to  the  opinion  of  most  ob- 
servers a  chronic  inflammation  of  the  thyroid 
of  unknown  etiology.  It  takes  a  slow  course, 
usually  presents  a  cartilage-like,  ill-defined 
mass  of  the  thyroid  gland,  gives  difficulty  in 
breathing  and  swallowing  and  often  voice 
changes,  offers  no  increase  in  metabolic  rate 
and  usually  ends  in  hyperthyroidism  whether 
operated  on  or  not.  It  is  often  mistaken  for 
carcinoma.  The  opinion  of  Ewing,  the  Crile 
Clinic  and  the  Lahey  Clinic  is  that  a  partial 
b'lateral  thyroidectomy  is  the  best  treatment. 
.Although  about  40  cases  of  tuberculous 
thyroiditis  have  been  reported,  the  diagnosis 
has  rarely  been  made  before  operation.  The 
diagnosis  of  exophthalmic  goiter  or  multiple 
adenomata  has  usually  been  made  by  the 
clinician  and  the  true  pathology  only  dis- 
closed on  section.  One  of  my  cases  was 
clinically  exophthalmic  goiter;  the  removed 
port"on  was  finely  granular,  very  vascular 
and  friable  and  uniform  on  the  cut  surface. 
The  m'croscopic  report  was  that,  throughout, 
the  gland  was  infiltrated  with  lymphocytes, 
m'nute  tubercles  and  giant  cells  were  found 
in  the  interstitial  tissue.  The  follicles  were 
infolded  and  lined  by  proliferating  columnar 


epithelium.  In  my  second  case,  without 
Graves'  disease,  there  were  larger  conglomer- 
ate tubercles  with  caseation  and  considera- 
ble fibrosis  replacement.  Partial  thyroidec- 
tomy has  been  the  usual  treatment. 

Thyroiditis  is  rare,  probably  Yi  to  1  per 
cent  of  all  operative  material  and  '/4  to  J/2 
per  cent  of  all  observed  clinical  cases. 

Following  operations  on  the  thyroid,  espe- 
cially the  hyperthyroid  type,  for  the  purpose 
of  controlling  regeneration  and  preventing  re- 
currence, small  doses  of  iodine  should  be 
given  to  secure  and  maintain  proper  thyroid 
function.  The  two  most  prominent  factors, 
we  knew  of,  in  the  causation  of  goiter  are 
iodine  starvation  and  the  presence  of  infec- 
t'on.  Either  factor  or  both  may  mar  an  oth- 
erwise good  result. 

For  the  last  fifteen  years  I  had  dismissed 
the  parathyroid  glandules  from  my  mind, 
with  possibly  the  exception  of  two  mild  re- 
m  rders,  no  longer  potent  after  clearing  up 
under  short'  time  dosage  with  calcium  lactate. 
.\  recent  case  of  mild  tetany  has  returned  my 
attention  to  the  parathyroid. 

Briefly  the  parathyroids  serve  a  dual  pur- 
pose: first  they  have  the  power  of  removing 
certain  toxic  substances  from  the  blood 
stream  and,  second,  they  are  the  essential 
regulators  of  calcium  metabolism.  Collip  de- 
scribes the  action  of  his  parathormone  as 
p'cducing  a  definite  mobilization  of  calcium 
in  the  blood  stream. 

There  are  two  facts  about  the  parathyroid 
which  are  disturbing  to  any  operation.  In 
the  first  place,  the  parathyroid  may  be  al- 
ready deficient  in  number  or  potency  and  in 
th^  second  place,  they  may  be  located  on  or 
in  the  thyroid  gland  in  locations  other  than 
posterior  or  lateral  to  the  gland  and  outside 
the  capsule  proper  of  the  thyroid  gland. 

It  behooves  one  therefore  to  do  a  blood 
calcium  and  look  for  Trousseau's  and  Chvo- 
stek's  signs  and  examine  for  other  milder  in- 
d'cations  of  hypo-parathyroidism  before  un- 
dertaking a  thyroidectomy. 
210  Professional  BuildiriR. 

Discussion 
{Both.  Papers) 
Dr.  Joseph  L.  IMiller,  Chicago: 

I  am  very  much  interested  in  this  subject 
I  was  much  interested  when  the  first  speaker 
used  the  term  "toxic  adenoma"  without  using 
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"hyperplastic  goiter."  What  we  are  really 
dealing  with  is  hyperplastic  goiter  with  an 
incidental  adenoma.  Theoretically,  Plummer 
thought  you  could  not  help  toxic  adenoma 
with  iodin,  but  now  they  are  using  iodin  in 
all  their  hyperthyroidism.  I  think  it  is  fur- 
ther evident  that  iodin  helps  this  group  quite 
as  much  as  the  other.  It  is  further  evident 
that  the  adenoma  is  an  incidental  affair. 
These  are  not  two  types  of  goiter  clinically 
or  two  types  of  goiter  histologically. 

I  should  like  to  ask  the  first  speaker  wheth- 
er those  children  he  showed  had  had  iodized 
salt  before. 

The  last  speaker  referred  to  basal  condi- 
tions: that  is,  at  rest.  I  think  the  best  way 
is  not  under  basal  conditions.  I  think  the 
pulse  rate  on  those  people  should  be  taken 
not  under  basal  conditions,  because  when  the 
early  patient  shows  a  tachycardia  on  excite- 
ment or  exertion  he  may  be  perfectly  com- 
fortable while  quiet. 

I  was  glad  the  speaker  called  attention  to 
the  fact  that  the  diagnosis  of  myxedema  is 
clinical  and  not  by  basal  metabolism.  This 
thing  of  calling  every  patient  with  minus  20 
a  case  of  hypothyroidism  is  wrong.  I  think 
the  diagnosis  should  be  made  clinically  and 
not  on  basal  metabolism. 

.\nother  important  point  is  to  know  what 
becomes  of  these  patients  in  five  years  and 
to  learn  whether  we  are  going  to  have  more 
myxedemas,  and  more  recurrences.  I  do  not 
believe  we  can  do  it  with  questionnaires:  I 
think  we  have  to  see  the  patients  personally. 
I  had  a  patient  with  plus  70  who  was  oper- 
ated on  and  now  has  plus  40,  but  she  says 
she  feels  fine.  The  difference  between  plus 
70  and  plus  40,  in  her  case,  is  the  difference 
between  discomfort  and  well-being. 

Dr.  R.  L.  Payne,  Norfolk,  Va.: 

This  paper  is  of  especial  interest  because 
of  the  increase  in  hyperthyroidism  here  on  the 
coast.  During  the  last  twelve  or  fifteen 
years,  previous  to  the  last  three  years,  we 
rarely  saw  over  a  dozen  cases  a  year.  During 
the  last  three  years  they  ran  66,  62,  and  last 
year  59.  Those  are  small  numbers,  of  course: 
but  here  on  the  coast,  where  our  people  have 
plenty  of  iodin,  plenty  of  salt  air,  and  plenty 
of  fish,  theoretically  we  should  not  have 
goiter.  .So  we  have  felt  that  this  problem  of 
increase  has  probably  been  due  to  the  activi- 
ties of  the  groceryman  in  dispensing  iodiEed 


salt.  From  here  to  Norfolk,  on  the  beach 
boulevard,  you  can  see  their  signs  every  half 
mile.  Lots  of  people  go  into  stores  and  get 
salt  without  knowing  they  are  getting  salt 
with  an  increased  iodin  content.  I  studied 
my  cases  pretty  carefully  last  year,  and  my 
firm  conviction  is  that  7  of  the  59  cases  were 
e.xcited  by  the  use  of  iodized  salt.  As  Dr. 
Miller  said  this  morning  while  talking  to  me, 
some  people  eat  much  more  salt  than  others. 
.•\  United  States  Navy  blanket  order  has  been 
issued  that  no  more  iodized  salt  shall  go  into 
the  commissaries  of  the  Navy  on  the  eastern 
seaboard. 

Finally,  I  should  like  to  ask  Dr.  Brenizer, 
whose  experience  is  much  wider  than  mine, 
what  is  his  view  as  to  the  use  of  Lugol's 
solution  in  toxic  adenoma.  Dr.  Porter  says 
it  never  does  harm,  but  others  are  at  variance 
with  him.  Several  years  ago  Dr.  Williard 
Bartlett  said  he  had  been  using  thyroxin.  I 
came  back  and  for  the  last  three  years  have 
been  using  small  doses  of  thyroxin.  Appar- 
ently the  thyroxin  has  had  some  beneficial 
effect  on  post-operative  regeneration. 

Dr.  Addison  G.  Brenizer,  Charlotte,  N.  C. 

(closing) : 

Of  course,  in  a  paper  like  this  I  just  hit  at 
some  high  spots. 

To  my  mind,  the  use  and  abuse  of  iodin 
is  a  very  important  subject.  On  one  of  those 
young  patients  the  iodin  was  pushed — in  the 
little  girl  whose  eyes  were  crossed.  In  the 
other  it  was  not.  The  goiter  is  just  a  soft, 
watery  colloid,  but  she  was  very  anxious  to 
get  rid  of  it.  These  patients  often  use  iodin 
salt.  Then  physicians  often  push  the  iodin, 
producing  an  iodin  Basedow. 

.•\s  to  iodin  in  adenomata,  I  have  seen  this 
too  many  times  to  be  mistaken.  I  saw  a 
girl  with  simple  non-toxic  adenoma,  a  lump 
in  the  thyroid  gland,  with  no  symptoms  of 
thyrotoxicosis,  no  nervousness,  whose  pulse 
very  rarely  went  over  80.  She  was  given 
iodin.  There  was  an  increase  in  the  metabolic 
rate,  great  nervousness,  pulse  190;  and  that 
girl  was  only  stabilized  when  the  gland  was 
taken  out. 

I  think  iodin  would  help  certainly  that 
hypertrophy  and  hyperplasia  temporarily,  but 
not  for  very  long.  I  have  given  iodin  to  toxic 
adenomata  and  have  not  gotten  benefit.  I 
have  seen  the  metabolism  rise  and  all  the 
symptoms  get  worse  by  using  iodin  in  both 
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toxic  and  non-toxic  adenomata.  The  hyper- 
plasia is  increased. 

The  marvel  to  me  is  that  before  metabol- 
ism tests  were  made,  before  iodin  was  given, 
we  got  away  with  them  as  well  as  we  did 
simply  by  rest,  an  ice-bag  on  the  throat,  etc. 

Another  thing  to  consider  is  the  severity 
of  the  symptoms  as  compared  with  the  meta- 
bolic rate.  A  patient  may  be  in  the  hospital 
for  three  weeks  and  be  given  iodin  for  three 
weeks  and  resist  it  all  along.  Iodin  may  be 
given  hyixidermically,  and  the  metabolic  rate 
may  be  80,  still;  but  that  patient  may  make 
a  wonderful  course  when  operated  on.  Again, 
in  another  patient  we  may  get  it  down  to  20, 
and  that  patient  may  not  do  so  well.  They 
do  not  follow  pari  passu  with  the  metabolic 
rate. 

Dr.  Carrington  Willt.ams,  Richmond,  Va. 

(closing) : 

Some  years  ago,  when  Dr.  Plummer  de- 
fined toxic  adenoma  and  exophthalmic  goiter, 
it  seemed  to  me  a  very  clear  definition,  and 


we  followed  it.  I  have  weakened  somewhat, 
however.  It  seems  to  me  there  are  quite  a 
number  of  cases  of  nodular  goiter  which  are 
very  different  from  exophthalmic  goiter.  They 
do  not  have  exophthalmos,  some  cases  of  ex- 
ophthalmic goiter  do  not  have  it.  They  are 
older  people.  I  believe  the  truth  lies  some- 
where between  Plummer's  original  ideas  and 
what  is  now  being  taught. 

I  believe  it  is  a  very  important  thing  to 
determine  the  pulse  rate  under  basal  condi- 
tions, particularly  if  you  are  going  to  use 
that  pulse  rate  as  an  index  in  the  diagnosis 
of  the  disease.  In  other  words,  the  pulse  rate 
that  counts  in  the  diagnosis  of  exophthalmic 
goiter  is  the  pulse  rate  when  the  patient  is 
h'ing  quietly  in  bed,  approximating  the  con- 
ditions under  which  basal  metabolism  is 
taken. 

As  to  the  use  of  iodin  in  adenoma,  we 
have  certainly  not  seen  a  case  which  was 
done  any  harm  by  the  administration  of  iodin, 
although  we  might  make  the  diagnosis  of  toxic 
adenoma. 


THE  ROENTGEN-RAY  IN  THE  DIAGNOSIS  OF  THE 
DISEASES  OF  DUODENUM  AND  GALL  BLADDER* 

Fred  M.  Hodges,  M.D.,  Richmond,  Va. 


The  duodenum  and  gall-bladder  are  to  be 
considered  together  in  this  paper,  since  they 
are  formed  from  the  same  structure  in  the 
fetus,  the  gall  bladder  actually  arising  from 
the  duodenum,  and  since  both  structures  are 
closely  related  anatomically  and  physiologi- 
cally. Clinically  and  radiographically,  it  is 
impossible  in  many  instances  to  determine 
whether  certain  symptoms  are  due  to  gall- 
bladder disease  or  to  ulcer  of  the  duodenum, 
frequently  both  are  involved,  i.  e.,  there  may 
be  gall-bladder  disease  and  ulcer  of  the 
duodenum  or  there  may  be  gall-bladder  dis- 
ease with  adhesions  which  involve  the  duode- 
num. 

Where  there  are  clear-cut  hunger  pains  oc- 
curring one,  two,  or  three  hours  after  food 
and  relieved  by  food,  usually  an  ulcer  is 
present.  On  the  other  hand,  especially  in 
patients    beyond    thirty-five    years    of    age. 


*Read  before  the  Thirtieth  .Annual  Meetini;  of  the 
Tri-State  Medical  Association  of  the  Carolinas  and 
Virginia,  at  Virginia  Beach,  February  14-15,  1928. 


eructation,  gaseous  distention,  discomfort  in 
the  upper  abdomen  after  eating,  etc.,  usually 
mean  gall-bladder  disease.  Hematemesis, 
hyperacidity,  positive  string  tests,  jaundice, 
increase  in  the  icterus  index,  hypoacidity,  pus 
in  the  bile,  etc.,  are  of  great  value  in  the 
differential  diagnosis;  but  in  many  instances 
the  history  and  other  findings  are  meager  or 
indefinite. 

The  majority  of  patients  seeking  medical 
advice  have  no  clear-cut  symptoms  and  a  defi- 
nite diagnosis  is  practically  impossible  from 
the  history  and  physical  examination.  In 
the  hands  of  an  experienced  roentgenologist 
ulcer  of  the  duodenum  can  be  diagnosed  in 
more  than  ninety  per  cent  of  the  cases.  By 
using  the  Graham  dye  test  in  gall-bladder 
disease,  it  has  been  possible  to  demonstrate 
around  ninety  per  cent  of  diseased  gall-blad- 
ders in  those  patients  operated  upon.  This, 
however,  does  not  prove  that  some  gall-blad- 
ders which  are  moderately  diseased  are  not 
missed  by  this  method. 


May,   1928 


SOUTHERN  MEDICINE  AND  SURGERY 


Before  Graham  discovered  the  dye  test, 
Case,  Cole,  and  others  were  able  to  diagnose 
disease  of  the  gall-bladder  in  about  eighty 
per  cent  of  cases  by  indirect  signs  shown  by 
the  barium  meal  examination.  The  most  im- 
portant of  these  signs  were  regurgitation  of 
material  from  the  stomach  into  the  esopha- 
gus, spasm  of  the  pyloric  antrum,  and  ad- 
hesions about  the  gall-bladder  which  involved 
the  duodenum,  the  colon,  or  both.  The  Gra- 
ham dye  test  enables  us  not  only  to  show  a 
large  number  of  gall-stones  which  were  pre- 
viously not  found,  but  also  shows  disease  of 
the  gall-bladder  where  there  are  no  stones 
or  adhesions  and  gives  accurate  information 
as  to  the  function  of  the  gall-bladder. 

The  physiology  of  the  gall-bladder  at  the 
present  time  is  very  well  understood.  .Ac- 
cording to  Whataker,  "(1)  It  stores  bile  dur- 
ing fasting  owing  to  its  relaxation  of  the  mus- 
culature and  to  concentration  by  the  absorp- 
tion of  water  through  its  mucous  membrane, 
and  (2)  it  empties  this  stored  bile  into  the 
duodenum  during  digestion  by  muscular  con- 
traction." By  animal  experimentation  he 
has  shown  that  the  gall-bladder  actually  con- 
tracts and  expels  its  contents. 

Numerous  studies  of  the  cause  of  the  emp- 
tying and  contraction  of  the  gall-bladder  have 
been  made  and  many  drugs  and  foods  have 
been  studied  for  their  effect  upon  the  empty- 
ing of  the  gall-bladder:  and  as  far  as  is 
known  at  th?  present  time,  absorption  of  fats 
and  fatty  acids  from  the  intestine  causes  the 
quickest  and  most  complete  response. 

From  a  practical  standpoint  it  is  very  im- 
portant to  know  in  ulcer  of  the  duodenum 
whether  or  not  there  is  associated  gall-blad- 
der disease,  since  regardless  of  the  type  of 
ulcer,  medical  treatment  would  not  be  con- 
s'dered  if  definite  gall-bladder  disease  were 
present.  The  associated  pathologies  can 
usually  ])?  determined  only  by  an  examina- 
tion of  both  structures,  i.  e.,  a  dye  test  and  a 
barium  meal  study. 

In  ulcer  of  the  duodenum  there  is  fre- 
quently very  little  thickening  of  the  tissues 
around  the  ulcer,  and  occasionally  an  ulcer 
will  be  overlooked  by  the  surgeon  unless  sus- 
pected prior  to  operation.  Therefore,  when 
cholecystectomy  is  to  be  considered,  preoper- 
ative studies  should  give  as  much  informa- 
tion as  possible  about  the  duodenum. 

In  other  words,  if  the  best  work  is  to  be 


done  and  the  most  information  to  be  gained 
from  the  work  of  the  roentgenologist,  practi- 
cally every  gall-bladder  examination  should 
be  accompanied  by  a  barium  meal  study.  In 
young  people  with  definite  ulcer  symptoms 
the  dye  test  is  not  necessary;  but  in  older 
patients  it  is,  unless  a  demonstrated  lesion 
in  the  duodenum  is  thought  to  be  responsible 
for  all  the  symptoms,  and  is  typical  of  ulcer. 
In  the  diagnosis  of  duodenal  and  gall-blad- 
der disease,  the  physiology  of  the  duodenum 
is  only  of  definite  interest  m  so  far  as  it 
applies  to  motility,  since  slight  disturbances 
in  the  movement  of  material  through  the 
duodenum  may  cause  definite  symptoms. 

Quoting  from  Ivy:  "Dragstedt  and  Drag- 
stedt  have  shown  that  pressure  around  the 
duodenum  equal  to  six  inches  of  water  is 
enough  to  cause  duodenal  obstruction  and 
death.  A  good  deal  less  pressure  will  cause 
some  obstruction,  hyperperistalsis,  nausea, 
and  occasionally  vomiting  and  toxemia."'  The 
duodenum  is  probably  more  sensitive  to 
slight  degrees  of  obstruction  than  any  other 
portion  of  the  gastro-intestinal  tract.  Mo- 
tility in  the  duodenum  consists  of  peristalsis, 
rhythmic  segmentation,  reverse  peristalsis, 
and  peristaltic  rushes.  Some  physiologists 
believe  that  duodenal  peristalsis  is  separate 
and  distinct  from  gastric  peristalsis,  while 
others  believe  that  gastric  peristalsis  may 
pass  over  the  pylorus  or  the  stimulus  may 
pass  the  pylorus. 

Sinje  using  the  dye  test  we  have  shown 
several  defects  in  the  duodenum  which  had 
been  thought  to  be  due  to  ulcer,  to  be  due  to 
adhesions  between  the  duodenum  and  gall- 
bladder. Two  of  these  patients  had  typical 
hunger  pains  which  did  not  recur  following 
cholecystectomy  and  division  of  the  adhesions. 
In  one  of  these,  ulcer  diet  would  relieve  the 
patient  for  a  time  and  before  the  dye  test  was 
made  this  with  a  defect  in  the  duodenum  was 
partially  responsible  for  the  diagnosis  of  ulcer 
and  not  adhesions.  The  fact  that  frequent 
feedings  will  relieve  so-called  hunger  pains 
does  not  always  mean  that  an  ulcer  is  pres- 
ent. Hunger  pains  do  occur  where  only  ad- 
hesions can  be  demonstrated.  If  a  defect  in 
the  duodenum  is  not  typical  of  ulcer,  the  dye 
test  will  frequently  give  very  material  aid  in 
making  the  differentiation  between  ulcer  and 
gall-bladder  disease.  .Adhesions  around  the 
gall-bladder    and    duodenum    which    actually 
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give  symptoms  are  probably  more  frequent 
than  is  usually  supposed. 

The  duration  of  the  history,  the  treatment 
received,  the  number  of  recurrences,  the 
amount  of  obstruction  present,  the  amount 
of  deformity  of  the  duodenum  and  the  size 
and  depth  of  the  niche  should  be  taken  into 
consideration  in  determining  whether  a  duode- 
nal ulcer  should  be  treated  medically  or  sur- 
gically. 

Chronic  duodenal  obstruction  beyond  the 
cap,  either  of  the  persistent  or  intermittent 
type,  is  not  very  rare;  and  unless  the  evi- 
dence is  clear-cut  for  ulcer  or  gall-bladder 
disease,  a  low  grade  of  obstruction  should  be 
considered.  Obstruction  may  be  due  to  kinks 
at  the  junction  of  the  first  and  second  por- 
tions of  the  duodenum  and  at  the  duodeno- 
jejunal juncture  or  may  be  due  to  congenital 
or  acquired  bands  or  adhesions  involving  any 
part  of  the  duodenum.  Ulcers,  foreign  bodies, 
tumors,  pressure  by  superior  mesenteric  ar- 
tery, etc.,  are  responsible  for  a  few  cases. 

Duodenal  ulcer  is  about  ten  times  as  fre- 
quent as  gastric  ulcer.  It  is  therefore  evident 
that  the  majority  of  patients  suffering  with 
discomfort  in  the  upper  right  abdomen  have 
either  duodenal  ulcer,  partial  obstruction  of 
the  duodenum,  or  gall-bladder  disease. 

Carcinoma  of  the  stomach  or  colon,  chronic 
appendicitis,  etc..  may  cause  symptoms  sim- 
ulating ulcer,  chronic  obstruction  or  gall- 
bladder disease;  but  physical  e.xamination, 
laboratory  tests  and  barium  meal  studies  will 
usually  eliminate  these. 

CONCLUSIONS 

1.  In  the  study  of  gall-bladder  disease, 
duodenal  ulcer,  and  partial  obstruction  of  the 
duodenum,  the  symptoms  are  frequently  in- 
definite or  misleading. 

2.  It  is  very  important,  if  medical  treat- 
ment is  to  be  considered  in  ulcer,  to  eliminate 
disease  of  the  gall-bladder. 

3.  Disease  of  both  structures  is  sufficiently 
frequently  associated  to  demand  as  accurate 
information  as  possible  in  regard  to  the  con- 
dition of  both. 

4.  Neither  the  dye  test  nor  barium  studies 
alone  will  give  this  information:  but  by  com- 
bining the  methods  some  defects  of  the  duode- 
num now  being  treated  for  ulcer,  will  be 
proven  to  be  due  to  gall-bladder  disease  with 
adhesions;  and  the  cause  of  more  symptoms 


referable  to  the  upper  right  abdomen  will  be 
found  than  is  possible  by  the  use  of  either 
method  alone. 
1000  West  Franklin  Street. 

Discussion 

Dr.  C.'\rrington  Williams,  Richmond,  V'a.: 
I  think  it  is  always  rather  dangerous  to 
discuss  an  x-ray  paper  with  so  many  x-ray 
men  present,  but  I  shall  get  started  before 
they  do.  I  agree  pretty  thoroughly  with  al- 
most everything  Dr.  Hodges  has  said.  He 
hit  the  nail  on  the  head  in  regard  to  what  we 
might  call  the  weakness  of  the  Graham  test 
when  he  said  that  so  many  gall-bladders  are 
missed  in  this  test.  I  do  not  think  you  will 
find  many  cases  in  which  the  roentgenologist 
says  pathology  is  present  in  which  you  will 
not  find  pathology.  I  know  of  one  or  two 
where  the  test  was  called  negative  where 
pathology  was  found  at  operation.  Alto- 
gether, it  seems  to  me  an  extremely  satisfac- 
tory examination  and  certainly  much  more 
accurate  than  any  clinical  observation  we  can 
make. 

I  think  Dr.  Hodges  has  stressed  the  asso- 
ciation of  gall-bladder  pathology  with  ulcer 
rather  more  than  it  deserves.  Of  course,  we 
occasionally  find  a  diseased  gall-bladder  with 
ulcer,  but  not  so  often  as  he  suggests.  I  do 
not  know  whether  he  meant  to  suggest  a  rou- 
tine gastro-intestinal  examination  in  cases  of 
suspected  gall-bladder  disease,  but  I  think 
that  is  carrying  .x-ray  examination  a  little  too 
far.  Of  course,  with  the  abdomen  open  we 
can  get  a  good  deal  of  information  about 
ulcers  that  the  x-ray  man  can  not  get,  but  I 
believe  they  will  pick  up  probably  a  consid- 
erably larger  number  of  small  ulcers  by  x-ray 
examination  than  will  the  exploring  surgeon. 
Those  ulcers  will  be  of  the  stomach,  high  up 
on  the  lesser  curvature  of  the  stomach.  Al- 
together, I  think  our  x-ray  friends  are  going 
to  give  us  very  valuable  aid  in  the  discovery 
<)f  these  ulcers. 

Dr.  Warren  T.  Vaughan,  Richmond,  Va.: 
If  I  understand  Dr.  Williams,  his  view  is 
that  where  gall-bladder  pathology  has  been 
demonstrated  it  is  not  a  good  thing  to  make 
x-ray  studies  of  the  gastro-intestinal  tract.  I 
suppose  his  viewpoint  is  that  if  the  patient  is 
going  to  be  operated  on  the  surgeon  can  make 
an     exploration.     But     the     surgeon     misses 
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duodenal  ulcer  as  often  as  anybody  else.  I 
think  if  a  person  is  to  be  operated  on  it  is  up 
to  the  rest  of  us  to  give  the  surgeon  as  much 
aid  as  possible.  IMy  experience  has  been  that 
gall-bladder  disease  and  ulcer  often  occur  to- 
gether. The  more  thorough  the  study  of  the 
gastro-intestinal  tract,  including  the  gall  blad- 
der, stomach,  intestines,  and  large  intestine, 
the  less  numerous  will  be  our  diagnostic  er- 
rors. 

Dr.  M.  O.  Burke,  Richmond,  Va.: 

I  should  like  to  ask  the  roentgenologists 
and  surgeons  what  effect  arsenical  poisoning 
has  upon  the  gall-bladder  and  if,  following 
arsenical  poisoning,  we  find  the  gall-bladder 
is  thickened,  about  the  advisability  of  an 
operation. 

Dr.  J.  T.  :\IcKiNNEY,  Roanoke,  Va.: 

It  has  been  my  experience  in  following  ul- 
cers and  observing  them  from  time  to  time 
that  you  will  diagnose  a  duodenal  ulcer,  the 
patient  will  be  treated  for  a  long  time  by 
medical  treatment,  and  then  later  you  will 
begin  to  find  that  the  patient's  symptoms  to 
some  extent  change,  and  by  further  observa- 
tion and  study  you  will  find  an  associated 
cholecystitis.  I  recall  three  or  four  cases  I 
have  been  watching,  with  typical  ulcer  symp- 
toms, relieved  by  medical  treatment;  and 
within  the  last  two  months  we  have  found 
definite  gall-bladder  disease  associated  with 
the  ulcer.  Two  of  these  have  come  to  opera- 
tion, and  we  have  found  definite  cholecystitis 
with  ulcer.  Dr.  Hodges  has  certainly  brought 
up  an  interesting  subject,  and  I  know  of  no 
more  difficult  task  in  medicine  than  to  dif- 
ferentiate between  duodenal  ulcer  and  chole- 
cystitis, and  also  chronic  appendicitis.    There 

is  a  type  of  ulcer  called  the ulcer, 

a  slit-like  ulcer  which  is  often  missed  by  the 
surgeon.  I  recall  one  case  in  which  a  "diag- 
nosis was  made  of  duodenal  ulcer.  The  pa- 
tient did  not  improve  under  medical  treat- 
ment and  was  finally  operated  upon.  Even 
after  the  surgeon  opened  the  duodenum  he 
could  not  find  the  ulcer.  The  patient  has  not 
improved;  he  was  in  my  office  the  other  day. 
He  still  has  symptoms  of  ulcer,  and  I  feel 
sure  he  has  one. 

I^K.  .A.  L.  Gr.av,  Richmond,  Va.: 

I  want  to  say  that  practically  everything 
Dr.   Hodges  has  said  is  entirely  in  accord 


with  the  views  of  most  of  us  who  do  x-ray 
studies.  If  for  any  reason  only  one  of  these 
examinations  can  be  made,  1  believe  it  is  more 
important  to  do  the  gastro-intestinal  (that 
is,  the  stomach  and  duodenum)  examination 
than  it  is  the  gall-bladder.  I  think  that 
should  be  done  first  if  both  of  them  can  be 
made. 

i  do  not  exactly  agree  with  Dr.  Williams 
that  these  cases  should  not  all  have  gastro- 
intestinal examination  made.  Whenever  it  is 
possible  to  do  it,  I  think  they  all  should  have 
both  examinations. 

Now,  as  to  the  accuracy  of  the  gall-bladder 
test,  Dr.  Hodges  has  given  you  the  experi- 
ence of  most  of  us,  that  at  least  ninety  per 
cent  have  been  proven  at  operation  to  be 
correct.  In  a  series  of  77  cases  which  we 
recently  had,  45  came  to  operation,  and  the 
percentage  of  accuracy  was  91.8.  Of  the 
two  errors  in  diagnosis  which  we  conceded, 
one  had  catarrhal  jaundice  and  the  other  had 
a  duodenal  ulcer,  it  is  well  known  to  those 
of  us  doing  these  gall-bladder  tests— well 
known  now,  at  least— that  these  conditions 
may  result  m  a  positive  gall-bladder  test. 

Dr.  John  P.  Williams,  Richmond,  Va.: 

As  to  making  both  examinations,  I  think 
if  the  duodenum  shows  a  defect  there  is  good 
reason  for  doing  a  cholecystogram  to  see  if 
there  is  disease  of  the  gall-bladder  which 
might  be  responsible  for  the  duodenal  defect. 
On  the  other  hand,  if  you  make  the  cholecys- 
togram first  and  get  definite  indications  of 
gall-bladder  disease,  I  can  not  see  what  is  the 
advantage  of  following  that  up  with  the  ba- 
rium meal;  because  if  there  is  a  defect  in 
the  duodenal  bulb  there  will  be  considerable 
difficulty  in  deciding  whether  that  is  due  to 
gall-bladder  disease  or  duodenal  ulcer.  The 
course  of  treatment  will  be  the  same.  If  a 
person  has  duodenal  ulcer  and  gall-bladder 
disease  he  will  be  operated  on,  the  gall-blad- 
der will  be  removed,  and  the  ulcer  will  be 
treated  medically.  On  the  other  hand,  if  the 
person  has  gall-bladder  disease  and  no  ulcer, 
the  procedure  will  be  the  same— go  in  and 
remove  the  gall-bladder  and  break  up  adhe- 
sions. The  presence  or  absence  of  a  duode- 
nal ulcer  may  be  determined  at  o{)eration. 

I  recall  the  case  of  a  young  lady  who  had 
had  arthritis  for  two  years.  Everything  in 
the  world  was  done,  and  no  cause  for  it  could 
be  found.    The  gall-bladder  was  the  only  pos- 
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sible  source  of  infection  which  had  not  been 
investigated,  so  even  though  there  were  no 
gall-bladder  symptoms,  I  took  a  cholecysto- 
gram,  which  showed  definite  pathology.  I  ex- 
plained to  her  that  there  was  no  possible  way 
of  determining  whether  the  arthritis  was  due 
to  the  diseased  gall-bladder,  but  she  was  will- 
ing to  have  the  operation,  so  it  was  done.  A 
few  weeks  afterwards  her  arthritis  was  very 
much  improved,  except  in  one  knee  in  which 
there  was  fibrous  ankylosis.  She  went  home 
and  was  to  come  back  for  physiotherapy  but 
wrote  that  she  was  so  much  improved  she 
thought  it  was  not  necessary. 

Dr.  Vaughan: 

I  understood  Dr.  Gray  to  say  that  there 
was  one  case  of  gall-bladder  disease  in  which 
ulcer  was  later  found  to  be  present.  Were 
barium  studies  made  on  that  case? 

Dr.  Gray: 

They  were  not. 
Dr.  Vaughan: 

There  is  the  answer  right  there.  There  is 
no  need  of  saying  anything  else. 

Dr.  J.  L.  Tabb,  Richmond,  Va.: 

Suppose  the  cholecystogram  had  been  posi- 
tive, and  supr)Ose  the  patient  had  had  the 
stomach  and  duodenum  examined  and  we  had 
found  there  was  deformity  of  the  duodenal 
bulb.  I  am  like  Dr.  Williams;  unless  that 
deformity  showed  some  particular  niche — in 
other  words,  perforating  duodenal  ulcer — I  do 
not  see  how  we  could  tell  whether  it  was  the 
ulcer  causing  a  positive  cholecystogram  or 
whether  we  were  dealing  with  a  pathological 
gall-bladder  with  periduodenal  adhesions  sim- 
ulating ulcer. 

Dr.  DeWitt  Kluttz,  Greenville,  S.  C: 

I  had  two  cases,  neither  of  which  showed 
filling  of  the  gall-bladder  by  the  intravenous 
method.  The  symptoms  were  vague  and  did 
not  indicate  anything,  did  not  indicate  ulcer 
in  particular.  There  was  one  we  could  not 
diagnose  after  barium  study.  The  first  case 
showed  retention;  it  was  in  the  stomach  four 
or  five  days  later.  The  stomach  was  very 
large.  The  cap  did  not  show.  Operation 
showed  no  ulcer.  The  second  case  was  oper- 
ated on  and  showed  no  ulcer,  but  an  inch  or 
an  inch  and  a  half  from  the  cap  showed  ad- 
hesions. That  patient  had  a  badly  diseased 
gall-bladder.    Incidentally,  both  patients  died. 


Autopsy  showed  badly  diseased  livers  second- 
ary to  the  gall-bladder  condition. 

Dr.  Williams: 

Dr.  Vaughan  said  he  had  answered  my 
question,  but  it  does  not  answer  it  at  all. 
The  second  examination  would  not  change  the 
course  of  the  treatment  at  all.  If  the  gall- 
bladder is  known  to  be  diseased  the  only  rea- 
sonable treatment  is  cholecystectomy  and 
when  this  is  done  the  presence  or  absence  of 
a  duodenal  ulcer  can  be  ascertained  and  ap- 
propriate medical  therapeutic  measures  insti- 
tuted. 

Dr.  Vaughan: 

Here  is  a  person  with  symptoms  suggesting 
gall-bladder  disease.  He  is  operated  upon  for 
gall-bladder  disease,  and  ulcer  is  found.  If 
that  patient  had  had  barium  studies  before 
the  operation  and  ulcer  were  found,  he  might 
have  responded  to  medical  treatment  and  not 
have  had  to  have  the  operation. 

Dr.  Williams: 

You  mean  he  did  not  have  gall-bladder  dis- 
ease, in  other  words? 

Dr.  Vaughan: 

As  I  understand  Dr.  Gray,  he  was  found 
at  operation  not  to  have  gall-bladder  disease. 

Dr.  Fred  IM.  Hodges,  Richmond,  Va.  (clos- 
ing): 

In  reply  to  Dr.  Burke's  question  about  the 
gall-bladder  after  arsenical  poisoning,  I  do  not 
know.  I  have  never  seen  such  a  case.  We 
believe  that  in  the  majority  of  cases  it  is 
necessary  to  do  both  a  gastro-intestinal  and 
gall-bladder  examination.  In  a  case  finished 
yesterday  the  gall-bladder  dye  test  was  sus- 
picious and  the  gastro-intestinal  examination 
was  negative  until  the  cecum  was  examined. 
This  showed  a  carcinoma  of  the  cecum.  If 
a  patient  has  an  ulcer  of  the  duodenum,  this 
will  frequently  prevent  the  gall-bladder  from 
filling  properly  if  the  dye  is  given  orally  and 
it  is  necessary  to  make  the  test  intravenously. 
If  the  duodenum  has  not  been  examined, 
a  surgeon  operating  on  the  gall  bladder  may 
fail  to  find  a  small  ulcer.  If  the  roentgen- 
ologist has  reported  an  ulcer  and  the  surgeon 
fails  to  find  this,  usually  the  surgeon  is  cor- 
rect; but  very  small  ulcers  may  be  overlooked 
at  operation  when  they  have  been  demon- 
strated by  the  x-ray.     It  has  not  been  more 
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than  about  ten  days  since  as  good  a  surgeon 
as  Dr.  !McGuire  during  an  operation  sent  for 
Dr.  Tabb  to  show  him  where  an  ulcer  was. 

We  beheve  that  where  there  is  either  a 
duodenal  ulcer  or  adhesions  around  the  duode- 
num causing  some  obstruction,  it  is  important 


3S7 
that  this  be  known  as  well  as  that  there  is 
gall-bladder  disease.  In  the  majority  of  in- 
stances enough  additional  information  is 
gained  by  making  both  gastro-intestinal  and 
dye  test  to  justify  the  additional  time  and 
e.xpense. 


SOME  PRACTICAL  POINTS  ABOUT  CYSTOSCOPY^ 

R.  B.  Davis,  ;M.D.,  Greensboro,  N.  C. 


A  few  years  ago  I  found  myself  desirous  of 
making  cystoscopic  examinations.  Accord- 
ingly, I  sought  the  advice  of  my  friend,  a 
urologist.  He  told  me  to  get  the  cystoscopic 
outfit  and  start  to  using  it.  This,  he  said, 
was  the  only  way  to  learn  how.  Books  also 
were  of  little  value  to  me.  I  am  sure,  how- 
ever, that  if  I  had  been  given  a  few  practical 
suggestions  that  my  patients  would  have  had 
less  pain  and  I  would  have  had  more  infor- 
mation when  the  examinations  were  over. 
There  may  be  some  who  are  in  the  position 
that  I  was,  hence  this  paper. 

To  the  patient,  a  cystoscopic  examination 
is  frequently  a  painful  and  much  dreaded 
operation,  done,  as  a  rule,  without  any  gen- 
eral anesthetic.  To  the  doctor,  it  is  a  long, 
tedious  and  extensive  examination.  Patients 
have  sometimes  been  frightened  away  from 
the  physician's  office,  never  to  return,  be- 
cause a  cystoscopic  examination  was  made. 
Therefore,  some  may  hesitate  to  attempt  such 
an  examination. 

After  making  some  one  hundred  examina- 
titons,  I  have  found  that,  if  the  following 
practical  points  are  carried  out,  the  patient 
and  the  doctor  will  find  the  discomfort  greatly 
decreased,  and  the  information  greatly  in- 
creased. When  everything  works  nicely,  it  is 
a  most  satisfactory  examination.  The  pres- 
tige and  diagnostic  power  of  the  physician 
are  greatly  increased. 

Let  it  be  emphasized  in  the  beginning  that 
^urgical  asepsis  should  be  carried  out  just  as 
m  other  surgical  operations. 

The  patient  should  lie  comfortably  on  the 
table,  in  the  dorsal  position,  with  the  knees 
in  the  Bierhoff  crutches.  The  thighs  should 
be  separated  as  far  apart  as  comfort  permits. 
Care  should  be  taken  that  the  sacrum  is  not 
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restin£  upon  the  hard  table.  This  is  often 
a  source  of  discomfort.  The  patient's  head 
should  be  slightly  raised,  because  most  pa- 
tients are  accustomed  to  sleeping  on  a  pillow 
and  cannot  relax  unless  their  heads  are  rais- 
ed. It  is  well  to  raise  the  table  some,  so  as 
to  elevate  the  hips  above  the  chest.  This 
brings  the  urethral  opening  nearer  on  a  level 
with  the  examiner's  eye  and  also  causes  any 
fluid  to  run  out  of  the  drip  pan  into  the 
bucket.  This  is  important  because  if  any 
fluid  is  allowed  to  remain  in  the  pan,  the 
sterile  towel  with  its  edges  hanging  over,  will 
siphon  the  urine,  water  or  medicine  over  the 
edge  of  the  pan  and  allow  it  to  drip  on  the 
examiner's  trousers,  socks  and  shoes.  Mercu- 
rochrome  taught  me  this  lesson. 

The  doctor  should  sit  on  a  stool,  leaning 
slightly  forward,  in  a  comfortable  position. 
An  old  professor  used  to  tell  us  that  the  first 
step  of  any  examination  was  to  get  yourself 
comfortably  seated.  I  have  since  learned  that 
he  was  giving  a  valuable  piece  of  advice. 
The  above  position  will  enable  the  doctor  to 
lean  several  inches  in  any  direction,  with 
perfect  ease.  The  middle  of  the  forearms 
should  rest  on  the  edges  of  the  extended  drain 
pan.  This  will  steady  his  hands  so  there  will 
be  no  shaking  of  the  cystoscope;  a  thing 
which  produces  pain.  His  feet  will  rest  com- 
fortably on  the  step  of  the  table.  The  stool 
should  be  low  enough  to  enable  him  to  focus 
his  eye  at  the  window,  without  having  to 
bend  over  in  an  uncomfortable  position. 

The  cystoscope  is  grasped  in  the  hand,  as 
a  sound,  and  introduced  as  is  a  sound.  Care 
should  be  taken  not  to  put  the  lubricating 
jolly  right  over  the  lens.  This  blurs  your 
vision.  ;>efore  introducing  the  instrument, 
see  that  all  connections  are  tight  and  that  the 
light  is  burning  with  the  proper  brilliancy. 
.After  this,  do  not  touch  the  rheostat  unless 
the  illumination  in  the  bladder  is  insufficient. 
Then  the  rheostat  should  be  turned  up  very 
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slowly.  It  is  a  very  easy  thing  to  burn  out 
a  bulb.  During  introduction,  in  the  female, 
the  left  hand  separates  the  labia  and  exposes 
the  urethral  opening.  In  the  male,  the  left 
hand  is  used  to  grasp  the  glans. 

The  tip  of  the  cystoscope  should  follow 
along  the  roof  of  the  urethra.  If  allowed  to 
sag,  it  will  cause  undue  pain,  especially  in 
the  female.  It  is  sometimes  necessary  to  in- 
troduce the  finger  in  the  rectum  and  press 
upward.  Especially  is  this  true  in  the  male 
with  an  enlarged  prostate.  It  is  very  helpful 
to  have  the  patient  breathe  through  the 
mouth  during  introduction.  I  seldom  use  any 
anesthetic  but  always  talk  to  my  patient 
during  the  introduction.  It  is  surprising  how 
they  will  co-operate  when  you  encourage  them 
and  solicit  their  help.  It  is  well  to  give  a 
very  nervous  patient  a  small  dose  of  mor- 
phine and  atropine  thirty  minutes  before  the 
examination  is  begun.  After  the  bladder  is 
entered,  it  is  well  to  cease  maneuvering  for 
one-half  to  a  minute.  The  patient  should  be 
told  that  the  pain  is  over  and  encouraged  to 
relax. 

The  obturator  is  now  withdrawn,  the  char- 
acter of  urine  noted  and  a  specimen  ob- 
tained. 

The  observation  telescope  is  now  put  in 
and  the  bladder  filled  with  boric  solution, 
which  is  at  room  temperature.  I  usually  al- 
low the  solution  to  run  in  until  the  patient 
says  the  bladder  feels  uncomfortably  full.  The 
light  is  now  turned  on  and  the  eye  placed  to 
the  window.  If  the  solution  is  cloudy  from 
blood,  urates  or  phosphates,  it  should  be 
drained  out  and  more  put  in.  The  room 
should  be  slightly  darkened  if  the  best  re- 
sults are  to  be  obtained  from  the  study.  The 
cystoscope  is  now  moved  backward  and  for- 
ward; at  the  same  time  turned  to  the  right 
and  the  left.  You  should  cover  the  whole 
circumference  of  the  bladder.  Locate  and 
study  well  the  inter-ureteral  bar  and  the 
ureteral  op)eriings.  The  urine  can  be  seen 
spurting  from  the  mouths  of  the  ureters,  if 
the  solution  injected  in  the  bladder  is  not 
warmed. 

The  observation  now  being  finished,  the 
telescope  is  withdrawn.  The  thumb  is  placed 
over  the  outer  end  of  the  sheath  which  has 
been  elevated  above  the  level  of  the  bladder. 
Very  little  solution  escapes. 

The  catheterizing  telescope  should  have  the 


catheters  engaged  before  it  is  introduced. 
When  the  telescope  is  all  the  way  in,  tue 
catheter  should  be  pushed  ten  inches  further 
before  the  eye  is  placed  to  the  window.  As 
soon  as  the  rounded  tip  of  the  catheter  comes 
into  view,  it  is  pushed  no  further  until  the 
ureteral  opening  is  located.  By  angulating 
the  tip  with  the  lever  it  is  brought  in  correct 
position  for  entering,  then  the  whole  scope 
pushed  forward  just  enough  to  enter  the  tip. 

The  catheter  is  now  pushed  up  to  the  pelvis 
very  slowly  and  very  gently.  Never  use  force 
and  never  get  in  a  hurry.  If  an  obstruction 
is  met,  rotate  the  catheter  and  pull  it  back 
a  short  distance.  If  it  will  not  enter  now, 
change  the  angle  of  the  catheter  with  the 
lever.  If  this  fails,  inject  a  little  sterile  wa- 
ter, 4  per  cent  procaine,  2  per  cent  novocaine, 
or  a  solution  of  1  to  500  silver  nitrate.  I 
find  that  the  sterile  water  is  as  good  as  any 
of  the  rest  because  so  often  the  obstruction 
is  due  to  a  spasm  which  is  overcome  by  gen- 
tle pressure.  If  these  methods  fail,  introduce 
a  small  catheter.  If  even  the  smallest  sized 
catheter  will  not  pass,  it  is  sometimes  possible 
to  insert  an  opaque  substance  and  take  an 
roentgenogram.  A  No.  6  or  No.  7  catheter 
is  the  size  most  often  used. 

Urine  that  comes  from  the  two  catheters 
should  be  kept  separate  and  examined.  Nor- 
mally functioning  kidneys  will  secrete  3  to  5 
drops  of  urine  in  _  relays.  When  the  urine 
first  starts  to  flow  through  the  catheter,  how- 
ever, this  is  not  true.  Nearly  all  ureters  go 
into  a  slight  spasm  during  the  passage  of  a 
catheter  and  this  dams  the  urine  up  in  the 
pelvis,  raising  the  pelvic  pressure.  The  rise 
in  pressure  causes  the  urine  to  flow  continu- 
ously until  the  pressure  is  relieved. 

Sometimes  following  a  cystoscopic  exam- 
ination, the  patient  will  almost  go  into  a 
spasm  with  pain.  The  pain  grows  worse  and 
worse^ until  it  requires  a  half  grain  of  mor- 
phine for  relief.  I  have  found  that  this  pain 
is  due  to  a  spasm  of  the  ureter  damming  bacjj^ 
the  urine  in  the  pelvis,  producing  an  acute 
hydronephrosis.  In  these  cases,  if  one  will 
introduce  the  cystoscope  again  and  insert  a 
very  small  catheter,  drawing  away  the  urine, 
the  pain  will  be  almost  immediately  relieved. 
This  catheter  is  left  in  for  several  hours  and 
the  patient  is  put  back  to  bed.  I  believe  this 
type  of  trouble  is  practically  always  the  direct 
result  of  severe  trauma  to  the  ureter. 
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'  In  my  judgment,  the  doctor  who  handles 
ihe  cystoscope  gently  is  the  one  who  obtains 
the  best  results.  It  is  a  fact,  also,  that  the 
Second  examination  usually  does  not  produce 
as  much  discomfort  as  the  first.  It  is  well  to 
tell  patients  this  before  they  leave  the  of- 
fice.    It  helps  to  bring  them  back. 

To  review  briefly,  let  us  say: 

1.  Have  the  patient  comfortable  on  the 
table. 

2.  Be  comfortably  seated  yourself. 

3.  Have  all  connections  tight. 

4.  Get  the  patient  to  relax  and  breathe 
through  the  mouth. 

5.  Do  not  get  in  a  hurry. 

6.  Be  gentle  to  the  «th  degree. 

DISCUSSION 
Dr.  L.  T.  Price,  Richmond,  Va.: 

I  think  we  should  feel  indebted  to  Dr.  Da- 
vis regarding  this  paper,  because  it  incorpor- 
ates all  the  fundamental  ideas  about  cysto- 
scopy which  all  of  us  have  experienced  in  our 
early  cystoscopic  days.  Everything  that  he 
mentioned  is  important.  However,  it  does  not 
make  any  difference  how  explicitly  one  might 
go  through  these  steps  from  the  verbal  stand- 
fwint  or  reading  it,  he  never  knows  what  he 
is  going  through  with  until  he  actually  does 
the  work  himself.  It  is  only  by  experience 
we  learn  how  to  do  the  work.  Cystoscopic 
work  is  not  a  thing  that  can  be  done  by  pick- 
ing it  up  today  and  going  on  successfully  with 
it  tomorrow;  it  is  a  thing  that  requires  ex- 
perience more  than  anything  else  I  know  of. 

I  take  the  liberty  of  showing  a  few  slides 
to  show  the  things  you  may  run  into  out  of 
a  clear  sky  and  how,  usually,  to  deal  with 
the  situation  and  accomplish  every  possible 
result  at  one  sitting  with  the  patient,  because 
it  is  not  pleasant  nor  always  practicable  to 
repeat  a  cystoscopy. 

Dr.  M.  H.  Wvman,  Columbia,  S.  C: 

I  am  glad  Dr.  Davis  wrote  this  paper,  be- 
cause the  general  practitioner  and  the  general 


surgeon  and  the  man  who  does  not  do  this 
thinks  we  persecute  these  patients  terribly. 
.And  I  guess  we  do,  a  lot  of  times.  The  pa- 
per is  of  importance  from  that  point  of  view, 
in  letting  our  branch  of  cystoscopy  not  be  in 
too  much  disrepute  with  the  doctors  as  well 
as  the  patients.  There  are  two  or  three 
things  I  do.  I  take  it  for  granted  that  I 
shall  never  have  a  trained  assistant  with  me, 
and  I  have  worked  out  my  technic  so  I  shall 
not  need  an  assistant.  After  I  have  the  pa- 
tient ready  and  take  my  seat  I  do  not  want 
anybody  to  do  anything  for  me.  I  have  a 
table  right  at  hand  on  which  1  have  my 
things.  I  notice  some  urologists,  after  they 
take  out  the  obturator  and  put  in  the  sheath, 
let  someone,  an  assistant  or  nurse  or  orderly, 
hold  the  catheter.  Often  that  person  will 
wiggle  that  around  and  cause  pain. 

I  do  not  see  the  necessity  of  giving  atropin 
with  morphin.  Morphin  does  not  interfere 
with  the  secretion  of  urine.  I  find  with  local 
anesthesia  it  does  not  do  much  good.  Occa- 
sionally, in  an  intensely  inflamed  bladder, 
caudal  anesthesia  will  work  wonders.  If  you 
use  cocain,  use  a  strong  solution,  and  go  off 
for  a  while  and  then  come  back,  allowing 
enough  time  for  it  to  take  effect,  and  usually 
you  will  get  along  all  right. 

Dr.  R.  B.  Davis,  Greensboro,  N.  C.   (clos- 
ing): 

I  thank  Dr.  Price  and  Dr.  Wyman  for  dis- 
cussing the  paper  and  am  very  glad  they 
stressed  the  point  I  am  trying  to  emphasize, 
that  is,  be  gentle.  V'ery  often  insufficient 
attention  to  this  point  makes  a  cystoscopic 
examination  painful.  Or  the  doctor  and  the 
patient  get  nervous,  and  the  shaking  of  the 
cystoscope,  which  Dr.  Wyman  mentioned, 
causes  pain  and  causes  the  patient  to  be  more 
nervous.  If  you  will  stop  for  a  minute,  as 
he  said,  the  patient  will  not  get  nervous  and 
very  often  will  come  back  to  your  office  for 
a  second  treatment. 
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More  Essays  On 
HOW  THE  FAMILY  DOCTOR  CAN  INCREASE  HIS 
USEFULNESS  AND  HIS  INCOME 

Submitted  for  improvement  of  the  Status  of  the  Family  Doctor — Stimulated  by  prizes 
offered  through  Southern  Medicine  and  Surgery 


Dr.  Carl  B.  Epps,  Sumter,  S.  C. 


Only  the  truth  is  worth  while.  To  write 
an  essay  of  adulation  concerning  the  family 
doctor,  claiming  that  all  is,  and  has  been, 
well,  would  be  vain  flattery,  unwelcome  to  a 
group  that  has  never  claimed  to  be  perfect. 
A  bouquet  of  word-roses,  tied  with  a  ribbon 
of  deceit,  soon  withers.  Words  of  candor, 
carved  upon  the  tablet  of  truth  last  forever. 

Where  does  the  family  physician  of  today 
find  himself?  Among  a  people  whose  knowl- 
edge of  medical  affairs  is  still  chaotic.  In  a 
world  yet  filled  with  rank  superstition.  Here 
he  finds  his  best  efforts  looked  upon  with 
suspicion  and  incredulity.  He  is  reaping  his 
heritage  from  a  past  in  which  medical  prac- 
tice was  almost  hopelessly  tangled  in  a  hodge- 
podge of  magic,  voodooism,  witchery,  astrol- 
ogy, and  pure  chicanery.  How  can  he  best 
present  his  medical  science  most  convincing- 
ly, extricating  it  completely  from  those  early 
shams?  First,  by  being  such  a  type  of  man, 
honest,  earnest,  and  fearless,  that  the  public 
will  have  full  confidence  in  him;  and,  sec- 
ond, by  a  simple,  straightforward  appeal  to 
reason.  The  family  doctor  occupies  a  posi- 
tion closest  to  the  people.  This  gives  him 
peculiar  opportunities  for  disseminating  plain 
medical  truths.  He  will  find  eager  listeners, 
although  h's  efforts  may  often  seem  fruit- 
less. Remembering  what  age-old  handicaps 
he  is  fighting  to  overcome,  he  will  not  be 
discouraged.  Suitable,  brief  explanations 
concerning  anatomy,  hygiene,  and  the  causes, 
prevention,  and  treatment  of  diseases,  will 
serve  to  convince  his  listeners  that  medical 
science  is  built  upon  a  firm  foundation  of 
fact.  We  physicians  are  largely  to  blame 
for  the  present  ignorance  of  the  general  pub- 
lic concerning  basic  medical  truths.  Our 
kno'-vled^e  has  been  hidden  under  a  bushel 
while  the  false  teachings  have  been  spread 
everywhere.  Apparently,  we  have  believed 
that  all  was  well  so  long  as  we  ourselves 
knew  the  facts,  losing  sight  of  the  great  value 


of  intelligent  co-operation  by  the  public. 
While  our  medical  knowledge  has  been  care- 
fully guarded,  often  with  a  foolish,  jealous 
pride,  grotesque,  pseudo-scientific  teachings 
have  been  allowed  to  run  rampant.  The 
field  for  work  against  these  deceptions  is 
world-wide,  and  urgent.  The  number  of 
medical  fakirs  is  as  the  sands  of  the  sea, 
running  the  gamut  from  the  "spell-casters'" 
and  "root-doctors,"  through  the  christian' 
scientists,  cultists  and  on  among  the  physi- 
cal culturists,  the  quack  "cancer  doctors," 
patent  medicine  venders,  and  Abrams  and 
Coue  followers. 

The  medical  profession  is  proud.  This 
pride  has  been  fostered  from  time  immemo- 
rial. With  nose  in  air  and  eyes  fixed  upon 
a  star,  the  medical  man  has  been  tripped  up 
many  times,  stumbling  over  things  that  are 
no  less  real  because  he  considers  that  to  no- 
tice them  would  be  beneath  his  dignity.  Each 
group  of  the  above  mentioned  menagerie  of 
fakers  has,  from  time  to  time,  furnished  its 
quota  of  stumbling  blocks.  The  destruction 
ol  these  evil  teachings  by  a  direct,  common- 
sense  crusade  of  education  would  be  far  more 
worthy  than  to  gaze  sulkily  on  and  see  them 
destroy  many  lives,  and  cast  ridicule  upon 
the  whole  healing  art.  At  present  there  are 
signs  that  the  medical  profession  is  beginning 
to  faintly  realize  this  fact. 

It  would  be  an  interesting  psychological 
study  to  determine  just  what  attitude  of 
mind  has  prevented  the  physician  from  mak- 
ing a  more  energetic  fight  against  the  cults. 
To  completely  ignore  them  is  about  as  sensi- 
ble as  it  would  be  for  an  army  officer  to  pay 
no  attention  to  snipers  who  were  picking  off 
a  man  here  and  there,  or  to  track-wreckers 
who  were  threatening  his  lines  of  transporta- 
tion. To  say  that  it  is  none  of  our  business 
if  the  public  wishes  to  take  the  risk  of  pa- 
tronizing the  cults  does  not  give  much  sup- 
port to  our  claims  as  guardians  of  the  public 
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health.  These  cultists  are  encouraging  epi- 
demics every  day  by  teaching  that  it  is  not 
only  useless  to  vaccinate  against  disease,  but 
that  it  is  exceedingly  dangerous. 

In  order  to  be  truly  useful  to  the  public 
the  physician  must  be  efficient.  One  of  the 
great  aids  to  efficiency  in  general,  as  in  spe- 
cial practice,  is  the  keeping  of  case  records. 
Of  course  it  is  manifestly  impracticable  for 
the  family  doctor  to  keep  vuluminous  histo- 
ries of  all  of  his  patients,  such  as  are  kept 
in  hospitals,  or  by  specialists.  But  he  can 
jot  down  the  most  important  facts  concern- 
ing each  case  attended.  It  is  remarkable  how 
few  words  are  required  to  give  a  good  general 
record  of  the  average  case.  These  tabloid 
records  are  of  the  greatest  aid  for  future  ref- 
erence when  the  patient  is  seen  again,  and 
also  for  the  preparation  of  scientific  papers. 
It  is  pleasing  to  a  patient  to  learn  that  you 
can  turn  to  your  histories  and  tell  him  what 
you  treated  him  for  some  years  ago,  and  the 
treatment  given.  It  makes  him  feel  that  you 
are  on  the  job  and  that  you  have  a  real  per- 
sonal interest  in  him. 

The  reading  of  recent  medical  books  and 
journals  is,  of  course,  absolutely  essential  if 
you  wish  to  keep  step  with  scientific  prog- 
ress. The  medical  journals  will  serve  even 
better  than  the  books  to  give  you  the  very 
latest  ideas. 

It  would  hardly  seem  necessary  to  men- 
tion the  vital  importance  of  joining  and  at- 
tending your  local  medical  society.  Yet,  it 
is  astonishing  how  many  family  physicians 
neglect  this.  In  no  other  way  can  you  keep 
in  close  touch  with  your  fellow  practitioners. 
It  keeps  you  from  becoming  narrow  and  self- 
ish in  your  views.  For  sharpening  your  wits 
there  is  nothing  like  entering  into  friendly 
discussions  of  your  problems  with  others  who 
have  had  similar  experiences.  It  prevents 
mental  and  physical  rust.  Attendance  upon 
state,  inter-state,  and  national  meetings  serve 
to  further  broaden  your  conception  of  our 
great  profession.  It  gets  you  away  from  the 
daily  grind,  supplies  you  with  new  weapons, 
or  whets  your  old  ones,  and  better  fits  you 
to  be  a  real  physician. 

Unfortunately,  there  is  a  strong  tendency 
toward  petty  jealousies  among  competing 
doctors.  When  you  meet  your  com|)etitor 
socially,  and  learn  to  know  him  better,  you 
appreciate  his  good  points  more  and  are  able 


to  overlook  his  shortcomings  with  more  grace. 
There  are  but  few  things  worse  on  this  side 
of  Hades  than  a  nasty,  back-biting,  criticis- 
ing attitude  between  men  who  are  supposed 
to  be  devoting  their  few  years  on  this  earth 
to  making  it  a  better  place  in  which  to  live. 
Close  association,  swapping  yarns,  and  good- 
natured  jollying  does  much  to  drive  the  beast 
of  jealousy  away. 

One  way  in  which  the  family  physician 
can  increase  his  usefulness  is  by  discouraging 
the  use  of  patent  medicines,  whether  they 
are  sold  by  the  blatant  "doctor,"  with  his 
minstrel  show,  or  by  the  druggist,  or  sold 
by  advertising  in  the  newspapers  and  maga- 
zines. Our  people  love  to  take  medicine,  medi- 
cine from  anywhere,  and  the  cheapest  medi- 
cine is  patent  medicine.  Many  cases  of  serious 
disease  get  beyond  control  before  any  other 
aid  is  sought.  One  of  our  most  convincing 
arguments  against  the  use  of  patent  medicines 
is  to  stress  the  importance  of  diagnosis  before 
treatment. 

The  treatment  of  disease  by  druggists  has 
long  been  a  real  menace  to  public  health. 
The  family  physician  can  do  much  to  discour- 
age this.  One  way  is  by  writing  prescrip- 
tions for  official  drugs  and  not  for  proprie- 
tary and  patent  concoctions.  Far  too  many 
physicians  are  content  to  allow  "specialty 
men"  to  tell  them  just  how  to  treat  this  and 
that  disease  by  prescribing  certain  prepara- 
tions put  up  by  their  respective  manufactur- 
ing houses.  It  is  far  easier  to  write  "Phos- 
phoridin,"  or  "Alka-Cyst,"  than  it  is  to  figure 
out  a  sensible,  scientific  prescription  to  suit 
the  individual  case.  Mental  laziness  is  one 
of  our  besetting  sins.  Small  wonder  that  the 
druggist,  filling  these  ready-made,  hand-me- 
down,  so-called  prescriptions  from  day  to  day 
finally  decides  that  he  had  just  as  well  push 
them  across  the  counter  on  his  own  authority, 
and  gather  in  the  profit. 

If  the  physician  will  take  the  trouble  to 
learn  just  who  the  ethical  druggists  are,  and 
encourage  the  filling  of  his  prescriptions  by 
them,  he  can  do  much  to  stop  this  counter- 
prescribing. 

Right  here  we  may  mention  a  very  bad 
practice  that  has  been  quite  prevalent;  that 
is,  the  acceptance  by  the  physician,  from 
the  d.uggist,  of  a  jiercentage  commission  on 
li.s  prescriptions.  This  is  a  sorry  transac- 
tion, kept  secret   by   the  physician.     He  is 
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simply  robbing  his  patient,  for  of  course  the 
druggist  is  forced  to  charge  a  higher  price  for 
tilling  the  prescription  in  order  to  make  his 
usual  profit.  He  is  not  only  robbing  his  pa- 
tient whom  he  has  alreadly  charged  for  ser- 
vices rendered,  but  he  is  lowering  his  pro- 
fessional standing  and  self  respect  by  accept- 
ing a  bribe. 

Notwithstanding  the  criticism  and  ridicule 
that  has  been  aimed  at  the  profession,  medi- 
cal men  are  really  held  in  high  esteem  by 
the  public.  This  places  a  double  duty  upon 
us  to  avoid  questionable  practices,  things 
that  would  prove  us  less  worthy  of  this  re- 
spect. One  of  the  chief  things  to  be  dis- 
countenanced is  the  division  of  fees  between 
general  practitioner  and  specialist,  the  so- 
called  fee-splitting.  We  are  well  acquainted 
with  the  arguments  used  to  justify  it,  but, 
upon  close  analysis,  it  will  be  found  to  be 
without  justification.  The  general  practi- 
tioner who  seeks  to  excuse  fee-splitting  claims 
that  he  should  receive  a  part  of  the  fee  for 
bringing,  or  recommending,  the  patient  to 
the  specialist.  If  this  is  correct,  why  doesn't 
the  physician  tell  the  patient  that  he  will 
have  to  pay  this  extra  fee,  in  addition  to  the 
charges  for  the  physician's  services  in  attend- 
ing him,  and  perhaps  accompanying  him  to 
the  specialist?  And  why  doesn't  he  collect  it 
directly  from  the  patient  himself?  If  he  is 
sure  it  is  due  him,  why  not  be  open  and 
above  board  with  it?  Why  does  he  want  it 
kept  secret  from  the  patient  and  the  general 
public?  .An  honest  debt  does  not  have  to 
be  collected  in  the  dark. 

On  the  other  hand,  if  the  s[>ecialist  feels 
that  it  is  just  and  right  for  him  to  pay  a 
part  of  his  fee  to  the  physician  who  refers 
the  case,  why  doesn't  he  come  right  out  and 
tell  the  patient: — "'Now,  ^Mr.  Blank,  you  will 
have  to  pay  me  not  only  enough  for  my  ser- 
vices but  sufficient  additional  for  me  to  hand 
over  to  Dr.  Doe,  all  this  being  extra  to  what 
Dr.  Doe  will  charge  you  directly  for  his  ser- 
vices." So  far,  we  have  never  seen  or  heard 
of  the  general  practitioner  or  the  specialist 
who  had  the  nerve  to  do  this.  It  would  be 
interesting  to  see  how  long  either  of  them 
would  stay  in  practice  if  they  did. 

It  has  been  truly  said  that  fee-splitting  is 
bribery  on  the  part  of  the  specialist  and 
black-mail  on  the  part  of  the  general  practi- 
tioner. 


Take  a  high-minded,  efficient  specialist, 
who  refuses  to  lower  himself  by  fee-splitting; 
what  chance  has  he  of  receiving  patients  from 
fee-splitting  general  practitioners  if  he  is  in 
competition  with  a  fee-splitter,  although  the 
bribe-giver  may  be  far  less  efficient  than  the 
honest  specialist? 

Fee-splitting  is  nothing  but  the  buying  and 
selling  of  the  sick.  The  patient  does  not 
relish  the  idea  of  being  sold  like  a  nice,  fat 
hog  to  the  highest  bidder.  The  very  best 
way  to  break  it  up  is  to  let  the  general  public 
on  to  the  secret;  the  blazing  light  of  public 
opinion  is  a  most  efficient  purifier  of  rotten 
practices.  The  truth  is  that  fee-splitting  is 
one  of  the  most  pernicous  and  dishonest 
practices  ever  tolerated  by  a  profession  of 
high  ideals,  and  the  sooner  we  can  destroy 
it  completely  the  sooner  can  we  look  the 
world  straight  in  the  face. 

The  American  College  of  Surgeons,  the 
American  College  of  Physicians,  and  various 
other  medical  organizations,  are  fighting  val- 
iantly to  put  a  stop  to  fee-splitting,  and  first- 
class  hospitals  are  denying  their  privileges  to 
those  who  split  fees.  But  hospitals  are  often 
easily  deceived.  The  practice  still  exists  on 
a  pretty  large  scale,  and  the  family  doctors, 
as  well  as  the  specialists,  have  a  big  oppor- 
tunity to  destroy  this  blight  upon  the  medi- 
cal profession. 

Public  health  work  has  proven  something 
of  a  thorn  in  the  flesh  to  many  family  doctors. 
This,  the  writer  believes,  is  due  largely  to 
one  of  two  things.  Either  those  in  charge  of 
the  work  are  unfortunate  in  their  manner, 
or  methods,  or  else  the  family  physician  is 
mistaken  in  his  judgment.  This  applies  to 
all  such  public  welfare  work  as  drives  for  the 
eradication  of  tuberculosis,  malaria,  hook- 
worm, small-pox,  and  other  diseases,  as  well 
as  health  clinics  where  general  physical  ex- 
aminations are  made,  or  where  Schick  tests 
are  made,  teeth  repaired,  or  tonsils  removed. 
It  would  seem  that  wherever  practicable  local 
physicians  should  be  employed,  and  when- 
ever any  remuneration  is  received,  they 
should  be  paid  their  share.  Much  just  criti- 
cism has  been  aimed  at  the  careless  methods 
u;ed  in  some  of  the  clinics,  as,  for  example, 
where  dozens  of  children  have  been  subject- 
ed to  tonsillectomies  without  adequate  ex- 
aminations, preparation,  or  post-operative 
treatment. 
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But,  taken  as  a  whole,  immense  good  has 
been  done  by  pubhc  health  work,  and  it  de- 
serves the  heartiest  co-operation  of  the  family 
doctor.  Even  from  the  most  selfish  point  of 
view,  the  financial,  it  aids  him  by  arousing 
public  interest  in  health,  and  stimulates  peo- 
ple to  seek  medical  advice. 

Family  doctors  have  very  often  been 
forced  to  get  along  without  the  and  of  the 
pathological  laboratory.  They  become  re- 
markabl\'  expert  diagnosticians  by  close  ob- 
servation and  much  experience.  This  some- 
times leads  to  an  undervaluation  of  the 
laboratory.  And  this  is  unfortunate,  for 
there  can  be  no  question  as  to  the  very 
great  help  to  be  derived  from  the  modern 
laboratory,  both  in  diagnosis  and  proper 
treatment.  The  average  physician,  by  a 
moderate  amount  of  study,  and  little  invest- 
ment, can  secure  and  use  a  small  laboratory 
that  will  be  of  the  greatest  value  to  him. 
This  is  being  done  more  and  more  by  doctors 
in  general  practice  where  they  have  not  the 
advantages  of  a  larger  laboratory.  It  is  a 
distinct  step  in  the  right  direction. 

Opinions  upon  the  use  of  alcoholics  are 
various  and  widely  divergent.  Some  claim 
that  it  is  best  to  leave  intoxicants  entirely 
alone.  Some  speak  in  favor  of  an  occasional 
social  drink;  while  still  others  consider  water 
good  for  bathing  purposes  only.  Our  pro- 
fession has  a  few  of  the  latter! 

Viewed  from  the  cold  standpoint  of  mod- 
ern, scientific  medicine,  and  from  that  of 
ordinary  common  sense,  the  first  is  the  safest 
view.  No  one  who  has  given  the  subject  any 
unbiased  consideration  at  all  can  fail  to  have 
been  deeply  impressed  by  the  tremendous 
evils,  physical  and  moral,  wrought  by  alco- 
holics. An  open-minded  study  will  convince 
one  that  the  harmful  results  are  too  big  a 
price  to  pay  for  the  doubtful  privilege  of 
so-called  personal  liberty.  The  economic  loss, 
the  millions  spent  annually  for  intoxicants, 
money  so  often  taken  from  the  needy,  is 
also  a  vast  consideration.  If  any  class  of 
people  are  in  a  position  to  judge  of  the  evils 
of  alcoholics,  surely  it  is  the  doctors.  Cer- 
tainly as  physicians  interested  in  the  health, 
and  as  citizens  interested  in  the  moral  and 
economic  welfare  of  the  people,  it  is  our 
duty  and  privilege  to  take  a  definite  stand  on 
this  subject.  As  a  whole,  we  have  inglori- 
ously  failed  tf)  do  our  full  part  in  the  great 


progressive,  world-wide  fight  against  intemp- 
erance. 

The  social  evil  has  been  with  us  since  the 
dawn  of  history,  and,  no  doubt  long  before. 
The  recent  war,  and  the  tearing  down  of  old 
barriers  between  the  sexes,  have  served  to 
increase  these  sexual  offenses.  Here,  too,  the 
doctor  sees  more  of  the  tragic  results  than 
does  any  one  else.  Boys  and  girls,  men  and 
women,  made  physical  and  moral  wrecks  by 
venereal  diseases.  Unborn  children  destroy- 
ed, homes  wrecked,  and  murders  committed 
by  uncontrolled  sexual  appetite.  The  family 
doctor  is  in  a  position  to  give  much-needed 
aid  by  warnings  and  sane  advice.  Some  can 
take  advantage  of  the  opportunities  given 
to  address  students  upon  the  subject.  Our 
medical  students,  themselves,  have  not  been 
sufficiently  taught  concerning  these  great 
truths. 

One  way  in  which  the  family  physician 
can  do  much  to  build  up  a  wholesome  respect 
for  the  sanctity  of  the  sexual  relation,  and  a 
reverence  for  human  life,  is  in  the  rigid  dis- 
couragement of  the  strong  tendency  among 
certain  classes  of  women  to  illegitimately 
terminate  pregnancy.  This  is  one  of  the  great 
evils  of  today. 

Frequently,  we  hear  such  remarks  as  this: 
"Oh,  the  doctor  knew  there  was  no  hope  for 
him,  but  he  wouldn't  tell  his  people."  Or  an 
anxious  relative  asks  us,  "Now,  doctor,  don't 
deceive  me:  tell  me  just  how  sick  he  is." 
There  must  be  some  reason  for  this  belief 
among  the  public  that  doctors  often  keep 
back  too  much.  A  frank  statement  of  the 
exact  condition,  made  to  the  patient's  family, 
is  practically  always  best,  and  inspires  con- 
fidence in  the  doctor.  Whether  or  not  the 
patient  should  be  told  of  his  real  condition 
depends  upon  the  individual  case. 

.After  16  years  of  medical  and  surgical 
practice,  the  writer  believes  that,  next  to 
mistakes  in  diagnosis,  the  chief  cause  of  the 
loss  of  patients  who  should  be  saved,  is  pro- 
crastination and  a  lack  of  the  courage  of  his 
convictions  on  the  part  of  the  general  prac- 
titioner. A  doctor  goes  to  a  patient  and 
finds,  for  instance,  that  he  has  acute  appen- 
dicitis. He  knows  what  this  is  and  what  the 
dangers  are.  \ct  he  tells  the  family  to  use 
cold  applications,  gives  the  patient  an  ano- 
dyne, and  says  he  will  call  again  tomorrow. 
This    is    procrastination    plus    a    gambler's 
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chance.  Or  he  may  advise  the  patient  to  go 
to  the  hospital  at  once,  for  the  doctor  is  fully 
convinced  of  the  urgency  of  the  case.  But 
the  patient  pleads  to  wait  until  tomorrow; 
maybe  he  has  had  an  attack  before  and  hopes 
to  get  over  it  again  without  an  operation. 
Probably  the  patient's  Aunt  Sallie,  "who 
knows  a  lot  about  sick  folks,""  according  to 
her  own  confession,  advises  against  an  opera- 
tion. Anyway,  the  doctor  is  persuaded, 
against  his  better  judgment,  to  agree  to  let 
the  patient  wait,  lacking  the  courage  to  back 
up  his  convictions  and  tell  them  to  either  do 
as  he  advises  or  get  another  physician  to 
take  charge  of  the  case.  When  the  patient 
finally  gets  to  the  hospital  tomorrow,  or  a 
day  or  two  later,  he  has  general  peritonitis, 
and  the  surgeon  feels,  when  he  operates,  that 
he  is  just  holding  a  premature  autopsy. 

There  are  but  few  greater  drawbacks  to  a 
physician  than  a  lack  of  decision  and  the 
courage  to  back  up  his  diagnosis.  .\  doctor 
cannot  justly  claim  to  have  fully  discharged 
his  duty  in  an  urgent  case  when  he  mildly 
advises  a  certain  procedure.  The  patient  does 
not  realize  the  great  danger,  and  it  is  the 
clear  duty  of  the  physician  to  be  firm  and 
insist  upon  the  necessary  treatment.  If  the 
doctor  saw  a  man  sleeping  in  a  burning  build- 
ing he  would  not  be  satisfied  to  call  to  him 
gently,  he  would  use  strenuous  efforts  to  res- 
cue him. 

This  article,  according  to  the  title,  also 
concerns  the  income  of  the  family  doctor.  All 
that  has  already  been  advocated  herein  would 
tend,  we  believe,  to  increase  income  by  in- 
creasing efficiency  and  thereby  attracting  pa- 
tients. Two  special  measures  for  adding  to 
income  will  be  considered. 

The  first  is  to  make  adequate  charges.  The 
usual  fees  charged  by  the  family  doctor  are 
entirely  too  small.  For  country  trips,  they 
often  charge  less  than  it  would  cost  to  hire 
an  automobile  for  transportaton,  alone.  The 
obstetrical  charges  are  absurdly  small  in 
many  localities.  Patients  value  your  services 
more  highly  if  you  make  adequate  charges. 

The  second  measure  concerns  the  collec- 
t'on  of  fees.  The  collection  system  of  the 
average  family  physician  is  a  haphazard  af- 
fair. Some  few  never  send  out  bills  at  all. 
Many  send  them  but  once  a  year.  Any  busi- 
ness run  by  such  methods  would  fail  almost 
before  it  began.     One  of  the  prime  requisites 


in  a  physician's  financial  success  is  regularity 
in  presenting  bills.  This  should  be  done 
monthly.  Even  where  patients  are  farmers, 
and  there  is  no  hope  of  collecting  anything 
much  until  harvest  time,  it  is  best  to  keep 
them  well  posted  as  to  their  accounts.  The 
employment  of  a  regular  collector  may  be 
expedient  in  some  cases.  The  doctor  is  re- 
quired to  meet  his  own  financial  obligations 
promptly,  and,  in  order  to  do  this,  he  must 
collect  promptly. 

If  you  cannot  be  sufficiently  interested  to 
practice  medicine  efficiently,  then  do  as  many 
others  have  done,  quitl  You  owe  it  to  your- 
self and  to  the  sick.  If  you  have  become  a 
medical  nihilist,  having  lost  fath  in  the  phy- 
sician"s  armamentarium,  you  are  a  poor 
soldier  in  the  battle  against  disease.  How 
can  you  fight  if  you  have  no  confidence  in 
your  weapons?  You  cannot  fail  to  meet  de- 
feat. Faith,  hope,  and  a  buoyant  optimism 
must  accompany  the  physician  or  he  will  fall 
by  the  wayside. 

]Maybe  you  have  concentrated  on  the 
practice  of  medicine  too  closely?  If  so,  what 
you  need  is  a  hobby  outside  of  your  regular 
routine.  Choose  one,  and  ride  it  hard, 
whether  it  be  hunting,  fishing,  golfing,  or 
what  not;  it  will  lengthen  your  years  on 
earth,  and  give  you  a  better  chance  of  getting 
to  heaven! 

Active  entrance  into  politics  by  the  doctor 
is  usually  unwise.  But  a  lively  interest  in 
public  affairs  is  good.  The  physician  lives 
close  to  the  people  and  he  knows  their  needs. 
Support  of  worthy  movements  is  as  much  a 
part  of  the  medical  man's  duty  as  it  is  the 
duty  of  any  other  citizen. 

In  conclusion,  we  may  say  that  the  family 
physician  has  been,  and  bids  fair  to  con- 
tinue to  be,  the  backbone,  in  fact  the  real 
body,  of  the  healing  art.  All  specialists  are 
mere  appendages.  We  hear  a  lot  about  "the 
passing  of  the  family  doctor,"  but  we  also 
hear  a  great  deal  about  "the  passing  of  the 
family,"  and  one  seems  about  as  likely  to 
vanish  as  the  other.  By  an  examination  of 
the  American  Medical  Directory  we  find  that 
the  societies  of  the  various  specialists  all  to- 
gether have  a  combined  membership  of  about 
one  physician  to  every  16  in  the  United  States 
and  Canada.  That  does  not  look  much  like 
the  specialists  are  absorbing  all  of  the  doctors. 
The   lot   of   the    familv   doctor   has   often 
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been  hard,  but  not  without  its  bright  side. 
The  automobile  and  good  roads  have  done 
much  to  lessen  his  burdens.  He  has  been 
overworked  and  underpaid,  but  he  occupies 
a  place  in  the  heart  of  the  people  that  is  all 
his  own.  They  love  him,  respect  him,  and 
depend  upon  him.  His  life  is  filled  with 
wonderful  opportunities  for  doing  good,  and 
that,  after  all,  is  man's  greatest  privilege. 


His  is  the  only  really  independent  life  in 
the  medical  profession.  The  specialists  have 
to  depend  largely  upon  referred  work,  the 
family  doctor  controls  the  raw  material  at 
its  sources,  so  to  speak. 

Taken  by  and  large,  they  are  a  happy 
bunch  of  men,  fairly  prosperous,  and  the  most 
valuable  citizens  on  this  old  earth. 


Dr.  Philip  W.  Flagge,  High  Point,  X.  C. 


Let  us  seek  the  inherent  trouble  with  the  doc- 
tor man  and  his  profession  as  indicated  by  his 
ability,  the  scope  of  his  work,  and  his  accom- 
pHshments.  The  question  of  his  ability  can 
be  answered  readily,  for  he  is  the  product  of 
the  same  schools  that  have  made  all  practi- 
tioners of  medicine.  In  accordance  with  the 
time  in  which  he  graduated  he  has  had  the 
same  amount  of  instruction  and  clinical  ad- 
vantages. Therefore  he  has  had  an  even 
start.  If  with  an  even  start  he  has  still  lost 
in  prestige,  usefulness,  and  financial  ability 
as  an  entire  group,  we  would  conclude  that 
the  reasons  are  certainly  extrinsic,  for  it  is 
a  primitive  instinct  that  man  combats  adver- 
sity with  every  inch  of  manhood.  In  this 
light  we  would  be  inclined  to  look  upon  these 
men  as  individuals  who  have  sacrificed  them- 
selves for  the  preservation  of  an  art  which 
they  perceived  to  be  a  necessity  to  humanity. 

When  we  come  to  consider  the  scope  of 
his  work  we  find  the  first  indication  of  a  dis- 
crepancy in  practice  and  judgment  in  the 
conduct  of  his  profession.  Let  us  not  be 
harsh  in  our  criticism,  for  in  this  instance  he 
is  the  victim  of  the  age-long  tradition  and 
practice  of  his  predecessors.  His  error  lies 
in  an  endeavor  to  spread  himself  over  too 
large  a  field  of  practice;  he  has  attempted 
the  impossible. 

That  it  is  impossible  for  the  average  man 
to  master  more  than  one  of  the  more  com- 
monly practiced  specialties  is  freely  acknowl- 
edged on  all  sides.  Oblivious  to  this  fact 
the  family  doctor  has  sought  and  is  still  seek- 
ing honor,  usefulness  and  emolument  in  a 
varying  number  of  specialties  with  the  suc- 
cess that  the  average  man  can  predict  with  a 
ninety-nine  per  cent  accuracy.  In  former 
days,  in  a  sparsely  settled  country  this  was 


a  necessity;  it  still  may  be  a  necessity  in 
similar  sections,  but  our  question  does  not 
demand  an  answer  for  these  men,  as  each  was 
and  still  is  a  problem  unto  himself.  LInder 
such  circumstances  he  has  foreseen  his  situa- 
tion and  has  calculated  his  prospects  with 
mathematical  precision.  Our  problem  is  with 
the  condition  as  it  exists  today  in  the  stead- 
ily increasing  populous  sections  and  in  cities. 

.All  sections  of  our  country  are  rapidly  un- 
dergoing changes.  Within  a  period  of  less 
than  twenty  years  the  country  doctor  has 
practically  disappeared  from  many  localities. 
He  probably  represented  the  best  type  of  the 
family  doctor.  Good  roads,  telephones,  and 
automobiles  have  been  instrumental  in  this 
change,  but  they  have  not  been  the  only  fac- 
tors. \  far  greater  one  has  been  this  same 
loss  in  prestige,  usefulness  and  income,  a 
situation  acknowledged  both  by  the  doctor 
and  his  clientele. 

.Applying  himself  to  any  phase  of  diagnosis 
and  treatment,  family  doctor  maintained  his 
position  as  long  as  his  clientele  could  do  no 
better  without  incurring  prohibitive  cost,  but 
as  soon  as  conditions  changed  they  no  longer 
trusted  him  in  grave  emergencies  and  ob- 
scure conditions.  Did  they  go  to  the  family 
doctors  of  the  nearby  cities?  No,  not  one 
time  in  a  hundred.  They  went  to  the  sur- 
geon, the  gynecologist,  the  obstetrician,  the 
pediatrist,  or  any  other  specialist  that  their 
condition  demanded.  If  the  circumstances 
were  such  that  the  case  could  not  be  taken 
to  the  specialist,  he  was  asked  to  see  it  in 
the  home. 

This  is  a  mute  valuation  |)]aced  upon  two 
services  and  the  conduct  [)lain!y  points  to 
the  solution  of  our  problem.  The  public  has 
been  perfectly  frank   in  its  conduct,     It  has 
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shown  a  clearness  of  reason  which  if  stripped 
of  bias  should  inspire  the  admiration  of  the 
profession  as  a  whole.  This  mass  movement 
also  indicates  that  when  properly  educated 
and  fairly  treated  we  may  depend  upon  the 
public  to  do  the  right  thing  by  the  profes- 
sion. Unfortunately  the  medical  profession 
blinded  by  tradition  has  been  unable  to  see 
clearly  what  the  public  has  visualized  as  the 
proper  remedy  for  the  existing  evil.  What 
has  been  said  of  the  family  doctor  in  the 
rural  district  is  true  also  of  the  family  doctor 
in  the  city,  although  in  the  latter  instance  he 
is  being  evicted  more  slowly. 

What  is  the  meaning  of  this  process  of 
evolution  as  viewed  from  the  angles  of  the 
public  and  the  profession?  From  the  stand- 
point of  the  public  it  means  that  it  is  wilHng 
to  pay  the  price  of  efficient  medical  service. 
It  does  not  mean  necessarily  that  the  public 
has  determined  to  abandon  the  services  of 
the  family  doctor,  but  it  does  mean  that  he 
must  be  efficient  in  the  service  he  proffers 
the  public,  .^nd  it  takes  for  granted  that 
the  profession  will  cooperate  when  its  inter- 
ests are  so  vitally  at  stake. 

From  the  standpoint  of  the  profession  it 
can  mean  nothing  more  or  less  than  recon- 
struction. Like  it  or  not,  the  public  is  going 
to  be  the  final  judge  of  the  value  of  the 
services  that  the  profession  offers.  This,  re- 
stated, means  that  the  public  is  going  to  be 
the  judge  of  the  kind  of  family  doctor  it  will 
have.  Until  the  profession  provides  the  kind 
of  family  doctor  that  the  public  judges  to  be 
competent,  the  public  is  going  to  use  its  own 
judgment  in  seeking  the  services  it  feels  it 
needs. 

If,  then,  the  present  status  of  the  family 
doctor  is  untenable  for  any  of  the  above 
reasons,  what  shall  be  the  restrictions  under 
which  he  will  serve  in  the  new  arrangement? 
There  exists  today  in  organized  medicine  a 
field   of   service   which   has  become   a   fairly 


well  recognized  sp>ecialty;  this  is  practice 
limited  to  internal  medicine.  The  family 
doctor  will  find  this  field  large  enough  to 
engage  his  every  ability  and  satisfy  his  every 
ambition.  It  is  small  enough  to  be  suffi- 
ciently mastered  by  the  average  man  and 
thereby  make  possible  the  best  service  within 
his  ability.  It  is  the  one  sphere  in  which  he 
may  cooperate  with  every  specialist  and  at 
the  same  time  be  a  specialist  himself.  Any 
of  the  existing  specialists  may  call  upon  him 
for  services  that  no  other  specialist  can  give 
and  feel  that  the  family's  confidence  is  as- 
sured— a  valuable  asset  in  the  conduct  of 
any  case.  In  this  field  he  may  be  physician, 
counselor,  and  friend.  It  removes  from  him 
the  stigma  of  incompetence  and  places  him 
in  a  position  of  confidence  and  esteem  in  the 
home.  Once  in  a  field  in  which  he  can  serve 
the  public  competently  his  services  will  be 
sought,  and  when  this  status  is  reached  there' 
will  be  need  for  no  further  anxiety  about  his 
income. 

It  is  incumbent  upon  the  medical  profes- 
sion as  a  whole  to  mark  this  field  of  service 
clearly  for  the  family  doctor  and  to  cooperate 
with  h'.m  in  his  endeavor  to  establish  himself 
in  this  service  to  the  public.  Perhaps  it 
should  be  sufficient  if  this  field  is  clearly 
defined  as  a  specialty  and  the  public  advised 
that  it  is  the  best  avenue  through  which  to 
seek  the  services  of  the  profession. 

Our  medical  schools  should  endeavor  to  fit 
men  for  this  sf>ecialty  and  should  discourage 
graduates  entering  practice  from  using  this 
field  as  a  stepping  stone  to  another  specialty. 
As  a  group  the  family  doctors  themselves  can 
do  much  to  advertise  these  facts  to  the  pub- 
lic, but  a  little  help  from  the  profession  at 
large  will  go  a  long  way  toward  shortening 
the  period  of  reconstruction  and  making  the 
road  smooth  and  endurable. 


Dr.  George  E.  Thompson,  Inman,  S.  C. 


In  recent  years  there  has  been  a  marked 
increase  in  specialists  and  specialism  but  the 
general  practitioner,  or  family  physician,  still 
occupies  the  most  important  place  in  medi- 
cine. It  is  he  who  usually  sees  the  patient 
first  and  as  the  result  of  his  desire  to  obtain 


the  best  for  his  patient  is  due  in  a  large 
measure  the  growth  and  popularity  of  re- 
stricted fields  of  medicine.  But  the  profession 
knows  that  the  specialist  who  has  served  an 
apprenticeship  as  a  general  practitioner  is  a 
better-rounded  doctor  no  matter  what  branch 
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of  medicine  he  later  claims  for  his  own.  The 
present  day  training  of  medical  men  tends 
more  to  specialism  than  formerly,  and  the 
dearth  of  young  practitioners  in  the  rural 
districts  is  due  mostly  to  the  lack  of  facilities 
for  the  application  of  the  learning  obtained 
in  their  college  course.  Having  enjoyed  the 
benefits  of  laboratories,  they  do  not  know 
how  to  proceed  without  these  resources. 

Therefore,  emerging  from  a  medical  col- 
lege with  a  degree  the  doctor  finds  there  is 
much  still  to  be  learned  in  the  application  of 
his  knowledge,  and  depending  on  how  he 
spends  his  spare  time,  of  which  at  first  he 
may  have  much,  his  future  success  is  often 
determined. 

While  a  certain  amount  of  recreation  and 
relaxation  from  the  duties  of  any  profession 
are  essential  to  one's  welfare,  habits  of  study 
and  observation  of  detail  in  the  history  of 
individual  patients  is  very  desirable. 

Frequent  consultation  with  other  physi- 
cians and  regular  attendance  on  medical 
meetings  enlarges  one's  perspective  and  in- 
creases the  store  of  medical  knowledge.  Of 
course  one  is  apt  to  occasionally  hear  re- 
peated at  some  of  these  meetings  things  that 
he  already  knows,  but  much  is  gained,  not 
only  from  the  papers  and  discussions  while 
the  meeting  is  in  progress,  but  from  the  per- 
sonal contact  with  other  physicians  and  the 
rehearsal  of  mutual  problems  on  the  outside. 

Our  favorite  text  books  are  those  we  studied 
while  in  school,  but  the  doctor  should  always 
be  a  student  and  the  reading  of  medical  mag- 
azines and  new  books  adds  new  enthusiasm 
to  his  work  and  dispels  routine.  ^Nlany  lay 
publications  now  contain  articles  dealing  with 
medical  sub-'ects.  Some  of  these  are  well  writ- 
ten and  serve  a  useful  purpose.  The  family 
physician  owes  it  to  himself,  his  profession 
and  h's  clientele  to  keep  himself  informed  on 
the.se  things  as  much  as  possible  and  be  able 
to  differentiate  truth  from  exploitation.  The 
curious  and  anxious  often  inquire  as  to  the 
msrit  of  alleged  cures  and  methods  of  treat- 
ment. In  answering  these  inquiries  it  is  well 
to  bear  in  mind  that  most  cults  possess  some 
item  of  worth  and  there  is  frequently  some 
element  of  truth  in  the  claims  made  for  them, 
but  he  who  inquires  should  be  reminded  that 
the  regular  profession  is  willing  and  anxious 
at  all  times  to  employ  any  drug  or  adopt  any 
procedure  which  is  for  his  patient's  best  in- 


terest. The  family  physician  is  frequently 
consulted  in  reference  to  matters  of  general 
welfare  and  his  advice  for  the  public  weal  is 
listened  to  with  interest.  However,  the  at- 
tainment of  more  knowledge  concerning  the 
prevention  and  treatment  of  disease  I  would 
consider  as  the  best  way  for  the  family  phy- 
sician to  improve  his  condition. 

The  acquirement  of  wealth  might  be  said 
to  improve  a  physician's  well  being  and  to  be 
thought  of  next  to  the  pleasure  to  be  derived 
from  the  successful  care  of  the  sick,  but 
should  ever  be  considered  subsidiary  to  the 
patient's  best  interests.  The  world  in  general 
ofttimes  considers  a  man's  worth  to  society 
according  to  his  money  but  this  is  perhaps 
less  true  in  reference  to  the  physician  than 
any  other  trade  or  profession.  Not  realizing 
the  amount  of  work  the  doctor  does  without 
financial  remuneration  a  great  many  people 
have  a  very  exaggerated  idea  of  his  income. 
Every  doctor  knows  that  charity  is  frequently 
unworthily  bestowed  and  the  well-to-do  fre- 
quently escape  payment  of  accounts.  A  man 
having  once  received  gratuitous  service,  it  is 
difficult  to  convert  him  into  a  pay  patient. 

Physicians  are  often  careless  about  book- 
keeping and  sending  bills  promptly.  Amid 
the  rush  of  many  duties  the  matter  is  passed 
over  and  forgotten  hoping  for  a  more  favor- 
able time.  The  average  patient  is  more  grate- 
ful and  more  likely  to  pay  immediately  after 
the  illness  terminates  than  a  month  or  year 
later.  Even  the  mailing  of  unpaid  bills  reg- 
ularly reminds  the  delinquent  that  the  doctor 
expects  pay  for  his  services  and  would  greatly 
improve  collections.  People  mistake  the  doc- 
tor's carelessness  in  financial  matters  for  in- 
difference and  delay  settlement  accordingly. 
In  some  instances  and  in  some  localities  more 
drastic  methods  are  necessary  to  collect  ac- 
counts than  others,  but  the  doctor  should 
never  forget  to  remember  that  collections  are 
a  very  important  part  of  his  everyday  life. 
The  specialist  has  often  given  more  thought 
to  the  matter  of  collections  and  the  patient 
not  knowing  him  so  well  hesitates  to  ask  him 
for  credit.  The  family  physician  being  in 
closer  contact  with  those  whom  he  serves 
knows  more  about  their  financial  status.  He 
is  apt  to  forego  the  collection  of  his  own 
bill  in  order  that  a  payment  may  be  made  on 
the  mortgage,  or  the  next  installment  met  on 
the   automobile.     There   is   verv   little   more 
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reason  to  credit  for  medical  service  than  any 
other  and  cash  collections  should  be  made  as 
much  as  possible.  The  grateful  patient  is 
the  paying  patient  but  the  medical  profession 
often  forgets  it. 

If  the  family  physician  controls  the  most 
important  sector  on  the  medical  battlefield  as 
indicated  in  the  beginning  of  this  article  his 
voice  should  be  heard  more  often  in  the  medi- 
cal society.  It  is  a  lamentable  fact  that  most 
of  the  time  in  many  of  our  medical  meetings 
is  surrendered  by  him  to  others  in  special 
lines  of  work.  Of  course  the  specialist  serves 
a  useful  purpose  and  I  would  not  decry  his 
efforts,  but  any  general  practitioner  frequently 
has  interesting  cases  which  would  prove  of 
more  general  interest  if  well  written  up,  and 
the  effort  of  writing  would  do  him  good  if 
more  generally  done.  What  could  be  more 
interesting  than  a  good  paper  on  a  common 
malady  by  a  veteran  practitioner  or  the  story 


of  how  Doctor  So-and-so  makes  so  much 
better  collections! 

The  medical  society  is  just  as  willing  to 
give  ear  to  these  as  any  other  and  it  is  to  be 
hoped  that  the  family  physician  will  assume 
his  rightful  place  in  the  councils  of  medicine. 

In  this  age  we  enjoy  the  knowledge  and 
experience  of  the  past  and  the  physician's 
success  in  a  large  measure  is  dependent  on 
his  ability  to  apply  these  in  his  daily  work. 
The  thirst  for  knowledge  is  still  as  great  as 
in  the  days  of  Hippocrates  and  the  man  with 
a  new  idea  can  not  escape  the  approbation  of 
a  civilized  world. 

To  be  of  the  greatest  possible  service  to 
humanity,  in  that  service  receiving  a  fair 
compensation  and  earning  the  esteem  and 
good  will  of  one's  fellows — this  I  would  count 
as  the  greatest  self-improvement  and  the 
truest  success. 


Dr.  W.  a.  Johnson,  Mount  Airy,  N.  C. 


In  the  development  of  this  subject  I  find 
it  very  comprehensive  and  all  inclusive,  how- 
ever, I  have  attempted  to  express  myself  in 
the  briefest  way  possible  and  submit  to  you 
the  following: 

I  am  convinced  that  a  doctor's  usefulness 
depends  upon  his  preparation  to  meet  the 
following  requirements. 

1.  He  must  have  the  best  professional 
preparation  he  can  command. 

2.  He  must  keep  constantly  informed  as 
to  the  best  scientifically  accepted  meth- 
ods in  medicine  and  surgery. 

3.  He  must  arrange  his  program  so  that 
he  may  come  in  direct  contact  with  the 
profession: 

a.  By  observation  in  clinics. 

b.  Through  professional  magazines  and 
publications. 

c.  By  contact,  if  possible,  with  nation- 
ally known  physicians  and  surgeons. 

d.  By  contact  with  our  state's  best  sur- 
geons and  physicians. 

e.  By  knowledge  of  the  location,  ac- 
commodations, and  equipment  of  the 
most  accessible  hospital. 

f.  The  name  and  address  of  at  least  one 


of  its  practicing  surgeons  and  physi- 
cians. 

g.  At  least  a  partial  knowledge  of  its 
administration. 

h.  He  should  be  free  of  professional 
jealousy. 

i.  He  should  be  optimistic  in  outlook. 

j.  He  should  never  be  opinionated. 

k.  He  should  by  all  means  be  physically 
and  mentally  alert. 

1.  He  should  be  democratic  in  his  views 
but  averse  to  expressing  his  opinions. 

m.  He  should  be  morally  clean,  true  to 
himself  and  honest  with  his  clientele. 

n.  He  should  know  the  location  of  hos- 
pitals that  offer  to  the  public  highly 
specialized  service;  and  the  names  of 
the  practicing  surgeons  and  physi- 
cians who  administer  this  special 
type  of  service. 

1.  We  believe  that  the  requirements  as 
outlined  above  would  have  the  tendency 
to  enhance  the  opportunity  to  make  the 
doctor  an  influential  citizen  in  the  com- 
munity which  is  the  prerequisite  to  the 
beginning  of  his  bigness  and  influence 
among  its  citizenry. 

2.  However,  a  doctor's  real  vital  influence 
depends     largely     upon     the     doctor's 
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knowledge  of  the  needs  of  the  com- 
munity and  his  initiative  in  being  able 
to  put  across  some  definite  program 
which  affects  the  health  of  the  entire 
district  in  which  he  works.  No  doctor 
should  limit  his  work  to  his  office  prac- 
tice. 

3.  He  should  investigate  the  sanitary  pro- 
visions and  see  that  they  are  adequate; 
institute  "clean-up"  campaigns;  make  a 
study  of  the  water  supply  and  advise 
with  families  or  communities  as  to 
cleanliness;  advise  as  to  the  care  of  milk, 
etc. 

4.  He  should  make,  or  at  least  assist  with 
a  health  survey  and  use  his  influence  in 
carrying  through  a  program  that  meets 
the  needs. 

5.  He  should  have  the  spirit  of  co-opera- 
tion and  work  with  the  community's 
civic  organizations  in  putting  on  a 
health  campaign  that  demands  co-oper- 
ation with  teachers  and  pupils  in  our 
public  schools;  a  program  that  moulds 
public  opinion  to  understand  its  health 
needs  so  that  necessary  funds  will  be 
appropriated  to  meet  the  conditions. 

6.  The  doctor  should  work  with  the 
schools,  both  teacher  and  pupil,  and 
outline  programs  that  meet  the  physical 
needs  of  childhood. 

7.  Clinics  should  be  built  so  that  medical 
service  could  be  rendered  to  poor  as 
well  as  rich. 

8.  However,  a  doctor  may  have  these  pro- 
fessional requirements,  he  may  have  the 
spirit  of  co-operation,  he  may  be  skilled 
in  arranging  programs  and  outlining  the 
work  for  our  schools  and  withal  miss 
the  greatest  service  he  can  render  to 
the  community  and  himself,  for  if  he 
ignores  the  following  requirements  he 
will  fall  far  short  of  his  best  service: 

a.  No  doctor  can  succeed  and  be  vitally 
influential  who  neglects  his  personal 
appearance. 

b.  He  should  be  immaculate. 

c.  His  hands  should  show  care  and  his 
nails  attention. 

d.  He  should  wear  the  best  clothes  that 
his  purse  can  afford. 

e.  He  should  cultivate  a   pleasing  per- 


sonality. 

f.  The  doctor  should  be  sympathetic. 

g.  He  should  be  tactful,  frank,  but  nev- 
er abrupt. 

h.  He  should  have  a  fair  vocabulary 
and  know  the  correct  form  and  use 
of  English  verbs. 

i.  He  should  know  how  to  choose  cor- 
rect forms  for  bills,  stationery,  etc., 
and  how  to  fill  these  out. 

j.  He  should  show  himself  friendly  and 
avoid  irritation. 

k.  He  should  shun  gossip  and  guard  his 
patients'  diseases  with  silence. 

I.  The  doctor  should  make  the  poor  and 
humble  feel  his  friendship  as  well  as 
the  rich  and  the  great. 

m.  The  doctor  should  affiliate  with 
some  church  in  the  community  and 
be  found  in  his  pew  as  often  as  pos- 
sible. 

I  once  heard  Dr.  Howard  Kelley  say  that 
no  matter  how  simple  the  operation  he  had 
to  do  that  he  never  forgot  to  enter  his  closet 
and  ask  God  to  guide  his  hand  and  keep  his 
mind  clear  and  quick  in  thought  so  that  he 
might  render  the  greatest  service  to  his  pa- 
tient. Can  we  who  are  so  much  smaller  af- 
ford to  do  less? 

1.  The  family  doctor  should  arrange  his 
program  so  that  it  would  be  possible  for 
him  to  attend  medical  conventions.  This 
is  necessary  to  progress  and  growth. 

2.  The  doctor  should  have  his  vacation  and 
play  time. 

3.  The  doctor  should  have  some  "hobby" 
as  well  as  the  banker  and  butcher. 

4.  Every  doctor  should  specialize  in  some 
phase  of  his  profession  and  seek  to  dis- 
cover the  best  scientific  method  for  its 
success.  He  should  endeavor  to  make 
some  contribution  to  his  profession  that 
would  be  of  real  service  to  humanity. 
He  should  not  follow  the  profession  for 
dollars  and  cents  as  the  primary  motive 
— it  should  be  secondary  at  all  times. 
The  need  is  too  great  and  the  opportu- 
nity too  fleeting  to  fail  in  the  larger 
service. 

I  have  given  over  the  major  part  of  my 
essay  to  "How  the  Family  Doctor  Can  In- 
crease His  Influence"  because  I  hold  to  this 
theory  that  service  will  be  in  ratio  to  influ- 
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ence  and  receipts  in  ratio  to  service,  there- 
fore the  "income"  will  vary  in  proportion  to 
the  service  we  render  in  the  community. 
Were  I  a  minister  of  the  gospel  I  should 
think  that  the  "Parable  of  the  Sower"  would 
be  a  fitting  conclusion  and  with  all  respect 
for  the  "Book  of  Books"  I  close  with  this 
indirect  quotation: 

"A  sower  went  forth  to  sow;   some  seeds 
fell    by    the    wayside,    sprang    up    and   were 


choked  by  the  wild  growth;  some  on  stony 
places  and  had  no  depth  of  earth  and  died; 
some  fell  in  good  ground,  sprang  up  and  bore 
sixty  fold,  some  an  hundred." 

We  must  sow  if  we  reap.  We  must  not 
expect  to  reap  from  all  we  sow  for  some  will 
fall  by  the  wayside,  but  some  will  fall  in 
good  ground  and  from  this  we  shall  reap  our 
reward. 


Dr.  O.  B.  Ch.amberlain,  Charleston,  S.  C. 


It  is  entirely  pertinent,  and  allied  to  the 
spirit  of  this  paper  to  define  properly  our 
various  terms,  in  the  Socratic  manner,  and 
see  first  whether  we  are  all  agreed  as  to  the 
matter  in  hand.  Just  what  do  we  mean  to- 
day by  the  "family  doctor?"  The  growth 
of  the  science  of  medicine  has  brought  with 
it  specialization  of  labor.  ^Medicine  of  today 
is  a  tremendously  larger  field  than  the  medi- 
cine of  our  fathers.  The  inevitable  result 
of  this  intensive  and  many  sided  study  has 
been  to  divide  the  field  into  sections.  Spe- 
cialists for  the  different  diseases  or  types  of 
diseases  have  arisen  in  large  numbers.  So 
noticeable  is  this  phase  of  modern  medicine 
that  most  of  the  satire  and  good  natured  fun 
poked  at  the  foibles  of  medicine  center  around 
this  point. 

Economic  considerations,  and  the  unusual 
financial  prosperity  of  the  American  people 
have  served  to  persuade  novices  in  medicine 
to  go  into  specialization  and  move  to  the 
centers  of  population  where  the  pecuniary  re- 
turns are  large. 

Sparsely  settled  communities  offer  little  in- 
ducement to  men  practicing  a  single  phase  of 
medicine,  who  must  have  access  to  large 
groups  of  potential  patients  to  succeed.  Like- 
wise a  considerable  number  of  individuals 
are  not  financially  able  to  secure  their  medi- 
cal services  by  consulting  and  paying  the  high 
fees  demanded  by  men  who  have  made  them- 
selves master  of  a  phase  of  medicine.  There- 
fore the  "family  doctor"  has  maintained,  to 
a  certain  degree,  his  place.  By  the  logical 
development  of  our  definition  he  is  the  man 
who  treats  all  phases  of  medicine. 

Besides  the  economic  problems  which  still 
call  for  his  survival  there  is  another,  and 
still  more  cogent  reason.    This  reason  is  bet- 


ter appreciated  today  than  a  few  years  ago. 
Its  appreciation  springs  from  the  fact  that 
there  has  unquestionably  been  a  reaction 
from  specialization,  or,  to  state  the  matter 
more  accurately,  the  evils  of  specialization. 
The  human  being  is  an  organism  and  not 
simply  a  collection  of  parts.  Medical  prob-" 
lems  adhering  to  any  patient  can  only  be 
understood  by  a  trained  physician  who  is 
thoroughly  acquainted  with  all  the  factors 
bearing  upon  the  life  reactions  of  a  patient. 
This  point  has  been  so  ably  advanced  re- 
cently that  it  would  be  beyond  the  sphere  of 
this  paper  to  discuss  it  further.  Suffice  it 
to  say  that  today  we  know,  as  we  never  knew, 
that  the  only  physician  really  competent  to 
settle  medical  problems  for  an  individual  is 
the  man  who  knows  the  patient,  his  person- 
ality, and  that  of  his  famil^^  his  aspirations, 
disposition  and  ideals.  How  can  a  medical 
attendant  know  all  this  unless  he  has  been 
in  intimate  contact  with  the  person  for  many 
years,  as  child,  adolescent,  and  adult? 

As  to  the  other  terms  in  the  title  of  this 
essay,  "Usefulness"  is  a  broad  term,  an  in- 
clusive term  and  a  dignified  term.  It  means 
that  the  family  doctor  has  a  duty  to  his 
patients,  himself  and  to  medical  science.  He 
may,  by  increasing  his  usefulness,  render  the 
lives  of  those  he  comes  in  contact  with  hap- 
pier and  healthier.  Surely  this  is  the  ideal 
of  service.  It  likewise  means  that  he  can 
increase  his  own  sense  of  contentment  and 
well  being,  since  there  are  few  words  so  pleas- 
ing to  ihe  average  human  being  as  "Well 
done,  thou  good  and  faithful  servant."  Again, 
"usefulness"  means  that  the  physician  may 
add  his  quota  to  the  sum  total  of  human 
knowledge,  and  so  make  his  contribution  to 
the  advance  of  civilization  and  culture. 
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I  have  a  quarrel,  however,  with  the  term 
"income."    I  do  not  come  as  a  canting  mor- 
alist when  I  advance  the  contention  that  any 
endeavor  which  holds  an  increase  of  income  as 
a  primary  objective  is  doomed  to  an  indesira- 
ble  end.    However  cynical  we  may  become  in 
times  of  bitter  disappointment  and  disillus- 
ionment, 1  think  we  all  feel  deeply  that  medi- 
cal service  cannot  be  measured  in  dollars  and 
cents.     The  type  of  patients  we  are  proud  to 
serve  reposes  in  us  an  abiding  faith  and  con- 
fidence  which   makes   conscious   attempts   at 
pecuniary    gain    particularly    despicable.     It 
would  be  so  easy,   for  a   while  at  least,   to 
beguile    those    we    treat    with    sophisticated 
half-truths  that  our  better  nature  rebels.    We 
shall  have  merely  to  consult  our  own  experi- 
ences to  realize  that  if  we  buy  new  equip- 
ment,   or   take    ostentatious   trips,    with    the 
conscious  effort  in  mind  to  increase  our  earn- 
ings, that  we  are  steering  straight  for  an  out- 
come which  will   bring  about  our  downfall, 
and  in  falling  we  drag  the  glorious  traditions 
of  medical  service  in  the  gutter.     Advance- 
ment cannot  lie  by  making  a   fat  bank  ac- 
count our  goal.    Ideals  become  tarnished  and 
lost,  and  a  callous  cynicism  results.    Luckily, 
however,  for  our  physical  well  being  and  the 
comfort  of  our  families,  it  is  true  that  if  we 
center  our  efforts  earnestly  and  sincerely  on 
increasing  our   usefulness,   pecuniary   reward 
and  applause  follow  as  a  matter  of  course. 
And   even   if   they   fail   to   appear   there  are 
other   compensations   which   more   than   out- 
weigh them. 

Therefore  if  we  are  agreed  that  the  phy- 
sician who  takes  a  broad  inclusive  view  over 
the  entire  tield  of  medicine,  and  who  lives  in 
intimate  contact  with  the  individuals  he 
serves,  is  and  will  always  be  a  most  desirable 
and  praiseworthy  figure,  and  that  in  increas- 
ing his  usefulness  he  is  rendering  signal  ser- 
vice to  his  patients,  his  science  and  himself, 
how  best  can  he  achieve  this  much-to-be-de- 
sired goal? 

How  can  one  be  useful  and  inspire  confi- 
dence of  the  right  sort?  The  only  answer  is 
—by  knowing.  Knowledge  may  be  positive 
or  regative.  One  can  often  do  almost  as 
much  good  by  knowing  that  there  is  no  posi- 
tive knowledge  about  a  malady  as  by  the 
possession  of  positive  data.  Much  futile  ef- 
fort and  expense  may  thereby  be  saved. 
Knowledge  does  not  necessarily  mean  the  ac- 


cumulation of  the  thoughts  of  others.  It 
means  careful  study  of  patients,  thorough  ex- 
amination, and,  above  all,  the  comparison  of 
experiences.  And  this  brings  up  an  essential 
point  which  seems  to  me  fundamental.  To 
learn  more  about  medicine  one  must  teach 
and  force  himself  to  keep  records.  It  is  given 
to  the  family  doctor,  as  it  is  given  to  no  other 
worker  in  the  field  of  medicine,  to  see  the 
development  of  the  individual  from  infancy 
to  adult  life.  But  this  God-given  opportunity 
is  lost  if  there  is  no  comparison  of  the 
effects  of  the  varying  environmental  reac- 
tions. It  seems  to  me  that  there  is  no  more 
striking  exemplification  of  this  point  than  the 
life  and  work  of  Sir  James  :MacKenzie.  He 
is  perhaps  the  finest  example  of  what  the  fam- 
ily doctor  can  accomplish  in  his  own  field. 
The  story  is  doubtless  familiar  to  every  phy- 
sician. As  a  family  doctor,  in  a  small  Scot- 
tish city,  :\IacKenzie  saw  and  studied  and 
recorded  and  analyzed,  until  he  came  to  be 
the  greatest  authority  in  the  world  on  the 
heart.  He  made  the  science  of  cardiology. 
What  MacKenzie  has  done  lies  within  the 
powers  of  every  family  doctor,  provided  he 
follows,  with  whole-souled  intensity,  the 
methods  of  the  great  Scotchman.  The  keep- 
ing of  accurate  notes  and  records  is  then  the 
first  and  perhaps  most  vital  factor  which  will 
make  toward  an  increase  in  usefulness. 

No  one  can  or  should  be  self-sufficient. 
By  the  combining  of  experiences  of  several 
individuals,  generalizations  of  far-reaching 
importance  are  arrived  at.  Man,  of  all  living 
creatures  is  unique  in  that  he  can  learn  from 
the  experience  of  others  and  so  avoid  useless 
and  time-consuming  experimentation.  Socie- 
ties, county,  state,  national,  and  special,  give 
the  opportunity  for  an  interchange  of  views 
and  the  acquisition  of  fresh  angles  of  ap- 
proach. A  second  factor  in  the  increase  of 
usefulness  is,  without  a  doubt,  the  active 
shafing  in  the  scientific  work  of  the  group, 
however  small,  an  individual  is  connected 
with.  Besides  this  active  participation,  the 
reading  of  a  few  good  journals  and  text  books 
will  successfully  keep  one  abreast  of  the  new 
developments.  After  all,  the  thing  we  are 
trying  feebly  to  describe  here  is  the  develop- 
ment of  an  active  spirit  of  inquiry.  The 
physician  must  want  to  learn  more  and  con- 
stantly perfect  himself  in  his  knowledge. 
Given   this  spirit,   this   questing  desire,   the 
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means  are  not  hard  to  acquire. 

jModern  medicine  is  built  upon  the  founda- 
tion stone  of  pathology.  The  great  clinicians 
have  all  been,  without  exception,  students  of 
pathology  and  correlators  of  post-mortem 
findings  with  symptoms  observed  in  life. 
Here,  doubtless  many  of  my  readers  will  think 
I  am  suggesting  an  impossible  effort.  Not 
so.  Any  of  us  who  live  near  a  general  hospital 
have  a  wonderful  and  often  neglected  oppor- 
tunity to  learn  medecine  as  it  can  be  learned 
in  no  other  way.  It  is  an  incentive  to  discover 
that  many  men  have  overcome  disadvantages 
and  pursued  the  study  of  post-mortems  in 
their  private  practice,  either  by  their  unaided 
efforts,  or  by  forming  groups  to  obtain  mate- 
rial, and  hence  sharing  the  benefits. 

The  better  equipment  of  offices  leading  to 
more  thorough  study  and  treatment  of  pa- 
tients brings  tremendous  increase  of  efficient 
service.  The  commoner  methods  of  labora- 
tory e.xamination  are  open  to  us  all.  This 
leads  to  efficiency  in  diagnosis  and  thorough- 
ness of  study.  It  does  not  take  intelligent 
patients  long  to  discover  what  doctors  are 
doing  slovenly,  hit-or-miss  methods  of  work, 
and  on  the  other  hand,  who  are  the  careful, 
conscientious  workers. 

There  is  a  saying  that  "to  be  truly  educated 
one  should  know  something  about  everything 
and  everything  about  something."  This  in- 
troduces a  line  of  development  which,  it  seems 
to  me,  we  all  might  share  in.  I  am  thinking 
about  perfecting  ourselves  in  one  of  the  sub- 
divisions of  medicine,  in  addition  to  our  sur- 
vey of  the  whole  field.  There  are  few  of  us 
who  do  not  have  an  especially  warm  interest 
in  some  particular  phase  of  our  work.  Dis- 
eases of  the  skin,  the  problems  of  syphilis 
of  the  nervous  system,  digestive  disturbances, 
and  a  host  of  other  so-called  specialties  may 
appeal  to  us.  I  am  advocating,  therefore,  the 
development  of  what  is  often  called  a  part- 
time  specialty.  Although  I  have  already  al- 
luded to  the  undesirability  of  fixing  our  at- 
tention upon  an  increase  of  income,  it  is 
legitimate  to  state  that  in  a  report  of  the 
income  of  physicians  in  the  United  States, 
those  who  described  themselves  as  part-time 
specialists,  on  an  average,  had  a  larger  in- 
come than  either  specialists,  or  general  prac- 
titioners. There  is  stimulation  and  added 
interest  in  feeling  that  in  a  certain  field,  one 
is  leader  in  his  community.  And  there  is 
no  reason  for  this  to  detract  from  the  attain- 


ing of  general  excellence  in  the  entire  field. 

A  word  as  to  the  desirability  of  seeking 
advice  from  specialists.  There  are  certain 
procedures  which  need,  for  their  correct  car- 
rying out,  skilled  and  constant  experience 
which  are  best  left  to  those  who  practice  that 
one  department  of  science  alone.  The  family 
doctor  would  be  remiss  to  his  patients,  and  a 
real  source  of  danger,  did  he  not  honestly 
recognize  that  there  are  things  which  should 
be  placed  in  the  hands  of  those  who  practice 
them  daily.  To  know  when  to  seek  advice 
and  help  is  as  essential  as  to  perfect  oneself 
broadly  :n  many  phases  of  medicine. 

To  summarize  the  various  technical  ways 
in  which  a  family  physician  may  largely  in- 
crease his  usefulness,  and  indirectly,  his 
earning  capacity:  we  have  mentioned  a  higher 
degree  of  efficiency  by  the  keeping  of  careful 
records,  by  taking  an  active  part  in  the  scien- 
tific work  of  societies,  by  correlating  his" 
study  of  cases  with  post-mortem  examina- 
tions, by  better  equipment  and  the  carrying 
out  of  laboratory  procedures,  and  by  the 
development  of  a  part-time  specialty.  There 
can  be  little  doubt  but  that  a  man  who  care- 
fully and  conscientiously  follows  these  pro- 
cedures will  make  himself  highly  worthwhile 
to  his  community. 

Besides  these  endeavors,  there  are  broader 
means  of  service.  Too  often  the  reproach 
is  attached  to  doctors  that  they  are  too  clan- 
nish, and  do  not  share  in  civic  matters.  I 
am  not  thinking  of  politics,  as  we  now  use 
the  term,  but  rather  of  the  common  activities 
of  communities  to  which  the  family  doctor 
should  bring  the  benefit  of  wide  training  and 
experience.  No  one  should  be  better  able  to 
speak  with  authority  upon  matters  of  com- 
munity interest,  involving  education,  health, 
recreation,  child  training,  and  the  multitude 
of  other  factors  so  necessary  to  civic  well- 
being.  Too  often  the  trained  man  stands 
aside  and  allows  ignorant  and  half-baked  en- 
thusiasts to  take  the  leading  parts  in  matters 
whereof  they  know  nothing.  The  family 
doctor  who  will  voice  his  sentiments  clearly 
and  authoritatively  will  do  his  community 
service  and  protect  it  from  charlatans  and 
enthusiasts.  And,  in  return,  his  community 
will  reward  him  richly,  not  alone  in  a  mone- 
tary way,  but  in  that  cordial  trust  and  con- 
fidence which  is  man's  greatest  reward  upon 
this  earth. 


May,  102S 


SOUTHERN  MEDICINE  AND  SURGERY 


PRESIDENT'S  PAGE 


Symbolism  is  probably  the  manifestation 
of  an  effort  to  make  an  abstraction  imder- 
standable  through  an  appeal  to  some  of  the 
special  senses.  Sometimes  I  find  myself  won- 
dering how  far  into  adult  life  the  mentality 
of  childhood  may  reach.  Many  of  those 
learned  in  the  psychology  of  childhood  believe 
that  in  early  childhood  the  grasp  of  an  ab- 
straction is  not  possible,  and  that  it  is  con- 
sequently useless  to  undertake  to  arouse  in 
a  child  devotion  to  any  such  quality,  for 
instance,  as  beauty,  respect,  love  or  duty. 
The  understanding  of  such  things  comes,  if 
it  comes  at  all,  after  the  individual  has  moved 
on  out  of  childhood.  All  of  us  remain  chil- 
dren to  the  extent  that  we  remain  materialis- 
tic to  the  bone,  and  our  enormous  use  of 
symbolism  is  proof  conclusive  of  it.  We  can 
be  devoted  to  an  object,  but  hardly  to  an 
unembodled  idea.  Every  great  religion  has 
grown  up  around  some  One — Christ,  Ma- 
homet, or  Buddha.  So  it  has  been  in  civic 
history.  Thomas  Jefferson  is  our  democracy, 
and  -Ale.-cander  Hamilton  our  republicanism. 
One  personage  embodies  in  our  opinions  prog- 
ress and  another  conservatism.  Symbolism 
supplies  us  with  the  top  hat,  the  dinner  coat, 
the  vested  choir,  the  judicial  robe,  the  na- 
tional flag,  military  and  naval  uniforms,  types 
of  architecture,  the  engagement  and  the  wed- 
ding ring,  the  alphabet,  words,  numerals, 
phrases,  and  all  the  other  multitudinous 
methods  by  which  art  seeks  to  give  expression 
to  its  myriad  urges.  Individuals  who  develop 
devotion  to  the  same  ideals  bind  themselves 
together  for  the  same  purpose,  strive  for  the 
accomplishment  of  a  unified  ultimate  object, 
all  concentrate  their  hopes  eventually  upon 
some  symbol  which  proclaims  their  cause. 
And  yet  there  are  those  unimaginative  per- 
sons who  wonder  why  there  are  Klans  and 
Kleagles  and  P'raternities  and  Sororities  and 
Kiwanians  and  Rotarians  and  Eagles  and 
Owls  and  Lions  and  Elks  and  Rebeccas  and 
Pythians  and  Masons  and  Shriners  and — 
medical  societies,  lots  of  them.  We  are,  after 
all,  only  children  who  are  trying  to  give  ex- 
pression to  our  emotions  and  to  grow  up 
mentally  into  adults. 


Lord  Bacon  is  reputed  to  have  said  that 
he  who  prefers  solitude  is  either  a  god  or  a 
beast.  Time  was  when  a  physician  lived, 
professionally  speaking,  much  alone — in  med- 
ical solitude.  Hospitals  were  few  and  con- 
sultations were  rarely  held.  From  the  be- 
ginning of  the  illness  until  the  recovery  or 
the  death  of  the  patient  the  attending  physi- 
cian was  the  dominating  autocrat.  His  skill 
guided  the  patient  into  the  green  pastures  of 
recovery,  or  his  ignorance  smoothed  the  pa- 
tient's passage  into  the  Stygian  darkness  of 
the  grave.  In  olden  days  the  attending  phy- 
sician played  a  lone  hand.  But  times  have 
changed.  Today  even  the  most  pronounced 
pauper  may  be  transferred  from  the  attend- 
ing doctor  into  the  wards  of  a  hospital  in 
which  all  the  evidences  of  the  skill  or  the 
blunderings  of  the  former  medical  attendant 
will  be  discovered.  Modern  medicine  believes 
that  in  the  multitude  of  counsellors  there  is 
safety,  both  for  patients  and  for  doctors.  He 
who  practices  the  profession  of  medicine  con- 
scientiously and  intelligently  and  skillfully 
must  know  in  some  degree  what  is  known  in 
medicine  in  Vienna  and  in  London,  in  Cal- 
cutta and  in  Bombay,  in  Dublin  and  in  Ber- 
lin, in  New  York  and  in  San  Francisco,  in 
Philadelphia  and  in  Rochester,  in  Charles- 
ton and  in  Detroit,  as  well  as  what  is  known 
of  the  art  in  Jamestown  and  in  Olin,  as  well 
as  in  Lanexa  and  in  Monck's  Corner.  If  he 
have  not  such  medical  curiosity  and  alertness 
he  will  soon  find  himself  in  the  Medical 
Who  Was  rather  than  in  the  Medical  Who's 
Who.  The  best  opportunity  afforded  today 
for  medical  radiation  and  medical  absorption 
is  in  a  good  medical  society.  For  the  doctor 
who  has  his  being  within  the  confines  of 
either  of  the  Carolinas  or  within  the  bounds 
of  the  commonwealth  of  old  Virginia  the 
Tri-State  Medical  .Association  serves  admir- 
ably such  a  purpose.  It  has  no  other  concern 
than  the  diffusion  and  the  absorption  of  use- 
ful medical  knowledge. 
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Wilmington,  N.  C, 

May  4,  1928. 
To  the  Editor,  Southern  Medicine  and  Sur- 
gery: 

At  the  triennial  Congress  of  Physicians  and 
Surgeons  in  Washington  and  at  the  session 
of  one  of  the  component  bodies,  the  Ameri- 
can Society  of  Tropical  Medicine,  was  pre- 
sented in  a  few  words  and  with  a  demonstra- 
tion requiring  about  three  minutes  one  of  the 
most  significant  and  important  achievements 
of  this  period  of  medicine.  Its  significance 
is  of  such  momentous  importance  that  I  feel 
constrained  to  write  about  it  in  the  hope  that 
my  friends  who  were  prevented  from  attend- 
ing that  great  triennial  congress,  the  greatest 
medical  meeting  in  the  world,  through  the 
unfortunate  conflict  of  dates  with  our  state 
society  may  know  of  it  before  its  publication, 
which  at  best  is  usually  delayed  weeks  and 
even  months. 

Dr.  Joseph  Goldberger,  to  whom  we  are 
already  so  deeply  indebted  for  his  amazing 
contribution  to  the  cause  and  cure  of  pel- 
lagra, presented  a  cage  full  of  albino  rats  in 
which  he  had  produced  unmistakably  the  un- 
questionable lesions  of  pellagra.  This  was 
accomplished  by  a  diet  conforming  to  the 
type  of  deficiency  which  he  has  taught  us  to 
regard  as  the  cause  of  the  disease.  The  diet 
chiefly  was  purified  casein  and  olive  oil. 

The  lesions  were  so  similar  to  the  lesions 
in  man  that  one  familiar  with  the  disease 
would  seek  in  vain  for  their  counterparts  in 
any  other  disease  reproduced  experimentally 
in  the  laboratory  animals.  The  tops  of  the 
paws,  a  large  area  over  the  upper  thorax  and 
in  some  instances  encircling  the  neck,  were  af- 
fected in  the  same  symmetrical  way  as  in 
man.  In  numerous  animals  there  was  a 
stomatitis  and  in  some  the  characteristic  le- 
sion at  the  angles  of  the  mouth.  Emacia- 
tion was  marked  and  the  animal  appeared  as 
woe-begone  as  we  so  often  see  in  the  ad- 
vanced form  of  the  disease  in  man. 

From  the  start  of  the  study  of  pellagra  in 
this  country  it  has  been  the  effort  of  all 
workers  to  reproduce  the  disease  in  some 
laboratory  animal.  At  the  Lister  Institute 
in  London  Miss  Chick  and  Miss  Hume,  emi- 
nent authorities  in  the  deficiency  diseases, 
did   notable  work.     Miss   Chick   showed   me 


there  a  monkey  with  lesions  strikingly  sug- 
gestive of  pellagra  and  I  came  away  reason- 
ably satisfied,  but  later  evidence  suggested 
sources  of  possible  error.  In  my  own  labora- 
tory, working  with  pigeons,  I  produced  a  red- 
legged  condition  just  short  of  the  full  picture 
of  polyneuritis  gallinarum  which  I  hoped 
might  satisfy  the  requirements  of  an  ana- 
logue of  pellagra  in  man.  It  is  only  after 
the  successful  accomplishment  of  this  repro- 
duction of  the  unquestioned  disease  picture 
in  a  laboratory  animal  can  the  final  word  be 
written  in  such  a  condition  as  pellagra. 
Beriberi  was  finally  settled  as  to  its  cause 
and  cure  as  soon  as  polyneuritis  of  the  fowl 
was  proven  to  be  its  analogue.  So,  too,  with 
scurvy. 

After  the  various  views  of  every  worker  in. 
pellagra,  beginning  with  the  original  account 
of  Casal  in  1735  to  the  present  day,  had  been 
tinged  with  the  possibility  of  a  dietetic  error 
in  whole  or  in  part,  this  final  chapter  is  of 
such  enormous  importance  that  it  is  doubtful 
if  its  full  significance  can  be  appreciated  at 
once.  No  longer  will  that  small  group  of 
believers  in  an  infectious  basis  have,  in  rea- 
son, a  leg  to  stand  on,  though  some  will 
doubtless  refuse  to  let  the  belief  die  an  easy 
death.  Xo  longer  will  there  be  a  reasonable 
basis  for  the  questionable  therapy  of  cacody- 
late  of  soda  in  this  disease.  Such  treatment 
has  doubtless  done  harm.  It  has  possibilities 
of  producing  multiple  neuritis,  but  this  is 
secondary;  the  real  danger  is  that  any  such 
treatment  gives  a  sense  of  false  security.  The 
patient  who  is  told  of  the  importance  of  the 
diet  largely  ignores  it  and  clings  tenaciously 
to  the  tradition  of  his  forefathers  who  be- 
lieved that  disease  can  only  be  cured  by 
drugs.  I  have  proven  that  such  cases  do 
infinitely  better  when  nothing  is  advised  ex- 
cept a  detailed  dietary.  From  this  time  no 
conscientious  practitioner  will  be  justified  in 
giving  drugs  in  pellagra  any  more  than  in 
scurvy  or  in  beriberi. 

Dr.  Stiles  made  a  great  contribution  to  our 
health,  happiness  and  progress  when  he 
brought  the  solution  of  the  hook-worm  prob- 
lem. This  will  never  be  forgotten  or  under- 
valued. Dr.  Goldberger  now  brings  even  a 
greater  boon.  Not  only  will  the  people  of 
the  South  be  blessed  by  it,  but  its  beneficent 
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results  will  doubtless  change  the  whole  order 
of  life  nf  man\'  other  countries  of  the  world. 
I  wish  it  were  possible  to  show  to  Dr.  Gold- 
berger  some  small  measure  of  our  apprecia- 
tion, but  more  particularly  our  realization  of 
the  worth  of  this  boon  to  mankind  made  all 
the  more  important  by  the  fact  that  it  helps 
that  portion  of  mankind  which,  through  no 
fault  of  its  own,  most  needs  help. 

EDWARD  JENNER  WOOD. 


Charlotte,  N.  C, 
May  8,  1928. 
To  the  Editor  Southern   Medicine  and   Sur- 
gery : 

I  wish  to  call  your  attention  to  an  article 
which  appeared  in  the  Atlanta  Journal  Sun- 
day, ]\lay  6th,  under  the  title,  "Briar  Causes 
Dread  Disease." 

The  article  tells  of  a  case  of  blastomycosis, 
treated  at  the  Davis-Fischer  Sanatorium, 
which  presumably  began  at  the  site  of  a 
briar  scratch  and  resulted  in  the  loss  of  the 
patient's  arm. 

It  is  stated  that  the  diagnosis  was  made 
only  after  five  of  .Atlanta's  eminent  patholo- 
gists had  gathered  at  the  Steiner  Clinic  and 
finally  identified  that  strange  germ  in  one  of 
the  fiercest  and  most  skilled  scientific  battles 
in  medical  history. 

The  author  states  that  this  is  Georgia's 
only  recorded  case  of  blastomycosis  and  dur- 
ing the  illness  of  the  patient  the  eyes  of  the 
medical  world  were  turned  upon  the  Davis- 
Fischer  Sanatorium  to  watch  tensely  for  the 
result  of  (he  fight  against  the  germ,  blastomy- 
celes.  It  is  further  stated  that  .Atlanta  doc- 
tors won  the  fight  and  science  has  gained  a 
wealth  of  new  data  upon  a  disease  perilously 
obscure. 

From  reading  this  article,  I  am  of  the 
opinion  that  the  author  had  two  things  in 
mind,  first,  to  get  a  good  story  and  secondly, 
to  give  the  physicians  credit  and  publicity 
for  making  a  difficult  diagnosis  and  obtain- 
ing a  marvelous  cure. 

.As  a  story,  it  no  doubt  appeals  to  the  im- 
agination of  the  layman,  but  does  not  deal 
with  facts  so  far  as  the  disease  in  general  is 
concerned.  While  blastomycosis  is  not  a 
common  disease,  about  100  cases  have  been 
reported  in  this  country  and  many  more  have 
been  seen  that  have  not  been  re[wrted.     We 


have  seen  four  cases  in  Charlotte,  and  no 
doubt  many  more  cases  have  been  seen  over 
the  state  in  the  past  few  years.  It  is  not  un- 
usual to  see  from  six  to  a  dozen  cases  at  the 
annual  clinical  meeting  of  the  Chicago 
Dermatological  Association.  Similar  num- 
bers are  seen  at  the  clinics  in  other  large 
cities.  So,  after  all,  blastomycosis  is  a  dis- 
ease thai  is  frequently  seen  in  certain  sec- 
tions of  our  country. 

In  the  author's  effort  to  eulogize  the  path- 
ologists he  has  done  them  an  injustice.  I 
feel  certain  that  any  one  of  the  pathologists 
could  have  easily  recognized  the  blastomy- 
cctes.  The  organism,  as  a  rule,  can  readily 
be  recovered  from  the  local  lesion  and  is 
easily  recognized  by  a  trained  pathologist.  It 
may  be  seen  in  smears  made  from  the  pus, 
it  can  be  cultured  on  suitable  media,  or  it 
may  be  seen  in  the  miliary  abscesses  on  mi- 
croscopic examination  of  involved  tissue. 

Let  our  newspaper  friends,  in  writing  on 
medical  subjects,  resort  to  facts  rather  than 
fiction  and  thereby  keep  history  straight. 
JOSEPH  A.  ELLIOTT. 


Note — This    letter    was    forwarded    to    Sam  hern 
Medicine  and  Surgery  by  the  Secretary-Treasurer  of 
the  Medical  Society  of  the  State  of  North  CaroHna. 
Spartanburg,  S.  C, 
March  17,  1928. 
Editor  of   North   Carolina   ^ledical   .Associa- 
tion- 
Dear  Sir: 

Through  the  generosity  of  the  Common- 
wealth Fund,  the  Southern  Pediatric  Seminar 
is  able  to  offer  a  limited  number  of  scholar- 
ships to  physicians  in  our  states. 

The  .Southern  Pediatric  Seminar  is  a  post- 
graduate course  of  two  weeks  in  the  care  and 
feeding  of  children.  This  scholarship  carries 
with  it  all  expenses  for  the  two  weeks'  stay 
at  Saluda,  N.  C. 

.Any  physician  in  your  state  is  eligible  for 
ap[)ointment  but  we  prefer  giving  them  to 
men  over  thirty-five  years  of  age,  in  general 
practice,  and  in  towns  of  under  2,000  inhabi- 
tants. Any  one  interested  in  receiving  this 
scholarship  will  communicate  with  me.  The 
seminar  begins  on  July  23rd  and  ends  .Au- 
gust 4th. 

A'ours  very  sincerely. 
D.  LESESn'e  SMITH,  IVI.D., 

Registrar. 
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The  Meeting  of  the  State  Medical 
Society 

A  stimulating  atmosphere  pervaded  the 
meeting  just  concluded.  For  the  first  time, 
from  no  one  did  we  hear  a  note  of  discour- 
agement. The  prevailing  spirit  was  one  of 
gratification  with  the  results  obtained  and 
confidence  in  the  early  achievement  of  even 
greater  things  in  the  way  of  making  it  a 
purely  teaching  and  administrative  body — 
of  course  with  a  strong  blend  of  sociability. 
The  bright,  eager  young  men  are  encouraged, 
as  are  others  who  agree  with  the  ideas  ex- 
pressed by  Dr.  Charles  L.  Minor  in  his  Chair- 
man's Address  before  the  Section  on  Medi- 
cine in  1925,  and  ably  supported  by  Dr.  E. 
J.  Wood.  Those  men  who,  all  along,  have 
thought  that  too  many  of  the  affairs  of  the 
society  have  been  conducted  from  behind 
closed  doors,  and  who  are  not  content  to  go 
through  the  farce  of  voting  on  matters  which 
have  been  decided  beforehand — all  these  can 
come  back  now  and  help  in  the  completion 
of  the  good  work  of  bringing  fully  into  effect 
Woodrow  Wilson's  principle  of  "open  conven- 
tions, openly  arrived  at." 


Even  those  of  us  who  have  deplored  the 
excess  of  political  activity  take  a  great  in- 
terest in  the  succession  to  the  presidency.  It 
is  encouraging  to  be  able  to  note  that,  up 
till  less  than  a  month  before  the  meeting,  no 
intimation  had  been  heard  as  to  who  were 
being  put  forward  for  this  office;  and  that 
both  of  the  candidates  are  high  types  of  schol- 
arship and  culture. 

In  the  offices  which  he  has  held  in  this 
society,  as  a  member  of  the  Medical  Exam- 
ining Board,  in  the  capacity  of  member  of 
the  Board  of  Visitors  of  the  University,  as 
well  as  in  the  conduct  of  his  private  practice, 
Dr.  J.  G.  Murphy  has  set  a  high  standard. 
We  are  constrained  to  believe  that  the  con- 
cern of  his  friends  that  his  strength  might  be 
unduly  taxed  by  the  addition  of  the  arduous 
duties  of  the  presidency  deprived  him  of  many 
votes. 

Professor  (and  Dean)  Kitchin  comes  into 
the  presidency  soon  after  J'rofessor  Mac- 
Xider.  It  is  a  matter  for  gratulation  that 
the  title  "Professor"  now  means  something; 
that  we  have  progressed  from  the  period  at 
which  it  was  conferred  on  ill-prepared  teach- 
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ers  and  on  peripatetic  magic-lantern  show 
men.  It  is  our  confident  hope  that'  within  a 
decade  or  two  we  will  have  come  to  the  place 
where  we,  with  Europeans,  will  regard  the 
post  of  professor  as  far  above  that  of  suc- 
cessful merchant,  banker,  or  even  president 
of  a  cotton-mill.  In  the  meantime  we  can 
be  glad  that  the  doctors  of  our  state  have 
the  intelligence  to  call  teachers  from  their 
class-rooms  to  teach  us  further,  to  lead  us  in 
our  conquest  over  disease.  President  Kitchin 
goes  into  office  with  a  united  profession  be- 
hind him.  He  can  count  on  the  loyal  sup- 
port of  the  doctors  of  the  state.  The  Official 
Journal  of  the  Medical  Society  of  the  State 
of  North  Carolina  pledges  him  its  fullest  co- 
operation in  the  carrying  out  of  the  purposes 
of  his  administration. 

The  address  of  retiring  President  Burrus 
brought  forth  unusual  applause,  inside  and 
outside  the  hall,  as  well  as  the  unstinted 
praise  of  the  press.  Dr.  Burrus  did  not  spare 
himself.  From  beginning  to  end  of  his  oc- 
cupancy of  the  presidency  he  labored  un- 
ceasingly for  the  increased  usefulness  and 
happiness  of  the  doctors  of  his  state;  and 
he  achieved  greatly.  A  doctor  of  exceptional 
powers  of  discernment  and  expression  wrote 
us  last  November:  "After  coming  in  contact 
with  Dr.  Burrus,  it  seems  that  things  are 
markedly  different  for  organized  medicine 
than  they  were  under  'the  old  regime.'  At 
any  rate  there  was  a  personal  touch  which 
had  not  hitherto  existed  and  which  made  all 
of  us  rank-and-filers  feel  better.  I  can  not 
look  at  the  man  Burrus  and  believe  that  he 
is  feeding  us  on  subtle  politics.'" 

The  scientific  sessions  were  well  attended, 
especial  interest  being  shown  in  the  general 
sessions.  Our  invited  guests  presented  their 
thoughts  pleasingly  and  instructively.  The 
society  did  itself  the  credit  of  conferring  an 
Honorary  Fellowship  on  Dr.  James  K.  Hall, 
formerly  of  Iredell  and  Burke,  for  many 
years  of  Richmond,  Virginia.  No  man  is 
better  loved  by  the  doctors  of  North  Caro- 
lina. We  respond  to  his  yearnings  and  his 
labors  for  the  good  of  sick  folks,  and  his 
love  for  "down-home."  The  editor  is  proud 
of  him  as  a  fellow-editor,  as  a  fellow-doctor, 
as  a  fellowman,  as  a  friend. 


At  the  making  of  Southern  Medicine  and 
Surgery  the  Official  Organ  of  the  ^Medical 
Society  of  the  State  of  North  Carolina,  we 
are  greatly  pleased;  for  its  opportunity  for 
usefulness  to  the  doctors  of  the  state  is 
thereby  enlarged.  This  opportunity  will  be 
further  enlarged  when  it  will,  as  our  then- 
President,  Dr.  Burrus,  wrote  a  few  weeks 
ago.  "find  its  way  to  every  doctor  in  North 
Carolina."  To  each  one  who  has  aided  the 
movement  so  far — all  thanks. 

Just  a  year  ago  this  month  this  journal 
expressed  itself  for  the  principle  of  home 
rule  in  medical  as  well  as  lay  affairs.  How- 
ever, as  is  usual  with  large  questions,  more 
than  one  principle  is  involved  in  the  case 
which  occasioned  that  editorial  and  the  dis- 
cussion of  which  at  Pinehurst  accounts  for 
this  notice.  Because  of  the  fact  that  exclu- 
sion from  a  county  medical  society  auto- 
matically excludes  from  the  state  and  national 
bodies,  it  was  evident  that  some  special  pro- 
vision should  be  made  to  meet  such  a  situa- 
tion. We  proposed  at  that  time  that  the 
county  society  express  its  willingness  that 
the  state  society  provide  machinery  for  vot- 
ing on  the  direct  admission  to  its  member- 
ship of  doctors  denied  admission  to  constit- 
uent county  societies,  and  who  still  wished 
membership  in  the  state  and  national  bodies. 
\'ery  greatly  to  our  astonishment,  it  appears 
that  this  plan  is  to  be  put  into  effect.  We 
trust  so,  and  that  a  great  cause  for  dissension 
will  be  thereby  removed  for  good  and  all. 

As  before  noted,  the  general  sessions  were 
most  heartily  enjoyed.  Our  opinion  is  that 
we  should  have  abolished  so  many  sections 
as  to  make  all  the  sessions  general.  Other 
duties  prevented  many  of  us  from  seeing  and 
hearing  much  of  importance  that  went  on. 
The  journal  »,-ould  be  glad  to  have  letters 
from  any  doctor  telling  what,  if  anything, 
happened  along  this  or  any  other  line:  also 
letters  expressing  opinions  as  to  what  should 
be  done  next  year.  It  is  not  too  early  to 
begin  to  think  about  the  things  which  should 
be  done,  or  to  do  about  them. 


President  Kitchin 

The  Medical  Society  of  the  State  of  North 

Carolina  at  its  Diamond  Jubilee  meeting  at 

Pinehurst    selected   as    President   one   of   the 

youngest  men  in  its  membership  to  be  so  hon- 
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ored,  Thurman  D.  Kitchiii,  Dean  of  the  Med- 
ical Faculty  of  Wake  Forest  College. 

Twenty  years  ago  Dr.  Kitchin  was  licensed 
by  the  North  Carolina  State  Board  of  .Medi- 
cal Examiners,  making  the  highest  average 
grade  in  the  1908  class  of  applicants  for  li- 
cense. Since  then  he  has  lived  the  life  of  an 
active  general  practitioner  and  teacher  of 
medicine. 

The  newly  elected  President  comes  from  a 
distinguished  North  Carolina  family,  many 
of  whom  have  rendered  notable  public  ser- 
vices. His  father  was  Hon.  William  Walton 
Kitchin,  for  many  years  prominent  in  the 
public  life  of  the  state.  A  brother,  William, 
served  as  a  member  of  Congress  and  Gover- 
nor of  North  Carolina.  Another  brother, 
Claude,  for  a  number  of  years  was  the  Dem- 
ocratic leader  in  Congress. 

Dr.  Kitchin,  born  in  1885,  was  educated 
in  the  public  schools  of  his  home  county  and 
at  Wake  Forest  College,  being  graduated 
from  the  latter  in  1905.  For  a  year  he  stud- 
ied medicine  at  the  University  of  North  Car- 
olina, and  then  went  to  Jefferson  JMedical 
College  where  he  received  his  degree  in  1908. 
He  was  licensed  to  practice  the  same  year, 
and  located  at  Lumberton.  Two  years  later 
he  removed  to  his  boyhood  home,  Scotland 
Neck,  where  he  was  in  active  practice  for  the 
next  seven  years.  In  1917  he  was  made  Pro- 
fessor of  Physiology  in  the  :Medical  School 
of  Wake  Forest  College,  and  in  1919  was 
elected  Dean,  serving  in  that  position  since 
that  time. 

During  the  twenty  years  of  his  professional 
life  Dr.  Kitchin  has  been  an  active  member 
of  his  county  society  and  of  the  State  Society. 
In  1920  he  was  chairman  of  the  Section  on 
Scientific  Medicine.  In  192  7  he  served  as 
president  of  the  Sixth  District  Society.  Gov- 
ernor McLean  called  him  to  the  service  of 
the  state  as  a  member  of  a  special  commit- 
tee to  study  the  problem  presented  by  the 
feeble-minded  of  the  state.  He  was  also  ap- 
pointed by  the  Governor  on  the  directorate 
of  the  State  Hospital  in  Raleigh,  and  is  now 
chairman  of  the  executive  committee  of  that 
board. 

The  greatest  contribution  to  his  profession 
and  to  his  state  made  by  Dr.  Kitchin  has 
been  the  spirit  which  he  has  inspired  in  his 
students.  Not  only  has  he  taught  them  scien- 
tifically, but  he  has  touched  their  hearts  as 


only  one  who  loves  his  fellows  can.  Under 
his  leadership  our  society  can  not  fail  to 
ach'eve  great  things,  for  we  are  all  with  him. 
We  look  upon  our  handiwork  and  we  see  that 
it  is  good. 

Clias.  O'H.  Laiiiiliiiiglioiisc. 


The  Official  Organ 
Southern  Medicine  and  Surgery  is  proud 
to  represent  two  medical  societies  of  the  first 
order.  When  the  Medical  Society  of  the  State 
of  North  Carolina  followed  the  example  of 
the  Tri-State  Medical  Association  of  the  Car- 
olinas  and  Virginia,  the  field  of  usefulness 
of  the  journal  was  greatly  broadened.  More 
intimate  contacts  with  the  component  district 
and  county  societies  will  now  be  effected, 
through  the  journal  information  as  to  dates 
and  programs  of  these  societies  can  be  prop- 
erly and  cheaply  distributed,  more  interest 
will  be  shown  in  sending  in  those  personal 
notes  which  interest  us  all,  a  good  many  who 
had  some  little  idea  that  maybe  the  journal 
would  be  short-lived  can  now  identify  them- 
selves with  the  journal,  and  that  not  incon- 
siderable psychic  advantage  which  inheres  in 
identification  with  a  unit  of  the  American 
Medical  Association  will  be  gained. 

We  are  confident  that  the  doctors  of  the 
state  will  use  the  journal  more  and  more  to 
freely  express  their  opinions  and  make  known 
their  wants.  A  query  column  is  in  contem- 
plation. 

Beginning  with  the  next  issue  our  new 
president  will  fill  a  monthly  President's  Page 
with  wise  instruction  and  counsel.  In  this 
way  we  will  have  him  visit  with  us  at  such 
frequent  intervals  that  those  of  us  who  have 
not  known  him  hitherto  can  not  fail  to  learn 
to  know  and  appreciate  his  exceptional  equip- 
ment as  a  teacher,  as  a  doctor,  and  as  a  man. 

Beginning  next  month  Dr.  C.  A.  Julian,  of 
Greensboro,  will  conduct  a  Department  of 
Practical  Therapeutics.  Dr.  Julian's  great 
experience  has  been  gained  from  the  same 
kind  of  patients  as  yours — living  under  the 
same  kind  of  conditions,  and  afflicted  with 
the  same  kind  of  diseases.  He  may  write 
about  leprosy,  beri  beri  or  Rocky  Mountain 
fever  sometimes,  just  to  spread  his  wings 
and  show  that  he  is  a  globe-trotter  and  is 
widely  read:  but  the  regular  pabulum  he 
serves  will  be  about  such  every-day  things  as 
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boils,  dandruff,  tooth-ache,  stone-bruises,  sun- 
burn, poison  oak,  after-pains,  mad  itch,  sore 
throat,  measles,  whooping-cough,  nephritis, 
heart  disease  and  pneumonia. 

The  newly  inaugurated  Department  of 
Public  Health,  under  the  able  editorship  of 
Dr.  L.  L.  Williams  has  clearly  shown  that  it 
fills  a  need  and  will  be  conducted  with  the 
fact  constantly  in  view  that  this  journal's  pri- 
mary concern  is  the  family  doctor,  his  needs 
and  his  wishes.  Dr.  Williams'  contribution 
to  this  issue  is  commended  to  you  as  a  fine 
sample  of  the  thought  of  a  man  who,  although 
elaborately  trained  along  special  lines  of 
health  work,  keeps  his  feet  firmly  on  the 
ground,  ynd  remembers  that  he  is  still  a  doc- 
tor and  a  thinking  man.  It  is  no  reflection 
on  our  other  editors  to  say  that  Dr.  Chamber- 
lain's editorial  in  this  issue  also  is  one  of  ex- 
ceptional excellence. 

Following  up  our  editorial,  "For  .Abolishing 
the  $25  Tax  on  Doctors,"  carried  in  the  issue 
for  .April,  we  have  had  reprints  made  and 
are  distributing  them  to  the  various  counties 
of  the  state  with  the  suggestion  that  each 
candidate  for  either  house  of  the  legislature 
be  requested  to  state  his  position.  The  jour- 
nal has  addressed  such  letters,  enclosing  re- 
prints, to  the  Mecklenburg  candidates. 

Very  likely  some  of  you  will  get  responses 
more  or  less  after  this  order: 

"We  lawyers  have  to  pay  it."  Our  an- 
swer is,  "Yes,  and  you  should." 

"You  doctors  represent  a  dignified  profes- 
sion. I'm  surprised  that  you  are  taking  this 
step."  'Our  answer  is,  "There  is  nothing  un- 
dignified about  protecting  our  rights  and  de- 
manding justice.  We  know  the  difference 
between  dignity  and  the  booger  man,  which 
has  been  set  up  to  bluff  us  over  these  many 
years." 

"You  are  trying  to  influence  my  vote.  If 
I  am  elected — and  I  expect  to  be,  fully  ex- 
pect to  be — I'm  going  to  vote  the  way  I  think 
I  ought  to  vote."  Our  answer  is,  "We  are 
not  trying  to  influence  your  vote.  We  only 
want  to  know  how  you  will  vote  on  this  ques- 
tion, in  case  you  are  elected.  As  citizens  can 
not  vote  directly  on  this  matter,  we  are  do- 
ing at  this  late  date  what  all  other  sensible 
folks — bankers,  merchants,  lawyers,  farmers 
— have  been  doing  all  along,  asking  how  our 
representatives  will  vote." 


Let's  get  this  off  our  hands  and  then  do 
something  else.  We  want  to  hear  from  every 
regular  doctor  in  the  state,  as  frequently  and 
as  lengthily  as  he  feels  the  urge.  We  may 
not  agree  with  you;  we  may  agree  and  still 
be  unable  to  do  anything  about  it;  we  will 
give  your  criticisms,  suggestions  and  ideas 
earnest  consideration. 

.And  we  doctors  of  North  Carolina,  with 
the  assistance  of  a  few  stalwarts  in  other 
states,  are  going  to  build  a  great  medical 
journal. 


Whom  We  Delight  to  Honor 
.\bout  Heroes  and  Hero  Worship 

Two  weeks  ago  Floyd  Bennett,  aviator, 
lost  his  life  under  circumstances  of  {peculiar 
interest  to  doctors.  He  was  on  his  way  to 
aid  fliers  from  the  other  side  stranded  on  a 
bleak  island,  when  pneumonia  halted  him  at 
Quebec.  Here  was  the  setting  for  drama, 
and  here  was  the  opportunity  for  sensational 
newspapering. 

It  was  not  slow  in  developing.  Although 
there  are  doctors  in  Quebec  just  as  capable 
as  any  in  New  York,  a  "pneumonia  expert'' 
v,as  sent  post  haste;  we  understand,  by  the 
New  York  World.  After  two  or  three  days 
we  saw  in  the  papers  that  the  patient  must 
have  serum  from  New  York  and  that  Lind- 
bergh was  on  his  way  with  it.  When  it  was 
delivered  it  was  found  to  be  "the  wrong  se- 
rum"! 

-All  of  us  who  have  any  familiarity  with 
these  things  knew  that  serum  was  to  be  had 
in  Quebec  just  as  we  knew  competent  medical 
services  were  to  be  had  from  Quebec's  own 
doctors;  but  what  availed  it  when  the  "pneu- 
monia specialist"  "particularly  wanted  the 
type  two  serum  from  the  New  York  City 
Health  department"? 

The  three  most  authoritative  expressions 
from  men  who  are  eminent  as  teachers,  doc- 
tors and  investigators  of  pneumonia  in  the 
United  States,  which  have  come  out  in  recent 
months,  were  reviewed  and  commented  on 
editorially  in  the  .April  issue  of  this  journal. 
These  men  are  Joseph  IMiller  of  Chicago, 
Harlow  Brooks  of  New  York  and  Russell 
Cecil  of  New  York. 

Dr.  Miller  cares  nothing  for  serum.  Dr. 
Brooks  next  to  nothing,  and  Dr.  Cecil  is 
faint  in  tis  praise  while  emphatic  that  "the 
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necessity  for  early  [italics  ours]  and  ade- 
quate treatment  can  not  be  too  strongly  em- 
phasized';  and  this  was,  decidedly,  not  early. 

It  would  naturally  be  thought  that  a  spe- 
cialist of  such  eminence  as  to  warrant  his 
being  sent  to  take  charge  of  a  patient  in 
Quebec  would  have  one  of  the  hundreds  of 
teaching  positions,  on  the  medical  faculties  of 
\ew  York.  A  search  of  the  reference  books 
reveals  no  evidence  that  this  is  the  case. 

Mr.  L.  A.  David,  Provincial  Secretary  of 
Quebec  very  properly  said,  "I  can  not  stom- 
ach this  way  of  taking  profit  of  a  tragic  sit- 
uation under  the  mask  of  charity":  and  "I 
must  bitterly  reprove  those  who  have  gone 
so  far  as  to  send  a  great  hero  like  Colonel 
Lindbergh  on  such  a  futile  mission,  to  let 
him  risk  his  life  on  a  vulgar,  if  spectacular, 
publicity  stunt." 

The  New  England  Journal  of  Medicine  is, 
as  usual,  found  to  be  alert,  and  ready  to 
speak  its  mind  for  decency  and  truth.  The 
leading  editorial  of  its  newest  issue  says  this: 

"The  mind  that  conceived  a  tabloid  press 
judged  with  accuracy  the  type  of  mental 
pabulum  most  suited  to  the  average  intelli- 
gence. The  public  wants  its  meat  well  sea- 
soned and  its  pudding  smothered  in  sauce: 
perhaps  to  be  abreast  of  the  times  one  should 
say  applesauce.  The  temperate  account  of 
an  epochal  advance  in  medical  science  leaves 
it  cold,  but  it  thrills  to  the  broadcasting  by 
radio  of  an  appeal  for  a  blood  donor,  and 
erects  monuments  to  the  dog  that  helped 
bring  antitoxin  to  Nome. 

"Particularly  objectionable  to  our  mind  is 
the  cheap  and  vulgar  desire  for  publicity 
which  inspired  the  recent  flight  to  Quebec 
with  a  pneumonia  serum  of  exceedingly  ques- 
tionable value  in  the  case  for  which  it  was 
intended." 

Some  of  us  are  disposed  to  ask  why  all 
this  publicity  for  aviator's  who  take  these 
risky  trips?  Is  it  not  clear  to  everybody  that 
refusal  of  publicity  would  reduce  the  sacri- 
fice of  life  by  at  least  three-fourths? 

"I  am  most  definitely  of  the  opinion  that 
.Atlantic  flights  should  be  stopped  by  Govern- 
ments until  devices  for  insuring  the  safety 
of  the  flyers  have  been  invented  and  perfect- 
ed.   Could  it  not  be  that  som  ecraft,  or  num- 


ber of  boats,  could  follow  an  .\tlantic  plane 
when  on  an  experimental  trip,  as  the  tugs 
follow  Channel  swimmers?  Or,  better  still, 
could  not  a  number  of  airplanes  travel  to- 
gether as  war  planes  fly  in  formation?  Then, 
if  one  machine  dropped  into  the  sea,  one  of 
the  others  could  render  assistance  by  wire- 
lessing for  help  and  directing  ships  toward 
the  stricken  plane.  But  perhaps  it  is  the  de- 
sire to  "be  the  first,"  to  "get  there  before  the 
other  machine"  that  prevents  such  a  sensible 
experimental  flight  in  unison.  And  unless 
such  flights  are  going  to  be  of  value  to  the 
human  race,  I  consider  that  it  is  foolish  for 
flyers  to  attempt  such  dangerous  trips. 

"We  mothers,  wives  and  sweethearts  never 
begrudged  our  darlings  during  the  years  of 
1914-1918.  We  sent  them  away,  often  to 
their  deaths,  with  that  smile  that  veiled  the 
ache.  There  were  tears  and  desolation,  but 
it  was  for  our  country  that  we  did  it,  and 
we  did  it  gladly.  But  is  it  right  that  we 
should  send  those  same  beloved  ones  out  to 
risk  the  perils  of  the  great  Atlantic  when 
they  will  gain  nothing  except  the  glory  of 
having  traveled  in  an  engine-propelled  bird 
across  the  space  that  takes  steamships  days 
to  cross? 

"I  suggest  that  the  loss  of  the  brave  men 
and  women  during  the  past  few  months  will 
put  back  the  possibility  of  safe  .Atlantic  flying 
at  least  a  year.  It  will  take  that  time,  and 
probably  longer,  for  the  public  to  get  over 
the  shock  of  the  deaths  attending  the  recent 
flights." 

The  foregoing  expressions  should  command 
attention.  They  are  the  opinions  of  the 
mother  of  Captain  Nungesser,  who  with  Cap- 
tain Coli,  lost  his  life  in  an  attempt  to  make 
the  westward  flight  across  the  Atlantic.  She 
has  had  bitter  experience  of  the  fruits  of  sen- 
sationalism. She  knows,  and  all  of  us  should 
know  without  having  to  pay  the  price  she 
paid,  that  thrills  for  the  multitude  and  rec- 
ord-breaking sales  of  newspapers  do  not  jus- 
tify the  wanton  risking  of  human  life. 

Our  sympathy  goes  out  to  the  relatives  of 
Floyd  Bennett.  By  all  accounts  he  was  a 
man  of  heroic  mold.  We  sympathize,  too, 
with  Lindbergh.  Because  of  our  small  re- 
gard for  the  imitation  "Colonels"  which 
make  up  the  great  majority  we  do  not  call 
him  "Colonel."  Through  no  fault  of  his  own, 
but  rather  through  his  greatness  of  heart,  he 
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has  been  made  to  serve  innocently  the  selfish 
purposes  of  the  unscrupulous  and  avaricious. 
He  is  far  too  rare  and  valuable  to  be  risked 
in  order  that  Greed  and  Sensationalism  shall 
chuckle  over  a  publicity  stunt. 

Three  weeks  ago  Benjamin  R.  Graham, 
physician,  lost  his  life  under  circumstances 
of  peculiar  interest  to  doctors.  In  the  exer- 
cise of  his  every-day  duties,  in  the  fulfilment 
of  the  pledge  he  gave  by  the  very  act  of 
choosing  medicine  as  a  vocation,  he  contract- 
ed septicemia  from  a  patient  (whose  life  we 
hope  he  saved)  and  soon  he  was  dead.  The 
very  fact  that  a  few  inches  of  space  in  very 
few  newspapers  were  thought  adequate  to 
commemorate  his  life  and  his  death,  though 
a  sad  commentary  on  the  powers  of  apprecia- 
tion and  the  standard  of  values  of  society  at 
large,  is  an  indirect,  profound  tribute  to  doc- 
tors everywhere;  for  it  says  plainly  that  the 
willingness  on  the  part  of  doctors  to  take 
such  risks  is  so  general  as  not  to  merit  special 
mention.  The  people  of  Wilmington  and  of 
the  whole  state  mourn  Dr.  Graham.  He 
risked  his  life  willingly  knowing  that,  succeed 
or  fail,  it  was  all  in  the  day's  work,  and  for 
him  then  would  be  no  peans  of  praise,  no 
burial  in  Arlington. 

Long  ago  it  was  asked: 
Or  Flattery    soothe    the    dull  cold    ear    of 
"Can  Honour's  voice  provoke  the  silent  dust, 
Death"? 

They  can  not:  but  if  we  would  influence 
wisely  those  whose  minds  are  in  the  forma- 
tive stage,  we  should  choose  wisely  the  char- 
acters held  up  to  them  as  heroic;  as  worthy 
of  emulation. 

Which  was  the  greater  hero?  Which  the 
more  deserving  of  praise?  Which  the  more 
worthv  of  emulation? 


Applauding  and  Supporting  Our  Own 
In  the  first  issue  of  this  journal  under  its 
present  management  the  opinion  was  express- 
ed that  original  work  in  this  section  of  the 
country  was  neglected,  that  we  were  too  con- 
tent to  quote  men  in  other  sections;  and  the 
hope  was  put  out  that  we  would  "do  more 
investigation  work  and  progress  to  the  point 
where  we  can  quote  ourselves  and  each  other 
as  final  authorities  on  special  usbjects.  " 

The  observations  of  Drs.  W.  H.  Wadsworth 
and  E.  A.  Misenheimer,  of  Concord,  on  the 
visibility  of  the  eruption  of  measles  as  in- 


fluenced by  the  ultraviolet  ray  evidence  not 
only  acute  observation  and  alertness  of  mind, 
but  an  admirable  spirit  of  research  growing 
out  of  instant  comprehension  of  possibilities 
of  extension  of  the  principle  which  these  doc- 
tors had  observed  in  operation. 

The  report  is  made  in  the  Journal  of  the 
A.  M.  A. 

Briefly:  A  child  of  eight  years  who  had 
had  measles  and  whose  eruption  had  com- 
pletely disappeared  five  days  before  was  sub- 
jected to  general  ultraviolet  radiation.  Sur- 
prisingly the  generalized  measles  rash  was 
plainly  seen  in  the  darkened  room.  The  ob- 
servers were  thoughtful  enough  to  speculate 
on  the  possibility  of  being  able  to  so  observe 
the  eruption  prior  to  its  appearance  to  the 
ordinary  methods  of  observation  and  were 
rewarded  by  seeing  the  eruption  plainly  forty- 
eight  hours  in  advance. 

We  cowgratulate  Dr.  \\'adsworth  and  Dr. 
Misenheimer  in  the  truest  sense  of  the  word — 
we  rejoice  not  only  at  their  achievement  but 
with  them — at  this  evidence  of  the  keenness 
of  observation  of  unexpected  revelations,  and 
the  prompt  realization  of  the  possibilities  of 
following  up  these  revelations. 

Encouraged  by  this  instance,  we  repeat  in 
IMay,  1928,  our  words  of  December,  1924: 
"Let  us  do  more  investigative  work  and 
progress  to  the  point  where  we  can  quote 
ourselves  and  each  other  as  final  authorities 
on  special  subjects." 

NOTE. — .\fter  the  foregoinf;  was  written  there 
appeared  in  at  least  one  of  the  daily  newspapers  a 
front  pafie  write-up  of  this  achievement.  We  can 
understand  that  friends  whose  zeal  outruns  their 
discretion  are  most  likely  responsible. 


The  Liver  Fad 

( From  an  Editorial  in  Jour,  oj  Arkansas 
Med.  Sac.) 

P"or  many  years,  in  fact  as  long  as  memory 
of  this  generation  endures,  the  liver,  as  an 
edible  has  been  regarded  as  a  .plebeian  dish. 
On  the  restaurant  menu  liver  and  onions,  or 
liver  and  bacon,  has  been  the  cheapest  of 
viands  offered  to  the  hungry.  It  has  been 
the  dish  of  the  third  rate  boarding  house, 
despised  by  the  proud  and  haughty,  even  as 
in  the  same  class  as  the  equally  plebeian  corn- 
ed beef  and  cabbage.  The  butcher  was  wont, 
on  request,  to  throw  in  a  bit  of  liver  for  the 
cat  with  the  purchase  of  a  steak  or  chop. 
The  poor  in  purse  could  for  a  dime  get  enough 
liver  to  feed  a  family. 
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And  then  came  the  redemption  of  the  liver 
from  its  lowly  estate.  With  astounding  ab- 
ruptness it  became  chief  over  all  meats  in 
price.  .\  food  e.xpert  discovered  that  a  diet 
of  calf  liver  made  robust,  beefy  looking  peo- 
ple out  of  pale  anemic  persons.  It  made  for 
fat  and  muscle  in  short  order  and  the  weak 
became  strong  over  night.  The  glad  news 
spread  abroad  through  the  mighty  press,  and 
the  demand  for  liver,  hitherto  a  drug  on  the 
market,  became  active.  If  one,  unacquainted 
with  this  meteoric  rise  of  the  humble  liver 
should,  as  of  yore,  enter  a  butcher  shop  and 
ask  for  a  dime's  worth  of  calf  liver,  he  would 
get  about  one  bite.  By  jumps,  up  went  calf 
liver  from  seven  cents  a  pound  to  IS,  then, 
20,  30,  40,  50,  60  and  70  cents  a  pound- 
away  higher  than  choice  beef,  lamb  or  veal 
in  war  time. 

And  just  as  in  the  grain  market  reports, 
we  find  corn  and  oats  following  wheat  up- 
ward in  stiff  markets,  so  cow's  liver  partook 
somewhat  of  the  prosperity  of  its  infant's 
liver  and  the  market  quotation  mounted  to 
30  cents. 

But  as  one  star  differeth  from  another  star 
in  glory,  according  to  the  scripture,  so  dif- 
ferent livers  have  different  grades  of  glory 
and  price.  The  liver  of  the  pig  has  not  kept 
pace  with  the  rise  of  calf  liver.  It  remains 
around  seven  cents.  But  there  are  advan- 
tages in  this  fact,  the  advantage  being  with 
the  man  of  the  house  if  he  does  the  market- 
ing. A  lady  tells  hubby  she  wants  some  calf 
liver  as  she  feels  anemic.  The  man,  always 
skeptic,  is  unable  to  differentiate  the  respec- 
tive glories  of  liver  and  takes  little  stock  in 
the  wife's  complaint  of  being  anemia's  vic- 
t'm.  He  buys  a  pound  of  sliced  pig  liver 
for  seven  cents  and  pockets  the  remaining 
63  cents.  The  wife  eats  of  the  pig  liver, 
convinced  that  she  is  eating  liver  of  the  calf 
and  she  no  longer  has  symptoms  of  anemia. 

The  husband,  for  obvious  reasons,  encour- 
ages his  wife  to  keep  up  her  calf  liver  diet  at 
least  three  times  a  week.  He  now  smokes 
better  cigars  and  more  of  them. 


Dear  Old  Soul  (visiting  her  very  sick  brother)  — 
"I've  a  very  nice  letter  from  Emily.  She  says  she's 
so  ?orry  she  ain't  able  to  come  and  see  you,  but 
:hc  hopes  to  be  ;.ble  to  come  to  the  funeral." — 
London  Humorist, 


Syphilis  Briefs 

Never  treat  a  genital  lesion  until  a  dark 
field  examination  has  been  made. 

The  cure  of  syphilis  is  at  best  presumptive, 
and  recurrences  always  possible. 

If  the  skin  itches  following  arsphenamine 
look  out  for  dermatitis  e.xfoliativa. 

Stokes  has  said,  "To  treat  early  syphilis 
with  mercury  by  mouth  is  criminal.'' 

Not  all  early  neuro-syphilis  will  give  a 
positive  wassermann  in  the  spinal  fluid. 

The  absence  of  itching  must  not  rule  out 
syphilis  in  the  diagnosis  of  a  skin  lesion. 

Local  treatment  is  rarely  necessary  in 
genital  lesions  positively  diagnosed  as  luetic. 

The  anamnesis  in  a  case  of  syphilis  is  not 
always  reliable,  but  should  always  be  taken. 

In  a  fever  of  undiagnosed  origin  look  for 
syphilis. 

A  lumbar  puncture  will  clear  up  many  a 
doubtful  case. 

Syphilis  is  a  pandemic  disease  and  no  re- 
specter of  persons. 

All  doubtful  genital  lesions  should  be  prop- 
erly followed  up. 

Headache  is  an  important  symptom  of  early 
meningeal  syphilis. 

\  diagnosis  of  chancre  of  the  mouth  by 
dark-field  is  extremely  difficult.  The  spiro- 
cliacta  mkrodcntium  morphologically  is  al- 
most identical  to  the  spirocltacta  pallidum. 

The  importance  of  the  hygienic  treatment 
of  syphilis  is  hardly  to  be  overestimated. 

.\n  ounce  of  prophylactic  calomel  ointment 
is  worth  a  pound  of  blue  ointment  cure. 

Many  a  paretic  has  gone  to  an  untimely 
end  because  some  physician  cauterized  a 
chancre. 

To  give  arsphenamine  without  examining 
the  urine  is  like  lighting  a  match  over  a  gas- 
oline tank. 

Do  not  consider  the  wassermann  the  sine 
qua  non  of  diagnosis.  It  is  but  one  symp- 
tom of  syphilis. 

.•\  sharp  needle  will  solve  many  problems 
of  intravenous  therapy,  and  make  friends  of 
your  patients. 

Spirochetes  are  not  always  found  the  first 
time  in  true  chancres.  Use  your  dark-field 
again  and  again  and  then  again. 

— From  Urological  and  Cutaneous  Review. 


•boitor,  wha'.  shall  I  take  when  I'm  run  down?" 
"Take   the  Kuy's  license   number." 
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HUMAN  BEHAVIOR 


James  K.  Hall,  M.D.,  Editor 
Richmond 


Behavior  as  Mind 
Not  only  the  physician  but  the  average 
layman  as  well  looks  upon  certain  changes 
in  bodily  activity  as  indicative  of  underlying 
physical  disease.  That  particular  change  in 
respiration  referred  to  as  a  cough  causes  more 
or  less  alarm;  pain  in  the  right  side  of  the 
abdomen  sends  lots  of  people  to  the  doctor; 
lessened  mobility  of  a  joint  means  at  least 
rheumatism;  and  even  lessening  of  appetite 
causes  concern.  The  tendency  to  take  on 
weight  is  a  cause  of  actual  anxiety  to  many 
people. 

Although  changes  in  behavior  may  indicate 
to  many  people  the  probability  of  causative 
physical  disease  it  is  rare  that  slight  changes 
in  conduct  betoken  to  anybody  the  probabil- 
ity of  underlying  mental  changes. 

No  one  is  able  to  grasp  in  its  entirety  the 
implications  of  the  word  mind,  nor  has  any 
one  a  full  understanding  of  the  meaning  of 
the  term  conduct.  Probably  the  word  mind 
has  reference  to  those  responses  to  environ- 
ment less  mechanical  and  less  obvious  than 
those  referred  to  by  the  word  conduct  or 
behavior.  Mind  is  thought  of  usually  as 
lying  within  the  domain  of  the  immaterial, 
and  conduct  as  within  the  region  of  the  me- 
chanical. But  about  those  things  we  know 
little. 

It  must  be  true,  however,  that  behavior  is 
about  the  best  portrayal  of  mental  states 
that  is  available.  The  converse  of  the  state- 
ment has  been  popularized  to  read  that  as  a 
man  thinketh  so  he  behaveth.  But  that  is 
only  partially  true.  If  the  thinking  of  our 
neighbors  were  as  obvious  to  us  as  their  con- 
duct the  comfort  of  mankind  would  be  enor- 
mously disturbed.  We  are  able  actually  to 
conceal  a  good  deal  of  our  thinking — but 
probably  not  for  any  considerable  period  of 
time. 

Most  people  give  little  intelligent  thought 
to    the    importance   of    properly    interpreting 


behavior,    especially    marked    changes    in    it. 
Changes  in  general  conduct   mean  as  much 
with  reference  to  the  mental  as  changes  in 
the  use  of  the  body  mean  with  reference  to 
the    condition   of   the   physical   being.     Not 
long  ago  a  man  was  found  dead  in  his  room 
in  a  hotel.     There  was  a  bullet  hole  in  his 
head  and  a  pistol  lay  on  the  floor  beside  him. 
He  had  long  been  punctilious  about  paying 
his  hotel  bill  every   Saturday   for  the  week 
that  had  just  passed.     But  for  two  or  three 
weeks  prior  to  his  death  he  had  insisted  upon 
settling   with   the   hotel   each   morning   after 
breakfast  for  the  day  that  was  to  come.    He 
was  a  man  of  considerable  means,  and  after 
his  death  his  estate  was  found  to  be  in  well- 
ordered  condition.    He  had  left  no  debts  and 
the  disposition  of  every  single  one  of  his  pos- 
sessions had  been  carefully  arranged.    When 
he  began  to  plan  to  commit  suicide  he  had 
undoubtedly  begun  to  pay  his  hotel  bill  in 
advance  each  morning  after  breakfast.     But 
it  took  him  three  weeks  to  summon  the  nec- 
essary courage   or  desperation — what  is  the 
required   quality? — to   enable  him  to   termi- 
nate   his    life.     Had    some    one    interpreted 
properly  the  meaning  of  the  change  that  he 
had  made  in  the  simple  matter  of  settling  his 
hotel  bill  daily  in  advance  instead  of  weekly 
as  he  had  long  been  accustomed  to  do  his 
life   might    have   been   saved.      But   psycho- 
analysis is  thought  to  be  a  very  deep  and 
obscure  and  complex  sort  of  procedure,  useful 
only  as  a  topic  of  discussion  in  learned  phi- 
losophical bodies — and  in  pseudo-psychologi- 
cal lay  gatherings. 


PEDIATRICS 

For  this  issue,  G.  VV.  Kutsciier,  M.D. 

.Associate,  The  Children's  Clinic 

Black  Mountain,  N.  C. 


Final   Report   on   the  Underweight 
School  Child 

It  is  with  a  certain  degree  of  pride  that 
this  final  report  of  the  Underweight  School 
Child  is  made.  The  January  issue  of  this 
journal  carried  the  preliminary  report  of  this 
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experiment  and  the  :March  issue  carried  a 
continuation  report.  The  results  obtained 
were  beyond  our  fondest  expectations,  par- 
ticularly since  this  experiment  was  quite  a 
departure  from  the  usual  and  original  plans 
often  go  awry.  For  the  new  reader  of  this 
column  a  brief  resume  of  the  plan  will  be 
outlined. 

The  local  consolidated  public  school  pre- 
sented a  report  of  over  50' i  of  the  enroll- 
ment as  being  underweight,  in  Nov.  1927. 
In  December  the  author  examined  SO  under- 
weight children  from  the  first  three  grades 
and  chose  8  of  them,  who  were  the  most  free 
of  defects  and  thus  "free  to  gain",  to  enter  a 
test  class.  Eight  other  children  from  this 
group  were  likewise  chosen  to  act  as  controls. 
These  two  groups  were  pitted  against  each 
other  in  a  contest  to  gain  weight  through  the 
alleviation  of  school  strain.  The  members  of 
the  test  group  were  permitted  to  leave  their 
classrooms  each  afternoon  for  a  rest  period 
of  one  hour,  but  the  control  group  carried 
on  as  before.  Each  week  the  members  of 
both  groups  were  weighed  and  their  weights 
charted.  More  detail  of  the  plan  may  be 
obtained  by  referring  to  the  January  and 
March  issues  of  this  journal. 

Results  in  any  experiment  are  what  count, 
so  the  results  of  this  plan  to  help  these  child- 
ren to  come  up  to  normal  weight  through  the 


alleviation  of  school  strain  will  follow. 

The  experiment  lasted  over  a  period  of  15 
weeks,  from  Jan.  4,  until  April  20,  this  year. 
The  test  group  gained  an  average  of  395^0 
more  weight  than  did  the  control  group. 

Some  of  the  details  learned  from  the  ex- 
periment were  very  interesting  as  well  as 
valuable.  The  loss  of  time  from  school  work 
did  not  cause  a  single  child  to  receive  lower 
grades  than  before  he  began  to  take  the 
hour's  rest  each  day.  In  fact,  most  of  them 
made  much  better  grades  than  previously, 
due,  it  is  felt,  to  the  improvement  in  their 
physical  status.  The  great  difference  in 
school  attendance  bespeaks  the  better  group 
health  of  the  test  group.  This  locality  has 
suffered  the  usual  epidemics  of  chicken-pox, 
measles,  and  influenza  on  a  larger  scale  than 
usual  this  year.  It  was  observed  that  follow- 
ing a  case  of  chicken-pox  the  child  returned 
to  school,  from  1  to  3  pounds  under  his  pre- 
vious weight.  A  severe  cold  meant  the  loss 
of  1  to  iy2  pwunds  and  a  two  weeks  absence 
due  to  measles  meant  2  to  4  pounds.  Such 
losses  show  that  these  children  have  had  to 
do  to  come  up  to  normal  weight.  Following 
such  illnesses  it  was  apparently  easy  for  the 
children  to  make  good  gains  each  week  after 
their  return  to  school,  until  the  previous 
weight  had  been  attained. 

.^t   the   end   of   the   rest   hour  each   child 


"g     ^ 


Age 
Sex 


M 


M 


M 


M 


M      M 


M 


1 


6  12 

4/.        7 


1        16  2  8 


Attendance  % 


Ql 


53   90   68   74   S3   96   60   96   60   79   56   71   63 


M 


Underweight 

at  start— pounds       8        8        8         7!^     6-54     3.M     &%&%')        8^     7         9 

Underweight 

:.t   linish— lbs.  4         5'A     3.)4     3         -|-1     V/,     4^     4         4         3^     1^     3 

'f    t'nderwcight 

at  start  16       16       15       15       14       M       21       17       17       15         7       18       14       13         19 

%   Underweight 

at   finish  S       12         7500       10         872 

Pcund-s 

L'Hined  4  2'A     4J4      4'/,      7.^     ^'A     iV4     4^      5  4-Xi 

.■\vcrage   gain   in 

ounces  per 

week*  4-1-     2-f     4-f     4-|-     8-|-     4+     4         4-|-     5-|-     4-|-     S+     i+     5+     2+     S+     2  + 


*The  Normal  .Average  gain  is  one  and  one-half  ounces  per  week. 
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seemed  to  be  transformed.  He  would  have 
an  expression  of  fatigue  at  the  time  he  re- 
ported for  his  rest,  but  upon  arising  his  eyes 
sparkled,  his  mind  seemed  alert  and  active 
and  the  color  in  his  cheeks  was  something  one 
would  give  a  fortune  to  be  able  to  paint  into 
those  cheeks  permanently.  The  color  did 
become  permanent  in  several  cases.  One 
teacher  who  supplied  2  members  of  the  group 
from  her  room  said  that  after  they  returned 
from  their  rest  she  could  "teach  them  any- 
thing.'' Some  of  the  teachers  were  quite 
sceptical  at  first  but  they  finally  saw  the 
results  and  became  as  enthusiastic  as  they 
were  sceptical.  It  is  firmly  believed  that  the 
teachers  are  the  best  critics  as  to  the  results 
obtained  aside  from  the  gain  in  weight.  They 
are  the  ones  who  have  the  best  insight  into 
the  mental  reactions  of  each  child.  If  these 
children  gained  in  that  respect  it  seems  that 
school  strain  must  have  been  responsible  for 
some  of  the  underweight.  That  these  children 
were  tired  mentally  as  well  as  physically  is 
demonstrated  by  the  better  school  work  that 
resulted.  School  strain  is  a  definite  cause  of 
malnutrition  and  it  is  hoped  that  it  will  be 
considered  more  sincerely  in  the  future  by 
not  only  the  school  authorities  but  by  the 
medical  profession  as  well.  It  is  up  to  the 
medical  man  to  present  the  facts  to  the  school 
man  and  when  the  facts  are  presented,  a 
change  in  the  curriculum  will  have  to  follow. 
The  laws  of  this  state  call  for  a  si.x  hour 
school  day.  Eight  hours  per  day  has  been 
proven  to  be  the  optimum  for  the  adult  in 
which  to  do  his  best  work.  For  a  child  to 
spend  six  hours  at  work  which  is  harder  for 
him  than  eight  hours  for  his  father  is  out- 
rageous! The  medical  profession  is  too  in- 
terested in  the  health  of  the  youth  of  the 
country  to  allow  this  to  go  on  any  longer. 

Two  members  of  this  group  were  known 
to  be  "nervous."  Both  of  these  children 
became  less  nervous  as  was  attested  by  both 
the  parents  and  the  teachers.  Incidentally 
any  improvement  in  the  nervousness  of  these 
children  must  have  come  as  benefits  from  the 
experiment  for  they  received  no  other  treat- 
ment whatsoever.  It  may  not  be  presumptu- 
ous to  believe  that  the  nervousness  had  re- 
sulted from  the  strain  of  the  long  school  day. 

The  ones  most  interested  in  the  experi- 
ment were  the  children  themselves.  Their 
interest  in  the  progress  of  the  weight-graph- 


line  was  amazing.  They  were  not  ridiculed 
by  the  other  children,  but  rather  were  envied 
by  the  outsiders.  Competition  became  so 
keen  that  they  took  to  gambling  as  to  who 
would  gain  the  most  weight.  The  parents 
gave  some  valuable  data  as  to  the  benefits 
derived  from  their  point  of  view.  The  child's 
attitude  about  the  home  as  well  as  to  his 
work  about  the  home  was  markedly  im- 
proved. The  usual  morning  argument  about 
getting  up  and  dressing  for  school  disap- 
peared. These  children  by  going  to  bed  at 
an  early  hour  and  regularly  had  had  sufficient 
rest  and  sleep  by  morning  and  were  willing 
to  arise  when  called.  This  difference  was 
very  marked  in  one  family  where  a  sister  and 
a  brother  were  not  entered  in  the  contest. 
The  one  who  was  in  the  contest  and  went  to 
bed  early  was  usually  the  first  member  of 
the  family  to  arise.  The  other  sister  and 
brother  took  part  actively  in  the  morning 
argument  because  they  had  been  permitted 
to  remain  up  late  on  the  preceding  evening. 
Appetites  improved  almost  100' <  and  dis- 
positions improved  almost  as  much.  Posture 
was  likewise  changed  from  the  usual  type  of 
"fatigue  posture"  to  a  more  erect  type  in 
many  of  the  cases. 

In  conclusion  a  special  case  from  the 
author's  private  practice  will  be  discussed 
Helen  lived  under  ideal  circumstances  so  far 
as  her  home  life  and  diet  were  concerned.  In 
February  she  became  6  years  of  age  and 
started  to  school  weight  48  pounds.  In  six 
weeks  of  school  she  lost  six  pounds.  Upon 
examination  to  try  to  account  for  this  loss 
in  weight  nothing  organic  could  be  found. 
She  was  entered  as  a  special  member  of  the 
underweight  class  and  in  another  six  weeks 
time  she  weighed  SOyi  pounds — a  gain  of 
8J/2  px)unds  and  a  gain  of  2)4  pounds  over 
her  weight  before  starting  to  school.  Abso- 
lutely no  other  change  was  made  other  than 
she  received  her  hour's  rest  each  afternoon. 
This  case  it  is  thought  proves  beyond  all 
doubt  the  existence  of  school  strain,  the  dam- 
ages wrought,  and  the  results  that  can  be 
realized  with  such  simple  treatment. 


Chauffer  (to  sliRhtly  deaf  farmer):  Can  you  fell 
me  where  I  can  get  some  gas? 

Farmer:     Hey? 

Chauffer:  No,  gas !  This  ain't  a  horse,  it's  an 
automobile. — Compend  of  Med.  and  Surg. 
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:ue.  Nannie  M.  Smith,  M.A. 
Charlotte,  N.  C. 


Occult  Blood  in  Feces 


The  presence  of  a  large  amount  of  blood  in 
the  stool  changes  its  appearance  in  such  a 
way  that  it  is  not  likely  to  be  overlooked. 
Chemical  tests,  however,  are  necessary  in 
order  to  detect  blood  when  it  is  present  only 
in  traces. 

The  detection  of  occult  blood  is  of  greatest 
value  in  the  diagnosis  of  malignant  diseases 
of  the  alimentary  tract  and  of  duodenal  ulcer. 

Unfortunately,  however,  the  tests  in  use 
at  present  for  the  detection  of  occult  blood 
are  not  specific  for  blood  pigment  alone. 
\'arious  other  substances  give  the  reaction. 

Joseph  C.  Massee  of  Boston  reports  that 
in  the  routine  stool  examinations  at  the  Peter 
Bent  Brigham  Hospital  it  was  observed  that 
a  large  number  of  diabetics  in  whom  there 
was  no  reason  to  suspect  diseases  of  the 
gastro-intestinal  tract  showed  positive  benzi- 
dine test  for  occult  blood.  He  noticed  that 
a  larger  proportion  of  diabetics  than  of 
other  patients  on  diets  containing  meat 
gave  positive  tests.  He  tested  the  articles 
in  the  diabetic  diet  with  the  benzidine 
test  and  found  that  in  addition  to  the 
meat,  a  vegetable,  English  marrow  (given  be- 
cause of  its  bulk  and  low  calory  content)  gave 
a  positive  reaction.  The  other  vegetables  in 
the  diet  did  not  give  a  positive  reaction,  but 
it  is  possible  that  there  are  other  vegetables 
which  have  not  been  tested  which  will  give 
a  positive  benzidine  test. 

In  performing  the  tests  for  occult  blood 
only  tubes  which  are  chemically  clean  and 
which  have  been  rinsed  with  distilled  water 
should  be  used,  since  traces  of  reagents  which 
have  been  used  for  other  tests  may  give  the 
positive  reaction. 

The  ijenzidine  test  is  the  simplest,  the 
least  time-consuming  and  the  most  sensitive 
of  the  tests  for  occult  blood,  and,  since  its 
fallacies  are  shared  with  the  other  tests  in 
use,  it  is  the  test  most  commonly  used.  When 
negative  this  test  proves  the  absence  of  even 
very  minute  traces  of  blf)od.  In  testing  the 
feces  an  emulsion  should  be  made  in  a  test 
tube  from  two  or  three  portions  of  the  stool, 


as  one  portion  of  a  solid  stool  may  contain 
blood  while  other  portions  contain  none.  This 
emulsion  which  is  made  in  distilled  water  is 
boiled  to  destroy  any  enzyme  present.  A 
saturated  solution  of  benzidine  in  glacial 
acetic  acid  is  then  inade  and  a  few  drops 
are  added  to  2  or  3  c.c.  of  commercial  hydro- 
gen peroxide  in  another  tube.  If  a  green  or 
blue  tint  appears  in  this  reagent  it  must  be 
discarded.  If  no  color  is  obtained  a  few  drops 
of  the  boiled  emulsion  of  feces  are  added.  If 
blood  is  present  a  definite  blue  or  bluish 
green  color  is  obtained.  Faint  tints  should 
be  disregarded. 

If  the  test  is  positive  about  10  c.c.  of  an 
emulsion  of  the  feces  should  be  treated  with 
one-third  of  its  volume  of  glacial  acetic  acid 
and  then  extracted  with  10  c.c.  of  ether.  The 
test  is  then  repeated  on  the  ether  extract. 
Blood  pigment  is  soluble  in  acidified  ether 
but  most  of  the  disturbing  factors  are  not. 
By  using  these  precautions,  most  of  the  sub- 
stances which  may  give  the  positive  reaction 
except  those  which  are  present  in  the  patient's 
diet  are  eliminated. 

In  all  cases  in  which  a  positive  test  is 
obtained  on  a  full  diet  the  test  should  be 
repeated  after  those  substances  such  as  meat 
and  vegetable  marrow  which  are  known  to 
give  a  positive  reaction  are  excluded  from 
the  diet. 


ORTHOPEDIC  SURGERY 


For  this  issue,  H.  Page  Mauck,  M.D.,  F.A.C.S. 
Richmond,  Va. 


Fractures  of  the  Os  Calcis 
In  spite  of  the  emphasis  laid  in  almost  all 
text  books  and  the  great  number  of  articles 
in  current  literature  on  the  seriousness  of  the 
crushing  fractures  of  the  os  calcis,  still  these 
cases  are  woefully  neglected.  This  is  at- 
tested by  the  large  number  of  victims  of  this 
condition  who  are  awarded  disability  by  the 
Workmen's  Compensation  Boards — in  the 
states  where  such  laws  exist.  In  reviewing 
a  fair  number  of  these  cases,  it  would  seem 
the  reason  for  this  can  be  summed  up  under 
two  headings. 

I.   Failure  to  recognize  the   fracture. 

(1.  The  swelling  over  the  outer  side  of  the 

OS  calcis  resembles  the  swelling  seen  just  be- 

liiw  the  external  malleolus  in  simple  sprains 

of  the  ankle.     Motions  of  the  ankle  joint  are 
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free  just  as  in  the  sprains,  and  crepitus  is 
absent  in  a  very  large  percentage  of  cases; 
consequently  many  of  these  cases  are 
wrongly  diagnosed  as  simple  sprains.  Care- 
ful examination  will  usually  reveal  that  the 
swelling  is  on  both  aspects  of  the  os  calcis. 
That  pressure  is  painful  over  both  the  inner 
and  outer  side  of  the  bone,  that  pressure 
under  the  heel  is  painful,  as  is  any  attempt 
at  lateral  motion.  Extensive  ecchymosis 
around  the  heel  bone  is  suggestive  of  a  frac- 
ture. A  careful  history  of  how  the  injury 
was  received — sprains  practically  always  by 
a  lateral  twist,  while  fractures  of  the  os  calcis 
usually  by  a  fall  coming  down  squarely  on 
the  heel.  The  distance  or  the  severity  of 
the  fall,  however,  may  be  very  misleading,  as 
a  fall  a  few  feet  may  be  sufficient  to  produce 
a  fracture. 

b.  The  x-ray  examination  is  usually  con- 
fusing unless  taken  in  both  the  antero-pos- 
terior  and  lateral  positions.  The  usual  lateral 
plate  may  show  very  little  of  the  real  exist- 
ing displacement  of  the  fragments  and  none 
of  the  lateral  spraddling  which  is  so  import- 
ant. Satisfactory  x-ray  examination  consists 
of  an  antero-posterior  view  as  well  as  a  lat- 
eral and  this  can  be  taken  with  the  film  be- 
hind the  heel  and  the  tube  at  an  angle  about 
parallel  with  the  long  axis  of  the  os  calcis. 
Such  a  view  will  reveal  the  longitudinal  frac- 
ture hnes  as  well  as  the  amount  of  spraddling 
present. 

c.  The  fact  that  simple  rest  with  or  with- 
out fixation  will  bring  about  a  rapid  subsi- 
dence of  the  acute  symptoms,  but  the  fact 
that  weight-bearing  is  so  painful  after  the 
swelling  and  other  local  symptoms  have  dis- 
appeared should  always  arouse  suspicion. 

II.  Failure  to  realize  that  treatment  of  the 
fractured  os  calcis  is  a  real  surgical  problem. 

It  requires  very  special  and  careful  han- 
dling and  simple  haphazard  attempt  at  re- 
duction with  subsequent  fixation  in  plaster- 
of-paris  can  only  mean  permanent  disability 
in  all  except  the  occasional  case.  If  disabil- 
ity is  to  be  prevented  some  such  radical  treat- 
ment as  a  subastragaloid  arthrodesis  as  advo- 
cated by  Wilson  and  Allison;  tongs,  traction 
and  remodelling  of  the  bone  as  advocated  by 
Gotten;  or  use  of  the  pin  for  traction  with 
or  without  tenotomy  of  the  tendo  Achilles  as 
suggested  by  Straus,  must  be  carried  out. 
The  degree  of  skill  used  in  carrying  out  these 


procedures  will  certainly  regulate  the  ulti- 
mate result.  The  after-treatment  is  of  no 
lesser  import  than  the  surgical  procedure; 
protection  of  the  injured  bone  from  weight- 
bearing  for  at  least  ten  or  twelve  weeks  is 
essential,  and  when  weight-bearing  is  allowed 
a  properly  fitting  arch  support  or  shoe  must 
be  fitted.  To  sum  up:  Until  the  general 
practitioner,  who  first  sees  these  cases,  makes 
the  proper  diagnosis  and  refers  them  to  a 
competent  surgeon,  and  until  the  surgeon 
realizes  the  seriousness  of  these  fractures 
and  recognizes  the  permanent  disability  re- 
sulting from  inefficient  treatment  and  after 
care  and  improves  these  society  and  industry 
are  going  to  continue  to  have  a  large  per- 
centage of  needlessly  crippled  from  this  type 
of  injury. 


UROLOGY 

Hamilton  W.  McKay,  M.D., 
Charlotte,  N.  C. 


Cystoscopy  in  Infancy  and  Childhood 
The  common  surgical  infections  and  condi- 
tions of  the  urinary  tract  in  infancy  and  child- 
hood are  of  sufficient  importance  to  occupy 
a  very  prominent  place  in  the  daily  work  of 
the  family  doctor  and  the  pediatrician.  By 
"common  surgical  infections  and  conditions" 
I  refer  to  conditions  which  occur  in  that  group 
of  cases  where  it  becomes  advisable  to  have 
the  urinary  tract  inspected  and  treated  by  a 
urologist  in  order  to  either  establish  a  diag- 
nosis or  to  perfect  a  cure.  For  example,  if 
an  ordinary  case  of  pyelitis  resists  the  gener- 
ally accepted  medical  therapy  and  manage- 
ment for  a  reasonable  length  of  time,  then 
such  a  case,  in  our  opinion,  should  pass  from 
the  realm  of  medical  treatment  and  should 
become  an  expectant  surgical  problem, 
whether  it  be  a  diagnostic  one  or  a  condition 
to  be  managed  by  such  a  surgical  procedure 
as  cystoscopy,  ureteral  catheterization  and 
kidney  drainage. 

I  have  always  felt  that  cystoscopy,  while 
comparatively  a  simple  surgical  procedure, 
should  be  regarded  more  seriously  than  has 
been  our  custom.  To  introduce  a  foreign 
substance  into  the  ureter  and  kidney,  which 
in  most  instances,  is  a  ureteral  catheter,  with 
the  accompanying  trauma  that  results  and 
the  possibility  of  infection,  which  we  all  ad- 
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mit  may  happen,  should  make  us  pause  once 
in  a  while  and  think  in  terms  of  our  own 
ureters  and  kidneys.  Suppose  you  had  to 
have  your  ureters  catheterized.  Would  you 
not  want  good  anesthesia,  rigid  aseptic  tech- 
nique and  last  but  not  least  a  gentle  and 
skilled  operator  who  will  be  kind  to  the  parts 
to  be  explored?  The  cause  of  cystoscopy  has 
been  hurt  in  the  average  layman's  mind  be- 
cause of  lack  of  consideration  for  the  above 
mentioned  points.  !My  contention  is  and  has 
been  that  any  instrumentation  of  the  urinary 
tract,  whether  it  be  either  the  passage  of  an 
ordinary  sound  or  endoscopic  or  cystoscopic 
e.xamination  or  manipulation  ,should  be 
thought  of  and  carried  out  under  the  most 
rigid  technic  and  asepsis  and  should  be  con- 
sidered as  seriously  as  any  surgical  proce- 
dure. 

In  previous  talks  and  former  papers  on 
"Urologic  Surgery  in  Pediatrics''  I  have  tried 
to  point  out  that  the  indications  for  a  thor- 
ough urological  examination  are  the  same  in 
the  infant  and  child  as  they  are  in  the  adult. 
If  we  agree  that  the  indications  are  the  same 
and  that  the  pathological  conditions  found 
vary  little,  except  in  the  malignant  diseases, 
then  it  would  seem  to  me  that  it  is  the  duty 
of  all  urologists  who  are  interested  in  this 
subject  to  both  write  and  speak  to  the  pro- 
fession when  an  opportunity  offers  itself,  in 
order  to  convince  them  that  cystoscopy  is  not 
only  a  sound  and  safe  procedure  to  be  done 
on  the  infant  and  child  but  that  it  has  been 
and  is  neglected  in  many  cases  where  it  would 
be  extremely  useful  to  both  doctor  and  pa- 
tient. 

The  profession  at  large  and  especially  urol- 
ogists are  indebted  to  men  like  Beer  and  But- 
terfield  of  this  country  and  Wolf  of  Berlin, 
who,  working  together  with  skilled  instrument 
makers,  have  given  us  several  makes  of  in- 
fant cystoscopes,  all  of  which  are  quite  satis- 
factory both  for  the  purposes  of  observation 
and  catheterization  of  ureters  in  the  infant 
and  child.  The  size  of  the  above  instruments 
vary  from  \o.  7  French  to  No.  16  French. 
In  these  instruments  we  have  both  direct  and 
irdirect  vision,  while  some  are  equipped  with 
irrigating  and  catheterizing  attachments.  So, 
thanks  to  the  mechanical  genius  of  the  above 
mentioned  men  with  the  co-operation  of  in- 
strument makers  like  'Sir.  Wappler  of  New 
York  City,  we  need  have  no  thought  or  worry 


about  an  instrument  of  small  enough  caliber 
or  of  sufficient  vision  to  examine  the  young- 
est infant  or  child.  The  advisable  thing  for 
the  interested  physicians  is  to  select  the  type 
of  cystoscope  he  prefers  to  operate  with.  I 
use  a  Wolf  baby  cystoscope  No.  12  French, 
which  admits  a  No.  5  French  radiographic 
catheter  and  has  been  entirely  satisfactory 
in  my  hands.  I,  however,  believe  that  the 
Butterfield  double  catheterizing  cystoscope 
has  many  advantages  and  I  most  heartily  rec- 
ommend it  to  those  interested  in  pediatric 
urology. 

Having  decided  on  the  baby  cystoscope  of 
choice,  it  is  especially  desirable  to  follow  a 
regular  routine  if  we  are  to  successfully  prac- 
tice cystoscopy  in  the  infant  and  child.  We 
must  have  the  co-operation  and  help  of  an 
experience  anesthetist  who  can  administer 
ether  or  one  of  the  gases.  The  anes- 
thetist must  understand  what  we  are  trying 
to  do  and  not  only  have  time  to  give  to  this 
work  but  to  be  sympathetic  in  his  demeanor 
with  both  mother  and  child.  Before  the  an- 
esthetic is  started,  everything  must  be  sys- 
tematically and  perfectly  arranged  by  a 
trained  assistant  so  that  nothing  will  inter- 
fere with  the  conservation  of  time  while  the 
patient  is  asleep.  To  do  cystoscopy  as 
quickly  as  possible  is  most  desirable  as  only 
light  anesthesia  should  be  necessary.  The 
amazing  at>  well  as  the  gratifying  part  of  this 
work  is  that  babies  and  children  stand  cys- 
toscopy better  than  adults.  They  apparently 
have  little  pain  or  discomfort  following  urete- 
ral catheterization  and  they  seldom  show  the 
reaction  so  frequent  in  the  adult. 

To  summarize,  in  conclusion,  cystoscopy 
as  practiced  today  on  the  infant  and  child  is 
no  longer  in  the  experimental  stage  and  it 
offers  the  sjme  advantages  to  the  progressive 
doctor  to  help  solve  his  urinary  problems  in 
the  infant  and  child  as  it  does  in  his  adult 
patients. 


INTERNAL  MEDICINE 

Paiii    H.  RiNciii!,  A.B.,  M.D.,  lidilor 
Ashevillc.  N.  C. 


.\  \'.\RiETv — With  Suggestions 
The  editor  of  this  department  has  gotten 
rather  tired  of  abstracting  articles  appearing 
in    the    current    medical    literature,   and   has 
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decided  for  a  time  to  change  his  tactics.  In- 
stead of  giving  the  contents  of  one  particular 
paper  in  some  detail,  he  is  going  to  touch 
briefly  upon  several  articles  of  diverse  na- 
tures, pointing  out  their  particular  points  of 
interest,  and  informing  his  readers  where  and 
how  they  can  secure  the  paper  in  question 
either  by  seeking  the  journal  wherein  it  ap- 
pears, or  by  dropping  a  postal  card  to  the 
author  requesting  a  reprint.  By  adopting 
this  new  plan  the  editor  feels  that  he  will 
cover  a  wider  field  of  interest  and  will  also 
entail  some  effort  upon  his  readers  who,  if 
they  make  the  effort,  will  profit  more  as  a 
result  of  their  labors — for  it  is  in  accord 
with  human  nature  that  what  we  get  for 
nothing  means  ne.xt  to  nothing  to  us. 

With  these  few  preliminary  remarks,  "let 
us  to  our  muttons." 

Those  interested  in  the  teaching  of  medi- 
cine and  in  the  management  of  clinics  should 
read  two  articles  appearing  recently  in  the 
Journal  of  the  A.  M.  A.  One,  "The  Soul  of 
the  Clinic,"  by  the  late  Francis  \V.  Peabody, 
of  Boston,  is  printed  in  the  issue  of  April  14. 
It  is  not  a  paper  intended  for  publication, 
but  a  letter  to  a  friend  and  colleague  setting 
forth  Dr.  Peabody 's  ideas  and  ideals.  The 
author,  one  of  the  leaders  of  the  younger 
group  of  Boston  internists  (he  was  but  46 
at  the  time  of  his  death)  sets  forth  lucidly 
and  delightfully  his  conceptions  of  the  re- 
quirements of  a  man  at  the  head  of  a  clinic. 
The  letter  is  an  inspiration  and  a  challenge. 
Practical,  humanitarian,  altruistic,  scientific, 
it  shows  a  combination  of  profound  medical 
knowledge,  e.xecutive  ability,  and  comprehen- 
sion of  problems  to  be  faced  and  results  to 
be  sought.  It  may  be  of  interest  to  the  pro- 
fession to  know  that  Dr.  Peabody  died  of 
malignant  disease  of  the  liver.  When  inform- 
ed of  the  nature  and  hopelessness  of  his  con- 
dition he  let  it  in  no  way  interfere  with  his 
daily  routine,  but  continued  his  practice  and 
his  teaching  as  though  nothing  were  wrong. 
While  not  bringing  up  the  subject  of  his  ill- 
ness he  was  not  averse  to  talking  about  it 
and  simply  accepted  it  as  an  inevitable  oc- 
currence. .A.S  long  as  he  could  do  so,  he  per- 
severed in  his  work  and  when  strength  failed 
him  he  withdrew  and  shortly  died  as  "one 
who  wraps  the  drapery  of  his  couch  about 
him  and  lies  down  to  pleasant  dreams." 


In  the  Journal  of  the  A.  M.  A.  of  April  21 
is  a  reprint  of  an  article  by  the  late  Dr.  The- 
odore C.  Janeway,  published  in  the  "Educa- 
tional Review"  for  March,  1918,  when  the 
author  was  professor  of  Medicine  at  Johns 
Hopkins,  entitled,  "Outside  Professional  En- 
gagements by  Members  of  Professional  Fac- 
ulties." Every  physician,  whether  interested 
in  teaching  or  not,  should  read  this,  as  it 
shows  well  the  dovetailing  and  interlocking 
of  the  science  and  the  art  of  medicine.  Dr. 
Janeway  s  statements  have  the  background 
of  authority,  as,  to  quote  him;  "I  have 
taught  in  three  medical  schools,  and  in  four 
hospitals,  and  have  been  an  unpaid  instruc- 
tor, a  professor  giving  part  of  his  time  to 
consulting  practice,  and  a  well  paid,  full-time 
teacher."  The  views  of  such  a  man  seen 
through  the  span  of  a  decade  are  well  worth 
noting  and  reflecting  upon. 

In  the  same  number  of  the  Journal  oj  the 
A.  M.  A.  (April  21)  Dr.  George  Draper,  of 
New  York,  whose  work  on  the  human  consti- 
tution is  well  known,  presents  a  most  inter- 
esting paper  entitled,  "Disease:  A  Psysomatic 
Reaction,"  in  which  he  stresses  the  close  re- 
lationship between  the  organic  and  the  func- 
tional— between  the  soma  and  the  psyche. 
Further  discussion  of  this  article  would  con- 
sume too  much  space.  Read  it — all  of  you 
that  read  this  communication,  and  if  you 
have  not  the  journal,  send  a  request  for  a 
reprint  to  Dr.  George  Draper,  3i  East  Sixty- 
eighth  street,  New  York  City — and  when  you 
have  read  the  paper  think  over  it  and  then 
read  it  again  for  it  is  replete  with  "the  wis- 
dom of  the  centuries." 

In  the  American  Journal  of  the  Medical 
Sciences  for  April,  1928,  there  are  three  arti- 
cles that  will  bear  intensive  reading.  They 
are: 

1.  "Hypertension  Heart,"  by  Dr.  George 
Fahr,  of  Minneapolis. 

2.  "The  Ten-Year  Diabetic,  What  He  Is, 
What  He  Should  Be,"  by  Dr.  Elliott  P.  Jos- 
lin,  of  Boston. 

3.  "Some  Unusual  and  Atypical  Intratho- 
racic Conditions,"  by  Drs.  Leo  Kessel  and 
Harold  T.  Hyman,  of  New  York. 

We  know  of  course  that  cases  of  so-called 
"essential  hypertension''  or  hyperplasia  if 
allowed  to  run  their  course,  end  in  one  of 
two  ways:  i.  e.,  apoplexy  or  heart  failure,  with 


May,  1928 


DEPARTMENTS 


391 


the  classical  symptoms  of  cardiac  decompen- 
sation. Many  months  ago  the  editor  review- 
ed a  paper  by  Dr.  James  E.  PauUin,  of  At- 
lanta, in  which  he  traced  the  outcome  of  pa- 
tients suffering  from  hyperpiesia  observed 
over  a  period  of  from  two  to  eighteen  years. 
Dr.  Fahr  gives  an  excellent  review  of  the  sub- 
ject which  is  of  enormous  importance  as 
"approximately  140,000  persons  in  the  United 
States  die  each  vear  from  the  consequences 
of  high  blood  pressure."  With  the  advances 
made  in  the  realm  of  preventive  medicine, 
infant  mortality  and  death  from  the  acute 
infections  has  been  greatly  reduced  and  ex- 
pectation of  life  increased  to  58  years.  This 
has  brought  about  a  great  increase  in  two 
conditions:  malignant  disease  and  cardio-vas- 
cular  disturbances.  Dr.  Fahr's  article  is 
worthy  of  close  study.  Drop  him  a  card  at 
the  University  of  Minnesota  Medical  School, 
Minneapolis,  Minn.,  and  request  a  reprint  if 
you  do  not  take  the  journal  in  which  his  pa- 
per appears. 

There  is  probably  no  one  in  the  United 
States  that  knows  more  about  diabetes  than 
does  Dr.  Joslin,  and  there  is  certainly  no  one 
that  can  treat  diabetes  better.  With  his  vast 
experience,  his  absolute  candor  as  to  his  suc- 
cesses and  his  failures,  his  voluminous  and 
painstakingly  accurate  case  records,  any  pro- 
nouncement issued  by  him  is  to  be  accepted 
as  the  very  latest  word  in  his  chosen  field. 
His  survey  of  the  "Ten-Year  Diabetic"  is 
instructive  and  inspiring.  Founded  upon 
diet,  aided  by  personal  care  and  surveillance, 
finally  fortilied  and  supplemented  by  insulin, 
the  "Ten-Year  Diabetic"  issues  forth  as  a 
veritably  new  product — a  product  of  the 
scientist's  incursions  into  the  realm  of  path- 
ological physiology  and  of  man's  adaptability 
to  changed  conditions  and  an  unwelcome  but 
bearable  environment.  Read  this  paper  and 
gain  from  it  consolation  for  the  past,  comfort 
for  the  present,  and  hope  for  the  future.  If 
you  have  not  the  journal,  drop  a  line  to  Dr. 
Elliott  P,  Joslin,  81  Bay  Street  Road,  Boston, 
Mass.,  asking  him  for  a  reprint. 

Requirements  of  physical  diagnosis,  and 
particularly  intensive  use  and  expert  interpre- 
tation of  the  x-ray  have  brought  to  light 
many  thoracic  conditions  hitherto  probably 
unsuspected  and  certainly  undiagnosed.  Kes- 
sel  and  Hynian  in  their  case-histories,  their 


discussion  and  especially  their  excellent 
roentgenograms  provide  food  for  thought  and 
also  an  element  of  doubt  in  the  mind  of  the 
man  not  expert  at  interpreting  x-ray  films,  as 
to  whether  he  has  correctly  read  the  shadows 
shown  on  the  negative.  .An  honest  doubt  is  a 
step  forward.  It  is  only  by  making  doubts 
certainties  or  zeros  that  we  reach  the  truth. 
Drop  a  line  to  Dr.  Leo  Kessel,  940  Park 
avenue,  New  York,  and  ask  him  for  a  reprint 
of  his  valuable  paper. 

Finally,  turn  to  the  American  Review  of 
Tuberculosis  for  April,  1918,  and  read  the 
very  first  article  by  Dr.  Edward  N.  Chap- 
man, entitled:  "Errors  of  Omission  and 
Commission  in  the  Diagnosis  of  Pulmonary 
Tuberculosis."  It  is  in  the  main  a  statistical 
paper,  but  one  of  the  most  illuminating  that 
the  editor  has  seen  in  many  a  day.  The  edi- 
tor sees  a  great  deal  of  tuberculosis  and  is 
therefore  able  to  appreciate  the  value  of  this 
paper.  To  the  general  practitioner,  to  the 
man  that  in  varied  work  diagnoses  but,  let 
us  say,  six  or  eight  cases  of  tuberculosis  a 
year,  this  article  should  form  a  mine  of  infor- 
mation and  a  prophylactic  against  diagnostic 
errors  in  the  future.  Particular  attention  is 
called  to  two  tables: 

Table  3 — Number  of  physicians  consulted 
before  diagnosis  was  made,  and 

Table  7 — Errors  in  diagnosis. 

The  two  are  corollaries  one  to  another. 
Each  and  every  man  (beginning  with  the  edi- 
tor) on  leading  this  paper  will  find  himself 
guilty  in  part  and  innocent  in  part.  It  is 
one  of  the  most  informative  pieces  of  medical 
statistical  writing  that  the  editor  has  seen. 
By  all  means  write  Dr.  Edward  N.  Chapman, 
Colorado  Springs,  Colo.,  and  request  a  re- 
print. 

In  this  issue  the  department  has  tried  to 
cover  a  wide  field  so  as  to  enlist  the  interest 
of  as  many  as  possible.  The  purpose  of  the 
department  is  to  serve  the  readers  of  the 
journal.  The  editor  will  appreciate  it  if  any 
of  his  readers  that  are  so  minded  will  write 
him  telling  him  which  system  appeals  most 
to  them,  the  detailed  abstraction  of  a  single 
article,  or  the  more  encyclopedic  procedure 
of  broadly  recommending  several  papers  in 
v^'l  HIS  fields  of  e:':d?avor  and  leaving  it  up  to 
ihi'  renders  themselves  to  secure  these  papers 
ai'd  thus  to  gain  for  themselves  the  greatest 
benefit  therefrom. 
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George  H.  Bunch,  M.D.,  Editor 
Columbia,  S.  C. 


Spinal  Cord  Tumors 
Occurring  only  one-sixth  as  often  as  do 
tumors  of  the  brain,  tumors  of  the  cord  are 
more  operable.  Without  surgical  interference 
both  are  progressive  and  equally  distressing 
in  effect.  Without  operation  both  offer  a 
hopeless  prognosis.  Since  Sir  Victor  Horsley 
in  1887  first  successfully  removed  a  spinal 
cord  tumor  we  have  continued  to  make  prog- 
ress in  our  understanding  of  the  localization 
of  tumors  of  the  cord.  The  relationship  of 
cord  segments  and  their  roots  to  their  cuta- 
neous segments  and  to  their  muscular  termi- 
nations are  now  understood  and  often  enable 
us  from  the  history  and  from  repeated  physi- 
cal examinations  to  definitely  locate  the  le- 
sion. We  now  open  any  region  of  the  spinal 
canal  from  the  atlas  to  the  sacrum  with  com- 
parative safety;  so  surgery  of  the  cord  is  fast 
becoming  a  special  field  of  endeavor. 

Spinal  tumors  may  be  intra-medullary  or 
extra-medullary.  They  may  originate  in  the 
meninges  or  in  the  vertebrae;  but  ultimately, 
no  matter  what  their  origin,  they  become 
manifest  by  involvement  of  spinal  nerve  roots 
and  their  respective  spinal  segments.  The 
symptoms  are  first  from  irritation  of  the  nerve 
tissue,  later  from  its  increasing  compression 
and  destruction.  Frazier  says  there  are  three 
established  cycles  in  the  life  history  of  the 
spinal  tumor.  The  first  or  root  cycle  is  the 
longest.  In  the  early  stages  the  symptoms 
are  apt  to  be  unilateral  from  the  irritation 
and  compression  of  the  roots  involved.  There 
are  pain,  hyperesthesias,  paresthesias  and 
anesthesias  in  the  region  supplied  by  the  in- 
volved posterior  roots;  there  are  tremors, 
paresis  and  atrophy  of  the  muscles  supplied 
by  the  compressed  anterior  roots.  The  sec- 
ond cycle  is  that  of  the  Brown-Sequard  syn- 
drome, motor  paralysis  and  loss  of  deep  sen- 
sation on  the  side  of  the  tumor  and  on  the 
opposite  side  impairment  of  pain  and  tem- 
perature sensation,  below  the  seat  of  the  le- 
sion. The  cycle  is  constant  because  tumors 
begin  on  one  side  and  symptoms  are  unilat- 
eral until  pressure  has  become  general.  The 
third  stage  is  when  this  has  taken  place  and 
there  is  complete  bilateral  sensory  and  motor 


paralysis  below  the  lesion.  There  is  paraly- 
sis of  bladder  and  rectum  and,  finally,  aboli- 
tion of  all  reflexes  and  vasomotor  and  trophic 
disturbances. 

There  are  so  many  variations  in  the  symp- 
toms of  these  cycles  that  there  is  no  sharp 
dividing  line  between  them.  Depending  upon 
the  location  and  the  progress  of  the  tumor, 
symptoms  vary.  When  the  posterior  roots 
are  involved  sensory  disturbances  predomi- 
nate, but  when  the  anterior  roots  are  first 
involved  the  symptoms  are  muscular  and 
without  pain.  Symptoms  may  change  slowly 
or  rapidly  depending  upon  the  rapidity  of 
growth  of  the  tumor.  When  symptoms  are 
typical  the  upper  level  of  the  tumor  can  be 
readily  determined.  Unfortunately  symptoms 
may  not  be  typical  and  the  diagnosis  may 
not  be  readily  made.  Intractable  nerve  pain 
should  suggest  spinal  cord  tumor,  Brachial 
neuritis,  intercostal  neuralgia,  dry  pleurisy, 
and  sciataca  are  treated  for  years  without 
spinal  cord  tumor  being  suspected.  No  doubt 
laparotomy  and  the  removal  of  innocent  or- 
gans has  been  done  for  the  relief  of  abdomi- 
nal pain  due  to  spinal  cord  tumor.  Nerve 
pain  that  persists  after  focal  infection  and 
other  intoxication  have  been  removed  needs 
special  investigation. 

Tumors  of  the  vertebrae  are  nearly  always 
malignant  and  by  pressure  cause  cord  symp- 
toms. More  than  50  per  cent  of  them  are 
secondary  to  cancer  of  the  breast;  others 
come  from  cancer  of  the  prostate  and  of  the 
thyroid.  X-ray  e.xamination  will  reveal  the 
metastatic  involvement  of  the  bone  and 
should  be  done  as  a  routine  when  there  are 
spinal  symptoms.  Old  dislocations  and  frac- 
tures of  the  vertebrae  should  be  investigated 
as  a  cause  of  cord  irritation  or  pressure. 
Syphilis  and  tuberculosis  as  causes  of  symp- 
toms must  be  considered.  Myelitis  and  gen- 
eral cord  disease  must  be  eliminated. 

Extra-dural  abscess  in  the  spinal  canal  in 
a  case  of  ours  caused  complete  block  below 
the  injury.  A  boy  of  10  fell  4  feet  and 
struck  his  back  on  a  limb.  Except  for  sore- 
ness and  tenderness  over  the  sixth  dorsal  ver- 
tebra he  had  no  complaint  and  went  to  school. 
On  the  eighth  night  after  the  injury  he  awoke 
and  was  unable  to  move  his  legs.  There 
was  complete  sensory  and  motor  paralysis 
below  the  sixth  dorsal  vertebra.  There  was 
loss  of  reflexes  and  paralysis  of  both  bladder 
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and  rectum.  The  x-ray  showed  a  fracture 
of  the  sixth  dorsal  vertebra.  There  was  sb'ght 
fever,  leucocytosis  and  mental  sluggishness. 
Laminectomy  was  done  on  the  diagnosis  of 
hemorrhage  into  the  cord.  At  operation  four 
laminae  were  removed  and  about  two  ounces 
of  pus  were  found  outside  the  dura  but  in 
the  spinal  canal.  The  dura  was  not  opened. 
The  patient  after  a  month  has  return  of  his 
refle.xes  with  control  of  bladder  and  rectum 
but  with  continued  motor  paralysis  of  his 
legs. 

Iodized  oil  when  other  means  of  diagnosis 
have  failed  may  be  used  to  definitely  locate 
the  level  of  a  spinal  cord  tumor.  When  in- 
jected into  the  canal  above  the  tumor  the  oil 
settles  to  the  most  dependent  level.  In  this 
way  by  the  x-ray  the  spinal  canal  can  be 
readily  visualized.  The  oil  is  not  absorbed 
and  remains  permanently  in  the  canal  so  that 
its  use  should  be  restricted  to  the  case  in 
which  the  diagnosis  cannot  be  made  without 
it. 

In  conclusion  the  responsibility  of  the  phy- 
sician to  a  patient  with  a  focal  lesion  of  the 
spinal  cord  is  obvious.  Exploratory  laminec- 
tomy is  not  a  dangerous  procedure  and 
should  not  be  delayed.  Paraplegia  from  cord 
tumor  is  as  surely  the  result  of  delay  and 
negligence  as  is  blindness  from  brain  tumor. 


LIFE  EXTENSION 


Frederick  R.  Taylor,  B.S.,  M.D.,  Editor 
HiKh  Point,  X.  C. 


The  Beginning  of  Periodic  Health 
Examinations 

'iVe  do  not  wholeheartedly  subscribe  to  the 
theory  that  there  is  nothing  new  under  the 
sun,  for  if  this  were  strictly  true,  it  is  obvious 
that  progress  of  any  kind  would  be  entirely 
impossible.  However,  even  admitting  that 
the  statement  quoted  from  the  pessimistic 
writer  of  Ecclesiastes  is  somewhat  hyperbolic, 
we  are  convinced  that  as  a  forceful  way  of 
focussing  our  attention  on  the  proposition 
that  most  things  thought  to  be  new  are  really 
■not  so  at  all,  it  merits  full  acceptance. 

Most  of  us  probably  think  of  the  idea  of 
periodic  health  examinations  as  a  very  recent 
med'cal  development — much  more  recent,  for 
example,  than  the  germ  theory  of  disease. 
The  practical  application  of  the  idea  on  a 


large  scale  is  recent — almost  entirely  confined 
to  the  present  century — but  the  idea  was 
suggested  in  a  rather  startlingly  complete  way 
by  Dr.  Horace  Dobell,  in  his  "Lectures  on 
the  Germs  and  Vestiges  of  Disease  and  the 
Prevention  of  the  Invasion  and  Fatality  of 
Disease  by  Periodical  Examination,"  pub- 
lished in  London  in  1861  by  J.  Churchill.  Dr. 
Dobell's  remarks  on  the  subject  are  quoted  in 
Dr.  Eugene  Lyman  Fisk's  and  Dr.  J.  Ramser 
Crawford's  book,  "How  to  Make  the  Periodic 
Health  Examination,"  published  by  the  Mac- 
Millan  Company  in  192  7,  as  follows: 

"I  am  perfectly  convinced,  from  my  own 
observation  and  experience  in  practice,  that 
patients  never  think  of  consulting  their  doc- 
tors till  these  conditions  of  impaired  general 
health  have  advanced  far  enough  to  have 
been  developed  into  some  form  of  disease; 
that  thousands  and  thousands  of  people,  be- 
lieving themselves  to  be  in  health,  are  never- 
theless undergoing  these  early,  occult,  and 
evasive  stages  of  defect  in  the  physiological 
state;  and  that  such  persons  may  be  consid- 
ered to  be  in  health,  not  only  by  themselves, 
but  by  anyone  accustomed  to  associate  with 
them,  even  though  it  be  a  physician,  and  that 
even  if  they  submit  to  a  medical  examination, 
as  ordinarily  conducted,  they  may  be  declar- 
ed to  be  in  health. 

"I  wish,  then,  to  propose  as  the  only  means 
by  which  to  reach  the  evil  and  to  obtain  the 
good,  that  there  should  be  instituted,  as  a  cus- 
tom, a  system  oj  periodical  examination,  to 
which  all  persons  should  submit  themselves, 
and  to  which  they  should  submit  their  chil- 
dren. 

"Such  an  examination  must  include  an  in- 
quiry into  the  family  history,  to  learn  the 
hereditary  constitution;  into  the  personal  his- 
tory, to  learn  all  the  previous  diseases  that 
have  been  passed  through,  and  the  habits  and 
vicissitudes  of  life;  into  all  the  conditions  of 
life  surrounding  the  individual;  into  the  con- 
dition of  the  organs  and  functions  of  the 
body;  into  the  state  of  the  secretions  and 
fluids  of  the  body  by  analyses  and  microscop- 
ical examinations,  and  so  forth. 

"The  examination  should  be  reported  in 
writing;  and  after  due  consideration,  such 
advice  must  be  given  as  a  careful  judgment 
mjy  d  date,  for  the  future  conduct,  ])ursuits, 
and  habits  of  the  patient,  with  a  view  to 
correcting  any  defects  or  tendency  to  defects 
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in  the  organism.  Advice  must  also  be  given 
as  to  the  means  of  removing  any  vestiges  of 
disease  that  have  been  detected,  or  if  they 
are  not  removable,  advice  as  to  the  best  way 
of  overcoming  their  influence,  or  of  averting 
their  increase.  To  this  must  be  added  pre- 
cautions to  be  adopted  in  certain  contingen- 
cies which,  according  to  the  judgment  of  the 
case,  appear  probable. 

"If  such  a  plan  as  I  have  here  proposed 
were  to  be  faithfully  and  conscientiously  car- 
ried out  by  the  present  and  rising  generation 
of  well-educated  and  studious  medical  men, 
I  think  no  one  can  doubt,  after  a  careful  con- 
sideration of  the  subject,  that  immense  benefit 
would  be  conferred  upon  the  public." 

Like  many  men  of  prophetic  vision,  Dr. 
Dobell  seems  to  have  been  so  far  ahead  of  his 
time  that  he  could  get  no  action  on  his  propo- 
sition, which  he  recommended  to  British  Life 
Insurance  companies  about  forty  years  before 
American  companies  began  to  take  an  active 
interest  in  the  idea. 


GYNECOLOGY 


Chas.  R,  Rodins,  M.D.    F.A.C.S.,  Editor 
Richmond.  \  a. 


Case  Rei-ort  Illustrating  Disappearance 

OF  General  Symptoms  Following 

Myomectomy 

A  white,  single  woman  of  28  had  her 
tonsils  removed  5  years  ago  and  4  years  ago 
had  pallagra,  from  which  she  apparently  re- 
covered, but  continued  in  a  somewhat  anemic 
and  run-down  condition,  and  six  months  ago 
began  again  to  have  a  tendency  to  frequent 
bowel  movements  and  became  anemic.  She 
consulted  Dr.  B.  P.  Seward  who  elicited  the 
additional  information  that  six  months  ago 
her  periods  became  so  free  as  to  amount  to 
a  hemorrhage.  She  also  suffered  with  severe 
cramps  which  lasted  her  five  days  at  a  time. 
Examination  of  her  blood  showed  a  marked 
secondary  anemia.  She  began  to  menstruate 
at  twelve  years,  periods  always  lasted  a  week 
and  had  cramps  for  one  day. 

She  had  no  leucorrhea,  voids  four  or  five 
t'me  during  the  day,  no  burning,  tenesmus  or 
blood.  Bowels  move  too  frequently,  amount- 
ing to  a  slight  diarrhea.  .Appetite  not  very 
good  for  past   few  months,  some  discomfort 


after  eating  and  has  lost  weight  slightly.  In 
the  course  of  his  exainination  he  detected  a 
mass  that  could  be  palpated  through  the 
abdoiTien  above  the  pubes  and  by  a  bimanual 
examination,  and  she  was  referred  to  me  for 
examination,  with  the  following  result.  Pal- 
pable tumor  in  abdomen  extending  slightly 
above  the  symphisis;  slight  bloody  discharge 
from  vulva;  cervix  normal,  fundus  enlarged 
at  least  three  times,  irregularly  globular  and 
very  had.  A  diagnosis  was  made  of  fibroids 
of  the  uterus  and  an  exploratory  curettement 
with  frozen  section  examination  for  mali- 
gnacy  was  advised,  and  a  resection  of  the 
uterus  if  possible  if  the  case  proved  to  be 
fribroids. 

She  was  put  in  the  hospital  for  complete 
rest  and  given  treatment  to  improve  her  gen- 
eral condition,  preparatory  to  an  operation, 
which  was  performed  a  week  later.  The  ex- 
ploratory curettement  revealed  a  patulous  os, 
cavity  increased  to  13  cm.  in  depth  and  a 
large  amount  of  very  thick  hypertrophic  en- 
dometritis was  removed.  On  opening  the 
abdomen  the  uterus  was  found  to  be  about 
the  size  of  a  three  months  pregnancy  and 
very  firm.  The  tumor  was  found  to  lie  in 
the  middle  portion  of  the  uterus,  encroach- 
ing on  the  left  side.  An  antero-posterior 
incision  was  made  through  the  entire  uterus 
to  the  right  of  the  tumor  down  nearly  to 
the  internal  os.  This  revealed  a  dark  tumor 
submucous  and  covered  over  with  dark 
h\  pertrophied  endometrium,  about  a  quarter 
inch  thick.  The  tumor  projected  from  the 
upper  left  segment  of  the  cavity.  It  was 
excised  by  making  a  V  shaped  incision  into 
the  left  portion  of  the  uterus.  The  upper 
portion  of  the  left  uterus  was  then  sewed 
to  the  lower  portion  and  then  the  left  and 
right  portion  brought  together  with  inter- 
rupted linen  sutures.  The  appendix  showed 
an  obliterative  inflammation  and  it  was  re- 
moved. 

Following  the  operation  the  patient  did 
well.  There  was  some  bloody  drainage  for 
a  while  but  this  eventually  stopped.  She 
improved  steadily,  and  when  she  was  dis- 
charged eighteen  days  after  the  operation, 
r^'cared  to  be  in  good  condition  in  every 
way.  She  reported  a  month  later,  excellent 
color,  looking  perfectly  well  and  expressing 
h?rself  as  feeling  well  in  every  way.  She  had 
had  one  period  which  was  normal.    Examina- 
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tion    showed    a    uterus    or    normal    size    and 
shape. 

This  case  presents  the  following  interest- 
ina;  points: 

1.  The  preceding  history  of  the  case  might 
have  been  construed  to  explain  the  present 
condition,  especially  as  it  was  associated 
with  frequency  of  bowel  movements,  in  fact 
this  was  the  patient's  own  interpretation.  It 
is  well  known,  of  course,  that  constitutional 
affections  often  influence  the  menstrual  func- 
tions. However,  this  error  was  prevented  by 
a  careful  and  complete  examination  by  the 
medical  man. 

2.  The  presence  of  fibroids  in  compara- 
tively young  people  is.  of  course,  not  so  fre- 
quent, and  sarcoma  was  suggested  as  a  possi- 
bility by  the  apparent  rapid  growth  and 
urgency  of  symptoms.  The  diagnosis  at  the 
time  of  operation  by  the  frozen  section  micro- 
scopic examination  is  a  necessity  for  proper 
handling  of  such  cases,  as  only  in  this  way 
can  an  exact  decision  be  made.  The  fibroid 
when  exposed  proved  to  be  undergoing 
necrobiasis,  and  there  was  no  evidence  of 
malignancy. 

3.  The  question  of  what  to  do  in  fibroids 
in  young  women  is  often  difficult  to  solve 
satisfactorily.  Radiation  will  sterilize  as  ef- 
fectually as  hysterectomy,  and  owing  to  the 
fact  that  fibroids  are  multiple,  myomectomy 
is  often  followed  in  a  short  while  by  the 
appearance  of  another  crop  of  tumors.  We 
have  to  decide  whether  the  case  justifies  the 
risk  of  conservative  operations.  In  the  case 
of  young  unmarried  women  it  would  appear 
that  the  risk  of  other  tumors  is  a  less  con- 
sideration than  the  extirpation  of  the  organs. 
Resection  has  many  advantages  over  simple 
myomectomy.  A  very  much  deformed  uterus 
was  approximated  to  the  normal  with  re- 
storation of  normal  function. 


NEUROLOGY 


Olin  B.  Chamberlain,  B..\.,  M.D.,  Editor 

Charlc-ton,  S.  C. 


The  Mental  Factor 
In  almost  every  disease-picture  which  calls 
for  interpretation,  there  is  much  which  arises 
from  the  mind.  A  few  days  ago,  I  heard  a 
distinguished  psychiatrist  say  that  seventy- 
five  per  cent  of  all   medical   problems  were 


mental.  If  this  saying  can  be  modified  by 
placing  the  word  "chronic"  before  •medical 
problems."  I  will  gladly  agree  with  him. 
Every  time  we  are  confronted  with  a  patient 
who  has  been  sick  for  a  period  exceeding 
one  month,  a  large  and  formidable  question 
arises,  "How  many  of  these  symptoms  have 
come  about  through  the  mechanism  of  habit 
formation  and  compensatory  mental  adjust- 
ments?" There  are  deep  currents  in  all  of 
us,  tendencies  crying  out  for  expression. 
Some  of  these  tendencies  are  blocked  by  ill- 
health.  Others,  on  the  contrary  find  expres- 
sion in  the  altered  conditions  which  protract- 
ed illness  causes.  It  is  tremendously  inter- 
esting to  speculate  as  to  these  innate  drives 
and  the  mental  mechanisms  they  give  rise 
to.  but  I  would  find  myself  in  the  domain  so 
efficiently  ruled  by  Dr.  Hall,  and  therefore 
I  leave  to  him  the  explanation  of  these  fasci- 
nating problems. 

If  it  is  time  that  mental  adjustments  must 
be  looked  for  in  every  chronic  disease,  how 
much  more  is  this  apparent  in  certain  dis- 
orders which  are,  so  to  speak,  on  the  frontier 
between  the  frankly  somatogenic  and  the 
equally  patently  psychogenic?  I  am  thinking 
of  such  conditions  as  the  idiopathic  epilep- 
sies, and  migraine,  for  instance. 

Recently  there  came  into  my  office  a  mid- 
dle-aged woman,  whose  condition  has  long 
been  diagnosed  as  migraine.  The  patient  is 
intelligent,  attractive,  well-to-do,  and  fortu- 
nate in  the  possession  of  a  sympathetic,  at- 
tentive husband.  In  my  first  interview  I 
asked  her  to  give  me  her  previous  medical 
history.  The  recital  took  more  than  an  hour, 
and  she  gave  an  intelligent,  chronologically 
correct  account,  without  repetition,  and  with 
no  more  than  the  ordinary  amount  of  circum- 
stantiality. She  had  been  under  competent 
careful  scientific  management  for  many  years, 
and  she  spoke  with  assurance  of  "scotomata" 
and  the  "sella  turcica."  T  doubt  if  there  was, 
or  is  ,a  single  procedure,  which  might  throw 
light  upon  structural  or  bio-chemical  mal- 
adjustment, which  has  been  left  undone.  She 
had  not  develo[>ed  an  anti-medical,  doubting 
trend.  (I  am  not  so  sure  abciut  her  husband: 
I  have  not  seen  him  as  yet.)  R.ither  she 
spoke  with  liking  and  resjiect  for  her  physi- 
cians. There  was  drama  in  her  stury.  The 
detective-like  methods  of  seai-ch:  the  jnirsuit 
of  a  clue;   the  assault  upon  the  deleterious 
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factor,  the  awaiting  of  results.  Then  the  re- 
turn of  the  grim  periodic  disturber,  the  con- 
firmation of  failure,  and  the  reconnaissance 
preparatory  to  a  fresh  attempt.  Now,  what 
says  neurology?  Are  these  pains  we  have 
been  struggling  with  all  these  years  real?  Are 
they  imaginary?  Shades  of  Bishop  Berke- 
ley! One  feels  like  exclaiming  "What  is  the 
difference  between  real  and  imaginary  pains 
anyhow?"  But  it  does  not  help  the  patient 
to  become  philosophical. 

The  service  which  neurology  or  psychiatry 
can  give  in  a  case  of  this  type  lies  in  a  careful 
consideration  of  the  many  mental  mechanisms 
which  may  have  arisen  during  the  course  of 
such  a  liickness-experience.  The  background, 
the  family,  the  husband,  the  personality 
trends,  the  temperament,  the  native  intelli- 
gence, and  all  the  other  factors  composing  a 
part  of  the  maelstrom  of  life,  all  these  must 
be  evalued,  and  checked  against  and  along 
with  the  physical  manifestations.  Perhaps, 
finally,  a  partial  attempt  might  be  made  to 
answer  the  question,  "How  much  is  somato- 
genic and  how  much  psychogenic? 

At  times  a  colleague  says  casually,  "Will 
you  see  I\Ir.  So-and-so  and  tell  me  if  he  is 
really  sick,  or  merely  neurasthenic?"  As  if, 
forsmooth,  he  were  asking  for  a  blood  count, 
or  a  urinalysis!  It  is  often  quite  discourag- 
ing. 


OBSTETRICS 

Henry  J.  Langston,  B.A.,  M.D.,  Editor 
Danville,  V'a. 


Consideration  of  Injuries  to  the  Birth 
Canal 
In  reviewing  literature  on  lacerations  of 
the  cervix  there  is  much  evidence  which  indi- 
cates that  these  lacerations  are  probably  one 
of  the  causes  of  cancer  of  the  cervix.  Rec- 
ords show  that  many  women  of  child-bearing 
age  die  of  cancer  of  the  cervix;  also  that 
many  women  just  a  short  time  following  the 
child-bearing  age  die  of  cancer  of  the  cervix. 
A  majority  of  these  patients  give  a  history 
of  lacerations  of  the  cervix.  The  physician 
examines  them  and  finds  at  the  site  of  the 
old  laceration  the  beginning  of  a  new  growth 
which  may  be  very  limited  or  very  extensive. 
Also  the  history  of  these  cases  is  that  each 
has    had    rather    profuse    leucorrhea.     This 


leucorrhea  has  been  more  or  less  irritating. 
In  addition  we  have  frequently  a  his- 
tory of  discomfort  in  the  vaginal  re- 
gion and  some  backache  which  was  not  pres- 
ent before,  and  the  patient  usually  says  that 
she  has  not  enjoyed  good  health  since  the 
birth  of  her  baby.  This  morbidity  has  more 
or  less  interfered  with  her  disposition  and 
with  her  proficiency  as  a  wife  and  mother. 

The  trend  of  thought  at  the  present  time 
is  apparently  directed  to  lacerations  of  the 
cervi.v  as  being  one  of  the  probable  primary 
causes  of  cancer.  If,  as  time  passes,  this 
is  proved  to  be  a  fact,  then  the  family  phy- 
sician is  placed  in  a  position  of  great  respon- 
sbility.  He  must  not  only  be  alert  to  recog- 
nize the  primary  laceration  at  delivery  but, 
if  possible,  he  must  see  that  this  is  repaired 
then  or  as  soon  thereafter  as  possible.  Phy- 
sicians must  also  recognize  the  fact  that 
many  lacerations  of  the  cervix  occur  with 
spontaneous  deliveries,  and  only  inspection 
of  the  cervix  will  tell  them  whether  or  not 
there  is  a  laceration.  Therefore,  it  is  nec- 
essary for  the  physician  to  equip  himself  so 
that  he  can  repair  these  lacerations,  if  pos- 
sible, immediately  following  delivery.  If  he 
is  not  equipped  to  repair  these  lacerations 
either  at  the  time  of  delivery  or  after  deliv- 
ery, then  he  should  refer  these  patients  to 
some  good  surgeon  who  will  repair  them  at 
the  proper  time.  The  lacerations  should  not 
be  left  unrepaired  to  allow  a  continuous  irri- 
tation of  this  region  with  leucorrhea  and  with 
other  symptoms  that  are  referable  to  the 
lacerations. 

For  the  attending  physician  to  observe 
these  lacerations,  repair  them  or  have  them 
repaired  and  give  such  treatment  as  may  be 
necessary  after  the  puerperium,  to  restore  the 
normal  function  of  the  cervix  means  immeas- 
urable good  to  the  patient  herself  and  a 
world  of  satisfaction  to  the  immediate  fam- 
ily. Every  woman  has  an  absolute  right, 
while  she  is  giving  birth  to  children,  to  de- 
mand of  her  physician  this  sort  of  service. 
Every  physician  owes  it  to  his  patient  to 
give  A-1  services  in  attending  to  the  cervix. 
It  is  very  important,  therefore,  that  he  urge 
his  patient  to  come  to  the  office  at  the  end 
of  six  weeks  following  delivery  and  at  that 
time  make  a  thorough  examination,  not  only 
feeling  the  cervix  but  looking  at  it  to  see 
that  it  is  all  right. 
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The  lacerations  of  the  pelvic  floor  are  very 
common.  Women  of  the  child-bearing  age 
everywhere  have  lacerations  of  the  pelvic 
floor  with  relaxed  conditions  bringing  about 
cystocele,  rectocele,  retro-displacement,  and 
first  and  second  degree  prolapse,  all  of  which 
cause  a  morbid  condition.  These  lacerations 
should  be  recognized  immediately  following 
delivery  and  they  should  be  repaired  care- 
fully, all  the  structures  approximated.  If 
they  are  repaired  promptly,  whether  the  de- 
livery be  in  the  home  or  in  the  hospital, 
practically  all  will  heal  by  first  degree  inten- 
tion and  a  good  pelvic  floor  will  result,  thus 
preventing  retro-displacement,  rectocele,  cys- 
tocele and  prolapse. 

These  two  injuries  to  the  birth  canal  are 
common.  The  physician  should  be  alert  to 
recognize  them,  treat  them  promptly  and 
properly.  In  these  cases  where  healing  does 
not  occur  at  the  time  of  the  repair,  and  at 
the  end  of  puerperium  if  it  is  found  that 
they  have  not  healed  properly,  then  the  phy- 
sician should  either  repair  the  lacerations 
himself  or  refer  them  to  some  surgeon  who 
will  cure  this  pathological  condition  and  re- 
store to  the  birth  canal  formal  function. 
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Louis  L.  Williams,  M.D.,  Surgeon  U.  S.  P.  H.  S. 

Edit  or 

Richmond,  Va. 


Some  Consideration  on  Conserving  the 

Health  of  Children  while 

Educating  Them 

The  pedagogue  and  the  doctor  are  at  odds. 
This  should  not  be  so.  The  situation  of  the 
school  child  is  serious  and  rapidly  becoming 
more  so.  We  need  more  cooperation  and 
mutual  study. 

The  demands  of  modern  life  with  the 
rapidly  increasing  mass  of  knowledge  seem 
to  require  that  ever  more  and  more  time 
must  be  spent  in  the  schoolroom,  which  means 
less  time  on  the  play-grounds.  The  sheer 
inertia  of  the  mass  of  knowledge  banked  be- 
fore the  eyes  of  the  school  authorities  fills 
them  with  fear.  They  cannot  believe  the 
brief  schooling  alloted  the  child  is  sufficient 
in  which  to  accelerate  the  momentum  of 
learning. 

This  is  not  necessarily  so.  True,  we  know 
more  today  than  we  knew  a  hundred  years 


ago,  and  if  the  prime  purpose  of  schools  was 
to  teach  facts,  then  the  plight  of  the  school 
child  would  be  sad  indeed.  Although  we  have 
increased  the  mass  of  facts,  we  have  not 
changed  the  prime  purpose  of  the  school- 
room, namely,  teaching  the  basic  principles 
of  the  three  '"R's,"  and,  most  important  of 
all,  inculcating  in  the  minds  of  the  growing 
generation  the  habit  of  study.  We  cannot 
hope  to  cram  the  mind  of  a  single  individual 
with  even  a  tithe  of  the  sccumulated  knowl- 
edge of  the  ages,  but  we  can  teach  a  normal 
child  how  to  think  and  to  study.  The 
acquirement  of  this  process  of  mind  is  neither 
longer  nor  shorter  today  than  it  was  a  cen- 
tury ago.  As  a  matter  of  fact  better  methods 
of  teaching  have  actually  speeded  up  the 
process. 

Lengthening  the  school  day  and  the  school 
year  can  be  condoned  in  the  professional 
schools  of  graduate  study,  where  we  deal  with 
grown-up  human  beings.  To  do  so  in  the 
early  years  of  school  where  we  deal  with 
rapidly  growing  animal  organisms  is  foolish 
in  the  extreme. 

The  neurologist  has  impressed  us  with  the 
child's  necessity  for  discharging  pent-up 
nervous  energy:  the  pediatrist  has  demon- 
strated and  emphasized  just  how  necessary 
direct  sunlight  is  to  the  proper  growth  of 
children.  In  addition  they  have  shown  the 
prime  advantages  to  the  younger  children  of 
having  the  main  hot  meal  in  the  middle  of 
the  day,  with  a  brief  period  of  rest  there- 
after. 

Yet  too  often  do  we  see  children  of  the 
first,  second  and  third  grades,  rapidly  grow- 
ing human  animals  six,  seven  and  eight  years 
old,  remaining  in  school  until  half  past  one, 
two  and  even  three  o'clock  in  the  afternoon. 
Two  short  recess  periods  are  insufficient  for 
adequate  exercise:  there  is  no  opportunity 
for  a  large  hot  dinner  at  twelve-thirtv  or 
one,  and  no  chance  for  a  twenty  or  thirty 
minute  period  of  rest  after  this  important 
meal.  The  best  sunlight  hours  of  the  dav 
are  gone  while  the  children  are  too  well  shad- 
ed indoors. 

Is  it  so  necessary  to  keep  these  little  ones 
in  school  after  the  morning  session?  Why 
should  they  not  be  turned  loose  at  twelve 
o'clock,  so  they  might  get  a  good  hot  dinner, 
rest  a  little  and  spend  the  whole  afternoon  at 
play  in  the  sunshine? 
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We  have  heard  of  one  case  where  the  lower 
grades  were  kept  in  school  for  the  morning 
session  only.  The  teachers  of  the  upper 
grades  registered  a  protest  in  that  the  teach- 
ers of  the  lower  grades  taught  but  a  half 
session  yet  received  full  pay.  To  satisfy 
their  demands,  the  school  authorities  ordered 
an  afternoon  session  for  these  youngsters  so 
that  their  teachers  m'ght  make  a  full  day. 
In  other  words,  penalizing  the  children  to 
aid  the  settlement  of  an  administrative  dis- 
pute. 

We  physicians  have  always  been  interested 
in  the  health  of  the  school  child,  we  aid  in 
the  examination  of  the  school  children  and 
in  correcting  their  defects.  The  time  has 
come  when  physicians  should  play  a  proper 
part  in  the  preparation  of  the  school  curricu- 
lum. What  is  most  important  to  our  chil- 
dren— insuring  health  and  assuring  proper 
vigorous  growth,  or  cramming  the  mind  with 
facts?  We  physicians  should  see  to  it  that 
the  best  interests  of  the  child's  physical  wel- 
fare are  not  subordinated  to  the  demands  of 
the  curriculum. 


Chicago's  Greatest  Radiological 
Convention 

The  Radiological  Society  of  North  .Amer- 
ica will  hold  its  Fourteenth  Annual  Conven- 
tion in  Chicago,  December  3rd  to  7th,  inclu- 
s've,  1928.  The  Drake  Hotel,  Lake  Shore 
Drive  and  Xorth  Michigan  avenue,  has  been 
selected  as  the  headquarters.  We  are  assured 
of  ample  accommodations  and  exceptionally 
reasonable  rates  and  of  the  best  and  most 
efficient  service. 

Make  your  plans  for  this  year  include  Chi- 
cago's greatest  Radiological  Convention. 
Every  physician  who  is  interested  in  this 
branch  of  diagnosis  and  therapy  is  welcome. 

There  are  no  registration  fees,  no  addi- 
tional expense.  Plans  are  under  way  now  to 
secure  reduced  transportation  rates. 

The  ladies'  local  reception  committee  is 
making  plans  for  the  entertainment  of  all  vis- 
iting lad'es.  These  plans  include  theater  par- 
t'es,  luncheons,  shopping  tours  and  sight-see- 
ing trips,  with  generous  hospitality  extended 
to  all  visitors. 

Much  attention  is  being  given  to  arranging 


for  scientific  and  commercial  exhibits.  These 
exhibits  will  afford  a  post-graduate  course  of 
instruction  in  nearly  every  branch  of  medical 
science.  Clinics  covering  radiological  prob- 
lems as  well  as  other  branches  of  medicine 
will  be  given  every  day  during  the  session. 
We  are  assured  by  the  program  committee 
of  an  instructive  and  interesting  scientific  ses- 
sion and  a  program  upon  which  will  appear 
representative  men  from  all  sections  of  this 
country  and  Europe. 

Start  to  make  your  plans  to  attend  now. 
This  means  you.  Many  papers  on  general 
diagncsis  and  therapy  will  be  read  and  dis- 
cussed during  the  scientific  session. 

Bring  the  wife  and  family  to  Chicago,  the 
hub  of  the  United  States,  with  theaters, 
parks,  boulevards  and  shopping  districts  sec- 
ond to  none. 

The  location  of  our  headquarters  at  the 
Drake  Hotel  will  be  found  especially  con- 
venient. Therefore,  make  your  plans  to  at- 
tend this  meeting  now.  You  cannot  afford 
to  miss  this  Fourteenth  .Annual  Session  of 
the  Radiological  Society  at  Chicago.  Reser- 
vations should  be  made  early.  Communicate 
with  chairman  of  hotels  and  lodgings  com- 
mittee, T.  J.  Ronayne,  M.D.,  West  Suburban 
Hospital,  Chicago,  Illinois,  or  direct  with 
Drake  Hotel,  Chicago,  111. 


The  .Annual  Meeting  of  the  Ameri- 
can .Association  for  the  Study  of  Goiter 
will  be  held  in  Denver,  Colorado,  June  18, 
19,  20,  1928. 

.All  members  of  all  State  ^ledical  Societies 
are  cordially  invited. 

Features  of  the  program  of  great  interest 
will  be  an  address  by  Professor  Albert 
Kocher,  Berne,  Switzerland,  on  "Pre-  and 
Post-operative  Treatment  of  Goiter";  and 
an  address  by  Professor  B.  Breitner,  of  the 
von  Eiselberg  Clinic,  Vienna,  Austria,  on 
"The  Iodine  Question  in  .Animal  Experi- 
ments. " 

Many  of  the  most  distinguished  students  of 
the  goiter  question  from  various  parts  of 
the  United  States  and  Canada  will  speak. 
The  chairman  of  the  Committee  of  Welcome 
and  .Arrangements  is  Dr.  H.  S.  Finney,  227 
Sixteenth  street,  Denver. 
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CASE  REPORTS 


Instructive  Case  of  Peripheral  Third 

Nerve  Paralysis  Due  to  Exposure 

TO  Light 


V.  K.  Hart,  M.D. 

From   the   Department  of  Head  Specialties 

Davis  Hospital,  Statesville,  N.  C. 


This  case  is  presented  because  of:  1.  Un- 
usual etiology.  2.  Duration  of  condition  for 
over  two  years  with  ultimate,  complete  re- 
covery. 3.  It  showing  the  extreme  import- 
ance of  making  a  differential  diagnosis  be- 
tween a  peripheral  and  central  involvement, 
with  a  consequent  accurate  prognosis.  4.  Un- 
usual involvement  in  that  just  the  fibers  to 
levator  and  inferior  oblique  were  involved. 

A  brief  resume  of  history  and  examination 
is  recapitulated  from  the  record. 

\\"hite  man,  aged  sixty,  first  presented  him- 
self September  22.  1925,  complaining  of  dou- 
ble vision.  This  had  only  occurred  on  the 
morning  of  examination.  The  previous  even- 
ing he  had  fallen  asleep  while  reading,  leav- 
ing a  bright  light  shining  in  the  eyes.  Pre- 
vious and  family  history  negligible. 

Examination:  Definite  ptosis  of  left  lid. 
Tension  normal  each  eye.  Pupillary  reactions 
fairly  prompt  and  pupils  equal.  Excursions 
normal  in  lateral  meridians,  but  definite  lag- 
ging of  left  globe  on  looking  upward.  With 
red  glass  over  right  eye,  red  image  is  below 
and  to  right ;  conversely  with  red  glass  over 
left  eye,  red  image  above  and  to  left  (verti- 
cal homonymous  diplopia)-  ]Maximum  diplo- 
pia occurred  on  looking  up  and  to  right  and 
hence  probably  a  paralysis  of  inferior  ob- 
lique. Diplopia  can  be  corrected  with  27 
prism  degrees  (base  up  over  left  eye;  base 
down  over  right  eye).  Cornea  clear.  Media 
clear.  Eye  grounds  entirely  negative.  Reti- 
noscopy  on  undilated  pupil  showed  a  moder- 
ate far-sighted  astigmatism  with  axis  180. 
At  trial  case  he  accepted:  right  eye,  sphere 
plus  .75  with  cylinder  plus  .75  axis  180  equals 
20/20:  left  eye,  sphere  plus  .50  with  cylinder 
plus  .50  axis  180  equals  20  '20.  Fields  nor- 
mal for  white,  blue  and  red. 

An  ear,  nose  and  throat  examination  was 
essentially  negative.  He  was  referred  to  the 
medical  department  for  a  complete  examina- 
tion, which  was  negative- 

Tentative  diagnosis:      Peripheral    neuritis, 


left  third  nerve  involving  branches  to  levator 
and  inferior  oblique. 

Laboratory:  Blood  chemistry  studies  and 
blood  count  were  all  negative.  Blood  wasser- 
mann  negative.  Urinalysis  negative.  A  spinal 
puncture  was  not  done  in  this  case  because  of 
the  obvious  peripheral  character  of  the  le- 
sion. 

Comment:  The  patient  was  told  that  ulti- 
mate recovery  would  follow  but  that  it  would 
take  some  time  for  complete  resolution  of 
the  trouble.  He  was  given  a  glazed  glass 
over  the  left  eye  and  the  proper  bifocal  lens 
over  the  right.  At  all  times  he  was  able  to 
carry  on  his  work  as  a  clerk  in  a  department 
store.  He  never  at  any  time  ran  a  tempera- 
ture. 

Personal  experience  has  shown  other  cases 
of  third  nerve  involvement  in  approximate 
order  of  frequency  to  be:  I.  Peripheral  dia- 
betic neuritis.  2.  Fracture  with  new  bone 
formation  and  hemorrhage  either  extradural 
or  subdural.  (Case  reported  by  author  Vir- 
ginia Medical  Monthly,  November,  1926.) 
3.  Central  syphilis.  4.  Lethargic  encephal- 
itis. S.  Brain  tumor.  6  IMultiple  sclerosis. 
7.  Superior  polio-encephalitis.  Myasthenia 
gravis  often  involves  the  ocular  muscles  and 
simulates  a  nerve  paralysis.  However,  usual- 
ly the  superior  oblique  or  lateral  rectus  or 
both  are  involved  (supplied  by  fourth  and 
sixth  nerves). 

Two  years  and  five  months  later  refraction 
was  done  and  errors  corrected  to  normal  for 
each  eye.    His  muscle  balance  showed: 

Distance: 

1.  Three  degrees  transitory  right  hyper- 
phoria. '^ 

2.  No  exophoria  or  esophoria. 
Near: 

1.  One  degree  transitory  right  hyperpho- 
ria. 

2.  Twelve  degrees  exophoria. 

It  was  believed  that  the  weakness  of  con- 
vergence was  entirely  due  to  disuse  of  binocu- 
lar vision  and  would  improve  with  exercises. 
This  has  proved  to  be  correct.  Only  his 
proper  correction  was  prescribed  without 
prisms.  He  had  continued  to  do  well  without 
symptoms. 

It  certainly  would  be  a  mistake  to  do  a 
muscle  operation  on  this  type  of  patient- 
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REVIEW  OF  RECENT  BOOKS 
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TUBERCULOSIS:  Its  Prevention  and  Hnme 
Treatmont— A  Guide  for  the  Use  of  Pntients, 
liy  H.  Hyslop  Thomson,  M.D.,  D.P.H.,  County 
Medical  Officer  of  Health,  School  Medical 
Officer  and  Counfy  Tuberculosis  Officer  for 
Hertfordshire;  formerly  Medical  Suiierin- 
lendeiit  Liverpool  Sanatorium  and  Medical 
Superintendent  Consumption  Sanatorium  of 
Scotland,  Bridge  of  Weir.  Third  edition. 
Humiihrey  Milford.  Oxford  University  Press. 
Lonilon  and  New  York. 

This  is  an  admirably  conceived  and  exe- 
cuted work  for  giving  instruction  in  the  basic 
facts  about  tuberculosis  and  the  tuberculous. 
Marginal  notes  indicate  the  subject  contigu- 
ously discussed.  How  not  to  become  a  vic- 
tim of  the  disease  is  cleverly  treated  of  in 
two  chapters,  headed:  "How  to  Avoid  Sus- 
ceptibility" and  "Precautions  Against  Infec- 
tion." Two  informative  chapters  are  given 
to  home  treatment.  The  author  has  carefully 
excluded  words  which  are  not  readily  under- 
standable to  a  non-medical  person  of  average 
intelligence  and  education,  without  sacrificing 
anything  of  clarity  or  forcefulness.  It  would 
be  the  part  of  wisdom  to  use  it  as  a  text  in 
our  high  schools. 


STUDIES  IN  THE  PSYCHOLOGY  OF  SEX. 
\'olume  VII.  Eonism  and  other  supplemen- 
tary studies,  hy  Havelock  Ellis.  Philadel- 
phia. F.  A.  Davis  Company,  Publishers,  1928. 
•$5.00. 

This  is  the  seventh,  and  final,  volume  of  a 
series  which,  though  following  a  natural  or- 
der and  in  a  way  supplementing  one  another, 
are  so  written  that  each  volume  is  complete 
in  itself. 

As  needs  not  to  be  said  to  those  acquainted 
with  the  literature  on  this  subject,  it  is  a 
dignified,  learned  disquisition  on  matters  of 
which  information  is  not  nearly  so  widespread 
as  misinformation — even  among  doctors,  yet 
which  a  doctor  must  know  if  he  is  to  do  the 
best  for  his  patients,  indeed  if  he  is  to  do 
anything  for  many  of  them. 

The  series  represents  the  major  part  of  the 
life  work  of  a  great  scientist,     The  chapter 


heads  well  give  an  outline  of  the  scope.  They 
are:  Eonism;  The  Doctrine  of  Erogenic 
Zones;  The  History  of  Florrie  and  the  Mech- 
anism of  Sexual  Deviation;  The  ^Menstrual 
Curve  of  Sexual  Impulse;  The  Synthesis  of 
Dreams:  A  Study  of  a  Series  of  One  Hundred 
Dreams;  The  Conception  of  Narcissism;  L^n- 
dinism;  Kleptolagnia;  The  History  of  Mar- 
riage. 

To  those  who  refuse  to  accept  Henry 
Ford's  dictum,  "History  is  bunk,"  the  final 
chapter  will  be  of  especial  interest  just  now 
when  Judge  Ben  Lindsay's  "Companionate 
Marriage"  is  so  much  to  the  fore. 


PHYSICAL  DIA(^NOSIS,  by  W.  D.  Rose, 
M.D.,  Associate  Professor  of  Medicine  in  the 
University  of  Arkansas,  Little  Rock,  Ark. 
Fifth  edition.  Three  hundred  and  ten  illus- 
frations  and  three  color  plates.  St.  Louis, 
The  C.  V.  Moshy  Company,  1927.    $10.00. 

The  opening  chapter  is  on  "Clinical  Anat- 
omy" which  is  welcomed  as  better  than  "Sur- 
gical Anatomy,"  in  that  it  is  a  dealing  with 
the  parts  as  they  present  themselves  to  the 
doctor  for  diagnosis  and  treatment. 

The  detailed  directions  for  investigation  by 
means  of  at  least  four  of  our  five  senses  af- 
ford ample  evidence  that  no  reliable  short- 
cut to  diagnosis  has  been  evolved.  Each 
method's  discussion  is  introduced  by  the 
words,  "Object  and  Technic" — a  most  excel- 
lent method  of  keeping  it  before  the  mind 
that  all  this  meets  a  real  reed,  that  no  re- 
dundant matter  is  being  retained  merely  as 
padding. 

In  the  section  on  diseases  of  the  broncho- 
pulmonary system,  it  is  said — of  this  disease 
or  that — that  "the  physical  signs  are  fre- 
quently limited  to  a  few"  named  signs.  The 
statements  might  have  gone  further,  saying 
"to  just  no  signs  at  all." 

In  our  dependence  on  good  journals,  we 
may  neglect  too  long  reviewing  and  adding 
to  our  knowledge  of  the  tedious,  detailed  pro- 
cedures requisite  for  making  diagnoses.  Most 
gross  errors  in  diagnosis  are  made  because  we 
did   not   think   of   the  condition  present;    or 
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because  we  did  not  question,  look,  feel  and 
thump  as  we  should. 


A  study  of  Rose  will  materially  reduce  our 
diagnostic  errors. 


CHUCKLES 


VITAMINS  IN  VERSE 
(From  Jour.  Canadian  Med.  .\ssn.) 
The   following:  verses  were  contributed  to  the  5(. 
Bartho  omew's  Hospital  Journal  by   C.   H.  A, 

The  .\.  B.  C.  of  Vitamins 


Oh  fine  and  fat  was  Ralph  the  rat. 

And  his  eye  was  a  clear  cold  grey. 
How  mournful  that  he  ate  less  fat 

.As  day  succeeded  day, 
Till  he  found  each  cornea  daily  hornier. 
Lacking  its  Vitamin   K. 
"I  missed  my  \'itamin  .\,  my  dears," 

That  rat  was  heard  to  say, 
".And  you"ll  find  your  eyes  will  keratinize 
If  you  miss  your  Vitamin  A." 

B 

Now  polished  rice  is  extremely  nice 

At  a  high  suburban  tea, 
But  Arbuthnot  Lane  remarks  with  pain 

That  it  lacks  all  Vitamin  B, 
And  beri-beri  is  very,  very 
Hard  on  the  nerves,  says  he. 

"Oh  take  your  Vitamin  B,  my  dears!' 

I  heard  that  surgeon  say; 
"If  I  hadn't  been  fed  on  standard  bread, 
I  shouldn't  be  here  today." 

C 

The  scurvy  flew  through  the  schooner's  crew 

As  they  sailed  on  an  .Arctic  sea. 
They  were  far  from  land  and  their  food  was  canned, 

So  they  got  no  Vitamin  C, 
For  "Devil's  the   use  of  orange  juice," 
The  skipper  'ad  said,  said  he. 
They    were    victualled    with    pickled    pork,    my 
dears. 
Those  mariners  bold  and  free. 
Vet  life's  but  brief  on  the  best  corned  beef 
If  you  don't  get  Vitamin  C. 

D 

The  epiphyses  of  Jemima's  knees 

Were  a  truly  appalling  sight ; 
For  the   rickets   strikes   whom   it   jolly   well   likes 

If  the  \'itamin   D's  not  right. 
Though  its  plots  we  foil  with  our  cod-liver  oil 
Or  our  ultra-violet  light. 

So  swallow  your  cod-liver  oil,  my  dears, 

.And  bonny  big  babes  you'll  be. 
Though    it   makes  you   sick   it's  a  cure   for  the 

rickets 
.And  teeming  with  Vitamin  D. 

E 
Now  Vitamins  I)  and  .A.  B  and  C 

Will  ensure  that  you're  happy  and  strong; 
But  that's  no  use;  you  must  reproduce 

Or  the  race  won't  last  for  long. 


So  X'itamin  E  is  the  stuff  for  me, 
.And  its  praises  end  my  song. 
We'll  double  the  birth  rate  yet,  my  dears, 

If  we  all  eat  Vitamin  E. 
We  can  blast  the  hopes  of  Maria  Stopes 
By   taking  it   with   our  tea. 


NO  CALL  FOR  VORONOFF 

Henry,  the  proud  father  of  ten,  was  a  thrifty 
prosperous  negro  tenant  on  Mr.  King's  excellent 
farm.  In  a  year  not  so  long  ago  several  of  the  mares 
brought  forth  twin  foal,  two  cows  calved  twins  and 
one  triplets  and  among  the  ewes  there  was  a  dis- 
proportionately large   number  of  multiple  births. 

When  the  fall  settling-up  had  been  concluded  this 
dialogue   took  place: 

"Well,  Mr.  Ben,  I  reckon  I'll  have  to  make  a  crop 
somewhere  else  another  year." 

"What's  the  matter  Henry,  I  thought  ever>'thing 
was  going  fine.  We  both  made  money  this  year 
and  ought  to  do  better  next.  Aren't  you  satisfied? 
I'd  hate  to  lose  you." 

"I  hates  to  go  myself." 

"Then  what  foolish  notion  have  you  taken  up 
that  makes  you  want  to  leave?" 

"'Tain't  no  foolish  notion,  suh.  I  got  to  move  off 
a  dis  place.     De  water's  just  nacherly   too  strong." 


First    Broker — "What's    companionate    marriage?" 
Second  Broker — "Interim  security,  no  par,  cumu- 
lative,   free    from    stock    liability,    callable    at    any 
time." — Lije. 


SHE'S     READING     TRUE     CONFESSIONS     BY 
LIGHT  OF  DELCO 

What  has  become  of  the  old-fashioned  girl  who 
used  to  spend  Saturday  mornings  breathing  into 
lamp  chimneys  and  cleaning  them  with  an  old 
newspaper? — Chatham  Neivs,  via  Greensboro  News. 


DOES  HE  VISIT  HOSPITALS  FOR  FUN? 
J.  M.  Hayes  is  ir.  a  High  Point  hospital  at  pres- 
ent,   but    the    hope   is   for   no    serious   purpose.    — 
Thomasville  news,   Lexington  Dispatch,  via   Greens- 
boro Xeii'S. 


The  nation's  doctor  bill  is  now  a  million  and  a 
half  a  day,  but  apples  are  not  cheap,  either.  What 
to  do?     What  to  do? — The  New  Yorker. 


Bo, 


LOOPING  THE  LOOP 

Sam  (watching  an  airplane  at  a  county  fair): 
can't  dat  fella  do  dcm  .stunts? 

"He  sho'  can." 

Sam:     Bo,  can't  he  thro'  a  wicked  loop? 

"He  sho'  can." 

Sam:      Bo,   wouldn't    ya   hale   to   be   dat    fella   up 
dar  in  dat  plane? 

Sammy:     Bo,  but  wouldn't  ya  hate  to  be  dat  fella 
up  dar  and  not  be  In  dat  plane? — Texas  Ranger. 
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I  NEWS  NOTES 

j       (Dr.  L.  B.  McBrayer  kindly  passes  on  to  us  items    received  from  over  the  state) 


Doctors  of  jMecklenburg  and  Surround- 
ing Counties  Hear  Dr.  Schneider 

The  Mecklenburg  County  Medical  Socie- 
ty's set  program  for  its  meeting  of  April 
18th  was  postponed  in  order  that  the  society 
might  have  an  address  on  Chronic  Arthritis, 
by  Dr.  John  P.  Schneider,  Associate  Pro- 
fessor of  Medicine  in  the  Medical  School  of 
the  University  of  Minnesota,  Minneapolis, 
who  was  visiting  Dr.  J.  M.  Northington. 

Dr.  Schneider  spoke  before  the  Charlotte 
Clinico-Pathological  Society  on  the  previous 
evening,  and  informally  after  a  dinner  given 
by  Dr.  John  Hill  Tucker  at  the  Charlotte 
Country  Club,  on  Pernicious  .•\nemia.  Not 
in  recent  years  has  a  visiting  doctor  met  with 
such  enthusiastic  appreciation.  A  movement 
is  already  under  way  to  have  him  address 
the  next  meeting  of  the  State  Medical  So- 
cieyt. 


A  Memorial  Service  for  Dr.  William 
A.  Johnson,  formerly  professor  of  anatomy 
in  the  Wake  Forest  Medical  School,  who  was 
accidentally  killed  last  November,  was  held 
at  the  college  on  April  26th.  Among  the 
speakers  were  Dr.  Thurman  D.  Kitchin,  dean 
of  the  Medical  School;  Mr.  C.  R.  Tew.  a 
member  of  the  first  year  class;  and  Mr.  Car- 
roll Weathers,  of  Raleigh,  boyhood  friend  and 
classmate  of  Dr.  Johnson. 

Dr.  I.  R.  Self,  of  Lincolnton,  was  install- 
ed as  president  of  the  North  Carolina  State 
Dental  Society  in  Charlotte,  .\pril  17th.  Dr. 
Self  succeeds  Dr.  Eugene  B.  Howie,  Raleigh. 

Dr.  John  H.  Wheeler,  of  Greensboro, 
was  made  president-elect;  Dr.  Wilber  Jack- 
son, of  Clinton,  vice-president,  and  Dr.  Den- 
nis F.  Keel,  of  Greensboro,  secretary-treas- 
urer. 

Dr.  Howie  and  Dr.  John  A.  McClung, 
of  Winston-Salem,  were  elected  to  the  board 
of  dental  examiners. 


Three  of  Farmville's  prominent  phy- 
sicians, Drs.  C.  C.  Joyner,  D.  S.  Morrill  and 
John  S.  Hooker,  have  formed  a  clinic. 

The  second   floor  of  a  building  on   Main 


street  has  been  remodeled  and  so  arranged 
that  each  physician  has  a  private  consulta- 
tion room  opening  into  a  large  reception  hall 
for  white  patients,  across  from  which  is  the 
waiting  room  for  colored  patients.  A  drug 
room,  laboratory  and  operating  room  are  well 
equipped,  and  two  rooms  have  been  fitted  up 
for  emergency  cases. 


Drs.  Charles  S.  and  Russell  L.  Nor- 
BURN,  Asheville,  announce  that  they  will,  in 
the  next  month,  open  a  20-bed  hospital  for 
surgical  patients  at  the  intersection  of  Wa- 
tauga street  and  ]\Iontford  avenue.  Miss 
X'iolet  McGill,  formerly  assistant  superintend- 
ent of  Biltmore  Hospital,  and  for  the  past 
few  years  in  charge  of  a  hospital  in  Florida, 
will  be  superintendent. 


A  modern  fireproof  hospital  with  a  ca- 
pacity of  100  beds,  will  be  erected  soon  in 
Raleigh,  through  the  generosity  of  Edward 
^lonroe  Harris,  of  Philadelphia,  native  North 
Carolinian,  as  a  memorial  to  his  father,  Jo- 
seph A.  Harris,  who  like  his  son  was  born  in 
Raleigh,  and  who  was  for  a  number  of  years 
editor  of  the  Orange  County  Observer,  pub- 
lished at  Hillsboro. 

The  memorial  will  be  a  general  hospital  for 
both  charity  and  pay  patients,  and  will  be 
conducted  without  profit.  It  will  be  in  the 
hands  of  a  board  of  trustees,  and  will  be  sup- 
ported by  an  endowment.  It  will  supple- 
ment existing  Raleigh  hospitals,  and  by  the 
addition  of  100  beds  will  bring  the  total  up 
to  something  like  Raleigh's  quota  of  350  beds. 


Dr.  W.  R.  Graham  died  of  septicemia  at 
his  home  in  Wilmington,  April  18th.  Dr. 
Grahim  was  a  graduate  of  the  Medical 
School  of  the  University  of  Virginia  and  was 
in  his  61st  year. 


Dr.  J.  F.  Kinney,  of  Bennettsville,  S.  C. 
died  at  his  home  on  April  21st,  of  cerebral 
embolism.  He  was  a  graduate  of  the  Medi- 
cal College  of  the  State  of  South  Carolina  and 
56  years  of  age. 
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Maha  fever  has  existed  alon^  the  shores 
of  the  Mediterranean  for  htmdreds  of  years 
and  was  most  probably  well  known  to  Hip- 
pocrates, 400  B.  C.  Toward  the  end  of  the 
eighteenth  century  medical  attention  was  fo- 
cused on  it  due  to  the  large  number  of  cases 
occurring  in  Malta,  and  the  name  "Malta 
Fever"  was  given  it  at  this  time.  Burnett 
gave  an  accurate  description  of  the  disease 
in  1814  under  the  name  of  "Remittent  Ma- 
larial Fever,"  which  view  was  held  until  1887 
when  Bruce,  a  medical  officer  of  the  British 
army,  discovered  the  causative  organism.  A 
commission  of  the  Royal  Society  of  London 
studied  the  disease  from  1904  to  1907  and 
proved  that  goats  were  the  source  of  infec- 
tion, and  that  the  organism  was  transmitted 
to  man  through  the  milk  of  these  animals. 
The  organisms  could  be  found  in  large  num- 
bers in  the  urine  and  milk  of  infected  animals 
which  appeared  to  be  otherwise  healthy  in 
all  respects,  and  spread  of  the  disease  in  the 
herd  occurred  through  browsing  over  areas 
contaminated  by  infected  urine,  placental 
membranes,  or  vaginal  discharges.  They  fur- 
ther showed  that  the  organism  could  live  for 
80  days  or  more  in  dry  dust  and  for  at  least 
a  month  in  either  fresh  or  salt  water.  The 
organism  has  been  found  to  be  [pathogenic  for 
all  the  ordinary  laboratory  and  d  jmestic  ani- 
mals. 

In    1905   Craig   reported   the   first   case  of 

Malta  fever  contracted  in  the  United  States. 

The  patient  was  a  nurse  and  the  source  of 

♦Presented  to  the  Thirtieth  .Annual  meeting  ol  the 
Tri-Statc  Medical  .Associati' n  iif  the  Caro'.inas  ami 
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her  infection  was  never  determined.  In  1911 
Gentry  and  Ferenbaugh,  investigating  a  dis- 
ease which  had  been  prevalent  among  goat 
herders  in  Texas  for  25  years  under  the 
names  "Slow  Fever,"  "Rio  Grande  Fever," 
"Mountain  Fever,"  proved  that  it  was  really 
^lalta  fever.  Yount  and  Looney  in  191.?  re- 
ported 5  cases  in  .Arizona,  and  in  1922  there 
was  an  epidemic  in  Phoenix,  Arizona,  in 
which  40  cases  were  recognized.  .'Ml  these 
cases  were  caused  by  drinking  raw  milk  from 
a  herd  of  infected  goats.  It  is  now  recog- 
nized that  the  disease  has  been  endemic  in 
the  southwestern  part  of  the  United  States 
(Texas,  Xew  Mexico,  .Arizona  and  Southern 
California)  for  at  least  30  years. 

In  1914  Kennedy,  in  England,  was  testing 
goat's  milk  for  agglutinins  specific  for  micro- 
coccus nicUtcnsis  and  was  using  cow's  milk 
as  his  control.  To  his  surprise,  he  found  that 
the  control  cow's  milk  agglutinated  the  or- 
ganism in  just  as  high  litre  as  that  of  the 
infected  goats.  He  later  found  that  5  or  L? 
samples  of  mixed  milk  from  different  daries 
gave  positive  agglutinations.  His  findings 
were  not  explained  until  1918  when  Alice  C. 
Evans,  bacteriologist  of  the  United  States 
Public  Health  Service,  showed  that  hacillus 
abortus,  which  causes  infectious  abortion  in 
cattle,  and  micrococcus  meUtcnsis,  which 
causes  Malta  fever  in  the  goat  and  in  man, 
could  not  be  distinguished  from  one  another 
morphologically,  culturally,  or  serologically. 
Her  results  were  substantiated  by  Meyer  and 
Shaw,  Feusier  and  Meyer,  Khaled,  and  many 
others.     Mever,  Shaw  and  Fleischner  inocu- 
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lated  guinea  pigs  with  tii.  tnclitensis  and  b. 
abortus,  and  compared  the  clinical  course  and 
pathological  changes  in  the  two  infections. 
They  found  them  to  be  identical.  Alice  C. 
Evans  inoculated  a  pregnant  heifer  with  m. 
melitensis  of  human  origin  and  produced 
abortion.  Finally  Khaled  immunized  mon- 
keys and  goats  against  subsequent  infection 
with  living  Malta  fever  organisms  by  vac- 
cination with  b.  abortus,  and  in  1924  Burnett, 
in  Algeria,  repeated  this  work  with  identical 
results  using  human  beings  instead  of  labora- 
tory animals.  The  present  view,  which  is 
backed  by  overwhelming  evidence  from  many 
different  sources,  is  that  m.  melitensis  and  b. 
abortus  are  closely  related  varieties  of  one 
and  the  same  species  of  bacteria.  It  had  long 
been  recognized  that  the  organism  described 
by  Bruce  in  1887  as  a  micrococcus  was  really 
a  short  rod  or  cocco-bacillus;  so  the  generic 
title  brucella,  in  honor  of  Bruce,  has  been 
accepted  for  the  whole  species  to  clear  up 
the  difference  in  terminology,  and  the  erst- 
while bacillus  abortus  has  been  designated 
as  "Brucella  melitensis,  variety  abortus."  For 
the  sake  of  brevity  the  terms  "melitensis" 
and  "abortus"  will  be  used  henceforth  in 
this  paper. 

In  addition  to  these  laboratory  studies,  the 
clinical  course  of  the  disease  caused  by  in- 
fection with  these  two  organisms  in  herds  of 
cattle  and  goats  is  known  to  be  the  same. 
When  a  herd  of  previously  normal  goats  first 
becomes  infected  with  melitensis,  abortion 
occurs  in  60  to  90  per  cent  of  pregnancies, 
whilst  in  the  second  pregnancy  this  percent- 
age is  much  reduced,  and  in  the  third,  though 
the  animals  are  still  highly  infected,  abortion 
rarely  occurs  but  sterility  is  rather  frequent. 
(Dubois,  1910).  During  this  latent  or  car- 
rier stage  the  organisms  seem  to  be  localized 
chiefly  in  the  udder,  but  the  secretion  of  milk 
is  not  reduced  and  in  some  cases  seems  even 
to  be  stimulated.  This  description  would 
apply  equally  well  to  abortus  infection  in 
cattle. 

In  typical  cases  in  man,  the  clinical  course 
and  symptoms  of  the  two  infections  are  iden- 
tical, save  that  melitensis  is  likely  to  cause  a 
somewhat  severer  and  more  protracted  ill- 
ness. There  is  a  prodromal  period  of  about 
two  weeks  during  which  headache,  joint  pains, 
and  general  malaise  are  the  only  complaints. 


The  fever  ascends  by  a  steppage  rise  just  as 
in  typhoid  fever,  and  is  remittent  with  sev- 
eral degrees  of  fluctuation  during  the  day. 
Chills  occur  occasionally  but  diaphoresis  is 
always  profuse.  The  joint  pains  become  se- 
vere though  there  is  rarely  any  evidence  of 
acute  inflammation.  Effusions  into  the  joints 
sometimes  occur  and  the  organisms  have  been 
recovered  from  the  joint  fluid.  Neuritic  pains 
are  common,  especially  along  the  sciatic 
nerve.  There  may  be  diarrhea  but  constipa- 
tion is  far  more  common.  Congestion  of  the 
lungs  with  cough  and  e.xpectoration  is  fre- 
quently present.  There  is  also  acute  conges- 
tion of  the  abdominal  organs  with  consider- 
able enlargement  of  the  spleen  and  liver 
which  are  usually  palpable.  Blood  examina- 
tion shows  usually  a  marked  secondary  ane- 
mia and  leucopoenia  with  lymphocytosis, 
though  cases  have  been  reported  in  which 
there  was  elevation  of  the  total  white  count 
with  polymorphonuclear  leucocytosis.  After 
one  to  three  weeks  the  fever  subsides  by  lysis 
and  the  symptoms  abate.  The  afebrile  period 
may  last  a  few  days  or  several  weeks  but  is 
fi)lk)wed  by  a  relapse  and  a  repetition  of  the 
course  described  above.  Repeated  relapses 
are  the  rule,  and  with  each  one  the  patient 
becomes  progressively  more  anemic  and 
emaciated.  Due  to  the  alternating  febrile 
and  afebrile  periods  the  temperature  curve 
presents  a  series  of  waves,  hence  the  name 
"Undulant  Fever,"  which  is  the  most  fre- 
quently used  synonym.  In  favorable  cases 
each  succeeding  relapse  becomes  less  severe 
until  they  cease  entirely,  but  convalescence 
is  usually  slow  and  the  organisms  may  be 
obtained  from  the  blood  for  months  after  the 
patient  appears  to  be  well.  The  duration  of 
the  disease  may  vary  from  a  few  months  to 
several  years.  The  prognosis  is  good  in  un- 
complicated cases,  the  mortality  being  va- 
riously estimated  as  from  2  to  8  per  cent. 

In  addition  to  the  type  of  the  disease  here 
cited,  three  others  are  usually  described  for 
melitensis  infecti(?n. 

1.  .Ambulatory,  in  which  there  is  no  his- 
tory of  previous  infection,  and  no  fever  or 
other  evidence  of  disease  save  a  high  aggluti- 
nation titre  in  the  blood  serum,  and  fre- 
quently, the  presence  of  melitensis  in  the 
blood  and  urine.  Shaw,  E.  A.,  in  1906,  re- 
ported  that   the  blood  serum  of   79  of   525 
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apparently  health\-  dockyard  employees  in 
Malta  showed  agglutination  of  mclitcnsis  in 
dilutions  of  1:30  and  higher.  On  22  of  these, 
blood  and  urine  cultures  were  done  with  10 
positive  results. 

2.  Mild,  in  which  there  is  only  a  slight 
rise  in  temperature  in  the  afternoon,  and  the 
patient  is  able  to  lead  a  fairly  normal  life 
though  generally  below  par. 

3.  Fulminant,  in  which  there  is  acute  onset 
with  severe  headache  and  muscle  pains,  nau- 
sea, vomiting,  and  diarrhea.  Pulmonary  con- 
gestion is  extreme  with  development  of  basal 
pneumonia.  The  patients  pass  rapidly  into 
a  typhoid  state  and  die  in  from  one  to  three 
weeks  of  cardiac  failure.  Two  such  cases 
have  been  reported  from  Michigan. 

Our  e.xperience  with  abortus  infection,  up 
to  the  present  time,  has  been  limited  almost 
entirely  to  the  so-called  typical  case,  but 
there  is  much  in  the  literature  which  suggests 
that  the  ambulatory  and  mild  types  are  much 
more  abundant  than  the  typical.  Larson  and 
Sedgwick  have  reported  72  positive  aggluti- 
nation and  complement  fixation  tests  from  a 
group  of  425  apparently  normal  children. 
Ramsey  has  reported  7  positive  complement 
fixation  tests,  with  abortus  antigen,  from  a 
group  of  116  children.  Alice  C.  Evans  tested 
500  adult  sera  and  found  59  positive  in  dilu- 
tions of  1:5  and  higher.  All  of  these  cases 
were  chosen  at  random  and  there  was  no 
reason  to  suspect  abortus  infection.  Since 
all  laboratory  workers  are  agreed  that  mcli- 
tcnsis is  far  more  virulent  than  abortus  (the 
ratio  being  about  6  to  1),  it  would  seem 
reasonable  to  conclude  that  the  percentage  of 
mild  and  ambulatory  cases  caused  by  abortus 
would  be  much  larger  than  the  percentage 
caused  by  mclitcnsis. 

Malta  fever,  occurring  sixiradically,  is  very 
difficult  to  diagnose  due  to  its  close  re.sem- 
blance  to  so  many  common  diseases.  Bassett- 
Smith,  who  was  on  the  British  commission 
which  studied  the  disease,  says:  "Even  in 
regions  where  it  is  known  to  be  endemic,  un- 
dulant  (Malta)  fever  is  very  rarely  first  diag- 
nosed as  such,  but  is  nearly  always  first 
classed  as  malaria,  rheumatism,  typhoid,  or 
pulmonary  tuberculosis,  and  it  is  not  until 
laboratory  methods  have  been  resorted  to  that 
the  diagnosis  is  cleared  up."  To  these  con- 
ditions I  would  adfl  influenza  and  strejilococ- 


cus  septicemia.  The  truth  of  Bassett-Smith's 
statement  is  well  illustrated  by  my  cases 
which  would  have  gone  undiagnosed  without 
Dr.  Shaw's  help.  A  positive  agglutination 
test  in  high  dilution,  or  a  positive  blood  cul- 
ture furnishes  our  only  means  of  positive 
diagnosis  at  this  time. 

Keefer  of  Johns  Hopkins  reported  the  first 
proven  case  of  abortus  infection  in  man  in 
1925.  Since  that  time  sporadic  cases  have 
been  reported  from  all  sections  of  the  coun- 
try. Alice  C.  Evans,  summarizing  the  liter- 
ature in  a  recent  article,  reported  20  proven 
cases  of  human  infection.  Orr  and  Huddles- 
ton  of  Michigan  reported  16  proven  cases  in 
the  December,  1927,  issue  of  the  American 
Journal  nj  Public  Health.  The  source  of  the 
infecting  organism  in  most  of  these  cases  has 
been  raw  cow's  milk,  though  in  some  this 
could  not  be  proved,  and  in  two  the  infection 
seemed  to  have  been  contracted  through  the 
handling  of  infected  meat  in  packing  houses. 
Since  it  is  a  known  fact  that  a  very  large 
part  of  our  raw  milk  supply  contains  living 
abortus  organisms  (Schroder  and  Cotton, 
Fabyan,  Meyer  and  Fleischner,  Huddleston, 
etc.)  it  would  be  reasonable  to  suppose  that 
this  source  would  account  for  the  bulk  of  the 
infections,  and  that  most  of  the  cases  would 
occur  in  the  rural  sections  where  raw  milk 
is  habitually  used.  The  Michigan  cases  and 
the  cases  here  reported  seem  to  confirm  this 
supposition. 

CASE  No.  1— William  Giles,  age  6,  of 
Howardsville,  V'a.,  a  normal,  healthy 
country  boy,  had  never  had  a  previous 
illness  of  any  kind.  He  had  lived  all  his 
life  on  the  outskirts  of  Howardsville  and 
had  drunk  large  quantities  of  raw  milk. 
For  the  past  three  years  the  source  of 
this  supply  had  been  a  cow  that  was 
never  known  to  abort,  but  that  had  not 
become  pregnant  for  two  years  in  spite 
of  the  fact  that  efforts  had  been  made 
to  breed  her.  No  goats  were  kept  in 
the  neighborhood  and  the  child  had  never 
drunk  goat's  milk. 

.'\bout  February  1,  1927,  he  began  to 
suffer  with  pain  in  the  knees,  anorexia 
and  general  malaise  and  his  mother  no- 
ticed that  he  was  "clumsy  and  stiff"  in 
his  movements.  On  February  13th  it 
was  first  noticed  that  he  had  high  fever 
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and  was  sweating  profusely  at  night.  He 
began  to  complain  of  pain  in  head,  neck, 
back  and  stomach.  The  following  day 
the  right  wrist  and  left  knee  were  swol- 
len and  he  had  pains  all  over  his  body 
so  that  he  cried  out  when  moved.  He 
was  very  constipated  so  that  sal  hepat- 
ica  had  to  be  given  every  morning.  He 
had  chills  occasionally  and  his  temper- 
ature was  irregular,  sometimes  reaching 
104-105.  There  was  nausea  and  vom- 
iting when  the  fever  was  high.  The 
glands  of  the  neck  and  groin  swelled  and 
were  very  tender.  By  March  1st  he 
was  able  to  be  up,  but  was  forced  back 
to  bed  a  few  days  later  hy  a  return  of 
his  symptoms.     His  doctor   thought   he 


closely  that  it  was  at  first  thought  that 
he  had  measles,  but  the  rash  would  dis- 
appear as  the  fever  subsided  and  there 
were  never  any  Koplik's  spots.  This 
phenomenon  was  present  throughout  his 
illness.  He  became  progressively  more 
anemic  and  emaciated  and  on  June  1st 
was  admitted  to  the  Sheltering  Arms 
Hospital,  Richmond,  Va. 

The  positive  findings  were  as  follows: 

1.  Irregular,  intermittent  fever  which 
had  been  present  for  five  months. 

2.  "Measley"  rash  which  was  present 
over  the  whole  body  while  the  fever  was 
high  but  disappeared  as  the  fever  sub- 
sided. 


had  acute  rheumatic  fever  with  subacute 
tonsillitis,  and  tonsillectomy  was  to  be 
done  as  soon  as  the  acute  condition  had 
subsided.  During  April  and  May  the 
child  was  never  fever  free  for  more  than 
a  few  days  at  a  time  and  his  joint  pains 
and  sweats  persisted.  The  fever  was 
irregular  and  intermittent.  When  his 
fever  was  high  his  body  was  covered 
with  a  rash  which  resembled  measles  so 


3.  Profuse  diaphoresis. 

4.  Generalized  lymphadenitis,  the  cer- 
vicals  being  more  enlarged  and  tender 
than  the  others. 

5.  Many  moist  rales  over  both  lungs 
with  cough  and  a  moderate  amount  of 
muco-purulent  sputum. 

6.  The  neck,  right  shoulder  and  elbow, 
and  both  knees  were  painful  on  pressure 
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and  passive  motion,  and  the  left  knee 
contained  a  fair  amount  of  fluid.  There 
was  no  redness  or  swelling  about  the 
joints. 

7.  There  was  pain  on  pressure  along 
the  sciatic  nerve  and  Kernig's  sign  was 
positive,  but  there  were  no  reflex  or  sen- 
sory changes;  no  atrophy,  paralysis,  nor 
pyramidal  tract  signs. 

8.  The  tonsils  were  hypertrophied  and 
badly  infected. 

9.  The  heart  was  entirely  normal. 

10.  The  liver  and  spleen  were  mark- 
edly enlarged  but  not  tender. 

11.  Laboratory  findings: 
Hemoglobin  60  per  cent;  erythrocytes 

3,600,000  on   admission   which   dropped 


growth  was  found  until  Dr.  Shaw  was 
consulted.  The  explanation  for  this  is 
that  the  cultures  were  thrown  out  when 
no  growth  was  found  on  the  fourth  day, 
and  brucella  melitcnsis  grows  very  slow- 
ly, usually  five  to  seven  days  being  nec- 
essary for  adequate  growth. 

The  widal  test  was  repeatedly  nega- 
tive. 

Urine  and  stool  cultures  were  nega- 
tive. 

Blood  examinations  for  malaria  were 
negative. 

Stools  for  blood,  pus,  ova  and  para- 
sites were  negative. 

X-ray  of  chest  was  negative  excejit  for 
slight  thickening  of  hilus  structures. 


to  hemoglobin  40  per  cent;  erythrocytes 
,5,100,000. 

Leucocytes  32,800;  polys  66  per  cent; 
lymphs  44  per  cent  on  admission  which 
decreased  gradually  to  leucocytes  6,000; 
polys  10  per  cent;  lymphs  90  per  cent 
(July  11,  1927).  Leucocytes  4,800; 
polys  14  per  cent;  lymphs  86  per  cent 
(Sept.  5,  1927). 

The  blood  was  cultured  twelve  times 
during  his  stay  in  the  hosj^ital  and   no 


Examinations  of  the  sputum  for  tuber- 
culosis and  the  intracutaneous  tuberculin 
test  were  negative. 

Wassermann  was  negative. 

L'rinalysis  was  negative. 

For  the  first  week  of  his  stay  in  the 
Sheltering  .\rms,  the  temperature  re- 
mained normal  and  the  child  took  his 
food  well  and  appeared  to  be  improving. 
On  June  7th  he  had  a  slight  chill  and 
the  temperature  rose  rapidly  to  104  de- 
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grees  and  subsided  promptly  to  normal 
with  profuse  diaphoresis.  The  measley 
rash  was  present  for  about  two  hours 
while  the  temperature  was  at  its  summit 
and  disappeared  completely  as  the  fever 
subsided.  For  the  next  week  the  pa- 
roxysms occurred  regularly  on  each  alter- 
nate day,  so  in  spite  of  the  high  leuco- 
cyte count  (32,800)  and  our  inability  to 
find  the  parasites  in  the  blood,  tertian 
malaria  was  suspected  and  twelve  grains 
of  quinine  was  given  daily  for  two  weeks 
with  no  effect  whatsoever  as  is  shown 
by  the  temperature  chart.  Typhoid  and 
paratyphoid  fever  had  been  ruled  out  by 
repeatedly  negative  widals,  stool,  urine 
and  blood  cultures.  Miliary  tuberculosis 
or  tuberculosis  of  the  spleen  and  lymph 
nodes  were  ruled  out  by  negative  intra- 
cutaneous tuberculin  test.  Acute  rheu- 
matic fever  was  improbable  since  after 
five  months  of  continuous  illness  the 
heart  seemed  to  be  perfectly  normal,  the 
joints,  though  painful,  never  showed  any 
of  the  swelling,  redness  or  acute  pain  to 
be  expected  in  this  condition  (except  the 
left  knee,  which  contained  fluid),  and 
large  doses  of  salicylate  of  soda  over  a 
period  of  three  weeks  had  no  effect. 

A  consultant  suggested  the  possibility 
of  a  spirochetal  infection  (relapsing 
fever  or  rat  bite  fever),  so  he  was  given 
six  intravenous  injections  of  salvarsan, 
one  every  third  day,  with  no  improve- 
ment. Another  consultant  suggested 
Malta  fever,  so  a  specimen  of  blood  was 
sent  to  the  Hygienic  Laboratory  for  ag- 
glutination. This  test  was  reported  neg- 
ative. 

After  a  thorough  search  the  only  pos- 
sible foci  of  infection  found  were  the 
diseased  tonsils  and  these  were  removed 
on  July  28th,  during  an  afebrile  period, 
but  this  had  no  apparent  effect  on  the 
course  of  his  disease. 

The  entirely  negative  heart  findings 
and  the  twelve  negative  blood  cultures 
seemed  to  rule  out  bacterial  endocarditis 
and  ordinary  types  of  bacteremia.  By 
this  time  I  was  convinced  that  the  pa- 
tient had  a  blood  stream  infection  and 
that  the  organism  was  an  unusual  one 
that  could  not  be  demonstrated  by  the 


ordinary  cultural  methods,  so  Dr.  Fred- 
erick W.  Shaw,  associate  professor  of 
bacteriology  at  the  Medical  College  of 
Virginia,  was  called  in  consultation.  He 
immediately  suspected  Malta  fever  and 
repeated  the  agglutination  test  against 
brucella  melitcnsis  which  had  previously 
been  reported  negative.  The  test  showed 
agglutination  only  in  one  to  five  dilution 
which  was  negative  for  diagnostic  pur- 
poses. He  made  both  aerobic  and  anero- 
bic  blood  cultures  on  various  types  of 
media  and  demonstrated  the  presence  of 
brucella  nielitensis.  This  organism  was 
obtained  on  three  subsequent  occasions, 
the  last  time  being  November  23rd, 
though  the  patient  has  had  no  fever  since 
October  1,  1927,  and  has  been  up  and 
about  feeling  entirely  well  since  that  date. 
In  spite  of  the  repeatedly  positive  blood 
cultures  the  agglutination  titre  of  the 
serum  has  never  been  higher  than  1:20, 
and  was  as  low  as  1:5  until  very  re- 
cently. 

The  variety  of  brucella  isolated  in  this 
case  was  culturally,  morphologically,  and 
biochemically,  nielitensis,  but  it  aggluti- 
nated in  nielitensis  serum  in  the  lower 
dilutions  only,  and  it  did  not  absorb 
very  much  of  the  agglutinins  from  the 
serum.  Spontaneous  agglutination  in  salt 
solution  was  marked.  This  variety  has 
been  designated  paramelitcnsis  and  as 
far  as  we  know  paramclitensis  has  not, 
heretofore,  been  reported  as  found  in 
human  infections  in  this  country. 

Blood  culture  taken  on  January  9th  was 
sterile,  but  on  February  10th  the  patient 
began  to  have  fever  and  the  spleen  is 
again  palpable.  The  last  blood  culture 
has  not  yet  been  reported,  but  the  air- 
glutination  test  was  done  this  time 
against  a  strain  of  paramclitensis  ob- 
tained from  the  Hygienic  Laboratories 
and  was  positive  in  a  dilution  of  1:1280 
whereas  the  titre  for  abortus  and  meli- 
tcnsis was  still  low. 

CASE  No.  2— A  white  male  child  of 
four,  of  Brodnax,  Va.,  was  brought  to 
the  McGuire  Clinic  on  October  12,  1927, 
complaining  of  pains  in  back  and  stom- 
ach, and  progressive  weakness  and  ane- 
mia of  two  months'  duration.     His  fam- 
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ily  history  was  entirely  negative.  When 
two  years  old  he  had  had  a  severe  attack 
of  dysentery  which  lasted  a  month  but 
recovery  was  good.  Last  year  he  had 
had  a  mild  case  of  chickenpo.x.  In  other 
respects  his  past  history  was  negative. 
He  had  never  drunk  goat's  milk  and 
there  were  no  goats  in  the  town  in  which 
he  lived.  .All  his  life  he  had  drunk  large 
quantities  of  raw  cow's  milk  and  had 
eaten  butter  made  from  raw  milk  from 
the  same  source.  The  cows  belonged  to 
his  father  who  bought  them  just  after 
calving.  His  father  does  not  know 
whether  either  cow  had  aborted  prior  to 
the  time  when  he  acquired  them,  but  is 
sure  that  they  have  borne  healthy  calves 
since. 

.•\bout  August  1,  1927,  the  mother 
began  to  notice  that  the  child  was  be- 
coming pale  and  was  complaining  of  pain 
in  back  and  stomach.  Prior  to  this  she 
had  noticed  no  abnormality  and  the  child 
had  been  well  e.xcept  for  a  mild  attack 
diagnosed  colitis  two  months  previously 
which  lasted  only  a  few  days  and  did 
not  put  him  to  bed.  With  her  attention 
once  focused  on  the  boy,  she  watched 
him  closely  and  observed  that  he  was 
per'spiring  profusely  at  night  and  at  times 
during  the  day.  His  legs  were  sore  and 
he  walked  stiffly.  At  night  he  slept 
poorly  due  to  pains  in  legs  and  back. 
His  doctor  saw  him  frequently  and  ob- 
served that  sometimes  his  temperature 
was  as  high  as  102  degrees  and  10.?  de- 
grees and  at  other  times  was  normal,  and 
that  the  cervical  nodes  were  enlarged 
and  tender  without  sore  throat.  This 
condition  persisted  in  spite  of  treatment 
and  one  week  prior  to  admission  to  the 
hospital  ((October  12th)  he  had  a  rather 
severe  febrile  attack  in  which  all  symp- 
toms were  accentuated  and  there  were 
seven  to  eight  loose  stools  daily. 

On  examination  at  the  hospital  the 
only  positive  findings  were: 

1.  Marked  anemia,  hemoglobin  38  |)er 
cent,  red  blood  cells  2,000,000. 

2.  Leucopenia  with  lymphocytosis, 
leucocytes  5,000,  polys  20  per  cent, 
lymphs  80  per  cent. 


3.  Enlarged  liver. 

4.  Trace  of  albumin  and  a  few  casts 
in  urine. 

It  was  decided  to  treat  the  anemia 
with  transfusion  and  diet  and  to  observe 
the  child.  The  temperature  was  about 
normal  on  admission  but  immediately 
began  to  climb  by  a  steppage  rise  until 
it  reached  104  on  the  20th  of  October. 
For  the  next  live  days  the  temperature 
ranged  from  101  to  104  degrees  each  day. 
The  child  refused  food  and  began  to  cry 
with  pain  in  his  legs,  abdomen  and  back; 
the  right  knee  was  particularly  sore. 
Following  this  the  temperature  declined 
by  lysis  and  was  normal  on  October 
29th.  Blood  culture  and  stool  examina- 
tions were  negative.  X-ray  of  chest  and 
wassermann  reaction  were  negative.  Vital 
staining  showed  that  there  were  only  0.2 
per  cent  reticulated  red  cells.  There  was 
no  evidence  of  hemorrhagic  diathesis. 
He  was  given  300  c.c.  of  whole  blood  by 
the  Lindermann  method  on  October  21st, 
October  26th,  October  31st,  and  dis- 
charged on  November  2nd  fever  free, 
feeling  well  with  good  appetite  and  hem- 
oglobin 62  per  cent.  He  was  told  to 
return  in  ten  days  for  check-up. 

On  November  16th  the  mother  reported 
continued  improvement  with  gain  in 
weight.  Hemoglobin  was  62  per  cent, 
red  blood  cells  3,500,000,  leucocytes 
5,000,  polys  36  per  cent,  lymphs  62  per 
cent,  mast  cells  1  per  cent,  myelocytes 
1  per  cent.  Urine  showed  trace  of  albu- 
min and  a  few  casts.  On  physical  ex- 
amination the  liver  could  not  be  felt  but 
the  spleen  was  easily  palpable  in  the  left 
flank.  A  specimen  of  blood  was  taken 
for  agglutination  against  brucella  mcli- 
tcnsis  which  was  complete  in  1:80,  par- 
tial in  1:160,  and  slight  in  1:320.  The 
child  returned  home  the  same  day  before 
report  on  the  agglutination  had  been  re- 
ceived. His  doctor  was  notified  that  the 
child  probably  had  Malta  fever  and,  if 
so,  would  relapse.  He  was  asked  to  have 
him  return  if  his  fever  and  anemia  oc- 
curred again  so  that  amither  transfusion 
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could  be  done  and  special  effort  made  to 
culture  brucella  mcUtensis  from  the  blood 
to  confirm  the  diagnosis.  A  week  after 
returning  home  the  fever  returned  vio- 
lently and  pains  in  back,  legs  and  stom- 
ach began.  The  child  refused  to  walk  at 
all  and  had  drenching  sweats.  On  No- 
vember 29th,  when  he  reported  to  the 
clinic,  the  temperature  was  103  degrees, 
the  spleen  was  definitely  larger,  the  legs 
were  painful  on  motion,  and  the  blood 
examination  showed  hemoglobin  50  per 
cent,  red  blood  cells  2,700,000,  leucocytes 
3,800,  polys  20  per  cent,  lymphs  79  per 
cent,  myelocytes  1  per  cent.  The  urine 
showed  very  faint  trace  of  albumin  and 


160.  He  was  given  300  c.c.  of  whole 
blood  by  the  Lindermann  method  on 
December  2nd  and  was  discharged  De- 
cember 5th  with  a  good  appetite,  hemo- 
globin 65  per  cent,  and  fever  99  degrees. 
The  pains  in  back  and  joints  were  better 
but  still  present.  He  was  seen  again 
December  20th,  at  which  time  his  tem- 
perature was  100  degrees,  hemoglobin  54 
per  cent,  red  blood  cells  3,000,000,  leu- 
cocytes 5,000,  polys  22  per  cent  and 
lymphs  78  per  cent.  His  mother  report- 
ed that  the  child  had  taken  his  food  well 
but  had  refused  to  sit  or  stand  due  to  the 
pains  in  back  and  legs.  His  fever  had 
not  been  above   100  degrees  during  the 


occasional  hyaline  cast.  A  blood  culture 
done  on  this  date  showed  a  short  gram- 
negative  rod.  All  efforts  to  sub-culture 
this  organism  in  sufficient  quantities  to 
do  agglutination  tests  were  unavailing 
though  the  literature  was  thoroughly 
combed  and  all  the  various  recommen- 
dations followed  out.  The  C02  tension 
was  varied  from  2  to  20  per  cent  with 
no  effect  on  growth.  The  agglutination 
litre  of  the  serum  at  this  time  was  1  to 


past  ten  days,  but  there  had  been 
drenching  sweats.  He  was  sent  home 
without  transfusion. 

On  December  28th  he  was  brought  to 
the  clinic  because  he  refused  to  eat,  had 
vomited  twice  when  forced,  and  com- 
plained more  of  his  pains.  Temperature 
was  100.4  degrees,  hemoglobin  50  per 
cent,  red  blood  cells  2,600,000,  leuco- 
cytes 6,000,  polys  26  per  cent,  and 
lymphs  74  per  cent.     He  was  given  300 
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c.c.  of  whole  blood  by  the  Lindermann 
method  which  brought  the  hemoglobin 
to  65  per  cent.  After  one  feeding  by 
nasal  gavage  he  took  liquid  and  soft  diet 
well  by  mouth  and  was  discharged  on 
December  31st  with  a  normal  tempera- 
ture. 

On  January  8th  he  was  brought  to  the 
hospital  with  temperature  101.4  degrees, 
respiration  30  per  minute.  His  mother 
stated  that  he  had  been  apathetic  and 
somnolent,  had  refused  all  food  and  had 
vomited  most  of  the  food  that  had  been 
forced.  He  had  suffered  much  with  ab- 
dominal distention  and  constipation,  and 
had  had  a  cough  for  the  past  few  days. 


coagulation  time  was  normal.  On  stand- 
ing the  clot  did  not  retract.  The  blood 
platelets  were  markedly  reduced,  averag- 
ing from  one  to  two  to  each  100  erythro- 
cytes (25,000  to  50,000).  The  liver  and 
spleen  were  4  cm.  below  the  costal  mar- 
gin and  very  tender.  There  were  moist 
rales  at  both  bases  but  no  signs  of  con- 
solidation. On  January  10th  the  tem- 
perature rose  to  103.2  degrees  and  the 
child  complained  of  pain  in  the  right 
side.  His  cough  had  increased  but  there 
was  still  no  evidence  of  consolidation. 
He  was  transfused  on  this  day  with  300 
c.c.  of  whole  blood  from  the  same  donor 
who   had   given   him   blood    at   his   first 


Hemoglobin  was  40  per  cent,  red  blood 
cells  2,400,000,  leucocytes  5,600,  polys 
6  per  cent,  lym[)hs  94  per  cent.  There 
were  several  purplish  ecchymotic  areas 
on  the  arms  and  right  leg,  and  a  fresh 
.subcutaneous  hemorrhage  on  the  lower 
lip.  Application  of  the  tourniquet  to  the 
arm  caused  immediate  appearance  of 
many  petechial  spots  on  the  forearm. 
The  child  bled  for  15  minutes  from  a 
needle   inincture   of   the   finger,   but    the 


and  third  transfusions.  This  donor  had 
received  si.\  hypodermic  injections  of 
abortus  vaccine,  the  last  dose  containing 
about  five  thousand  million  organisms, 
but  the  agglutination  titre  of  his  serum 
was  only  1  to  160,  which  was  no  higher 
than  the  patient's.  There  was  very  little 
febrile  reaction  following  transfusion  but 
within  half  an  hour  the  child's  face  and 
i)ody  were  covered  with  urticarial  wheels 
which  sul)si(le(l  promptly  nii  adniinisira- 
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tion  of  two  minims  of  adrenalin 
(1:1000).  Two  days  after  transfusion 
the  patient  began  to  hemorrhage  from 
the  nose  and  bowel  and  there  was  con- 
tinuous oozing  from  the  wound  through 
which  the  vein  had  been  approached  for 
transfusion.  He  became  rapidly  paler 
and  weaker.  His  cough  became  progres- 
sively worse  and  the  signs  of  congestion 
at  the  bases  more  marked.  On  January 
ISth  he  was  transfused  again,  200  c.c. 
of  whole  blood  being  given.  There  was 
no  reaction  and  some  temporary  im- 
provement but  the  following  day  he 
failed  rapidly  and  died  a  cardiac  death. 
Blood  culture  done  on  January  10th 
showed  on  January  16th  a  pure  culture 
of  small  gram-negative  rods,  many  of 
them  coccoid  m  lorm  and  m  pairs  and 
short  chains  Better  luck  attended  our 
cultural  efforts  on  this  occasion  and  the 
organism  was  identified  by  agglutination 
absorption  tests  as  brucella  melitensis, 
variety  abortus. 

An  autopsy  was  performed  by  Dr.  ij. 
Vv.  Budd,  pathologist  ol  the  iVlcGuire 
Clinic,  and  the  loUowing  report  made: 

Cause  of  death:  tlronchial  pneumo- 
nia. 

I'athological  findings;  1.  acute  splen- 
itis; 2.  cloudy  swelling  ol  the  liver;  3. 
cloudy  swelling  of  the  pancreas;  4.  hem- 
orrhagic points  in  the  intestinal  mucosa 
and  much  old  blood  in  tfie  lumen.  ( There 
were  no  ulcers.  Small  greyish-white 
areas  could  be  seen  in  the  wall  of  the 
lower  ileum  and  colon  which  were  com- 
posed of  accumulations  of  small  round 
cells  and  polys  in  the  submucous  coats) ; 
5.  acute  lymphadenitis;  6.  cloudy  swell- 
ing of  the  heart;  7.  glomerulo-tubular 
degeneration  of  the  kidneys;  8.  a  gener- 
alized perivascular  infiltration  of  small 
round  cells  and  pwlys  in  all  the  organs 
which  was  especially  dense  about  the 
central  veins  in  the  liver  lobules,  and 
about  the  glomeruli  in  the  kidney;  9. 
congestion  of  the  bases  of  both  lungs 
with  small  patches  of  bronchial  pneu- 
monia. 


Dr.  Frederick  W.  Shaw  made  cultures 
from  the  various  organs  and  obtained 
brucella  melitensis,  variety  abortus,  in 
pure  culture  from  the  spleen,  liver,  and 
heart's  blood. 

In  conclusion  I  would  like  to  stress  the 
following  points: 

1.  Brucella  melitensis,  variety  abortus,  is 
abundantly  present  in  raw  cow's  milk  in  all 
parts  of  our  country. 

2.  Its  pathogenicity  for  man  has  been  es- 
tablished. 

3.  The  paucity  of  reported  cases  is  prob- 
ably due  largely  to  a  lack  of  familiarity  with 
the  condition  and  the  difficulty  of  its  diag- 
nosis, especially  in  the  rural  districts  where 
laboratory  facilities  are  least  available  and 
the  disease  is  most  abundant. 

4.  The  economic  loss  caused  by  this  dis- 
ease to  live  stock  raisers  is  well  recognized, 
but  adequate  measures  for  its  control  will 
not  be  taken  until  its  menace  to  the  health 
of  the  whole  community  has  been  established. 
It  therefore  behooves  all  of  us,  especially 
the  rural  practitioner,  to  be  on  the  alert  and 
to  have  agglutination  tests  or  blood  cultures 
done  on  all  suspicious  cases,  just  as  is  now 
generally  done  for  typhoid  fever. 

5.  Boards  of  health  should  give  adequate 
publicity  to  the  condition,  and  should  furnish 
the  necessary  laboratory  facilities.  They 
should  also  take  note  of  the  fact  that  four 
days  is  not  sufficient  time  for  growth  of  this 
organism. 

6.  The  limitations  of  the  agglutination  test 
should  be  recognized.  A  positive  reaction 
only  in  low  dilution  does  not  rule  out  the 
possibility  of  this  infection,  since  several  such 
cases  have  been  reported  in  which  the  or- 
ganism was  found  on  blood  culture.  On  the 
other  hand,  cases  of  tularemia  will  give  high 
agglutination  reactions  against  brucella  meli- 
tensis. 

7.  People  should  be  warned  of  the  danger 
of  drinking  raw  milk  from  herds  known  to  be 
suffering  with  contagious  abortion,  and  should 
be  encouraged  to  have  their  animals  tested 
for  the  presence  of  this  infection. 
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DISCUSSION 

Dr.  Joseph  L.  Miller,  Chicago: 

This  paper  is  very  interesting  and  very 
appropriate,  as  there  must  be  a  considerable 
number  of  cases  of  Malta  fever  throughout 
the  country  and  probably  many  of  them  are 
overlooked. 

The  diagnosis  is  exceedingly  difficult.  We 
have  a  continued  type  of  fever  usually,  but 
not  always,  associated  with  a  leukopenia.  It 
is  well  to  suspect,  in  every  patient  who  re- 
sembles typhoid  and  yet  does  not  give  a 
positive  widal,  that  we  may  be  dealing  with 
a  Malta  fever. 

I  have  seen  two  cases  and  the  clinical  pic- 
ture was  quite  different  in  each.  One  was  a 
gradual  indefinite  onset  with  a  rather  low- 
grade  fever,  characterized  by  gradually  de- 
veloping remissions  in  the  temperature.  The 
other  began  suddenly  after  a  Thanksgiving 
dinner  with  gastro-intestinal  symptoms  and  a 
very  high  fever  with  moderate  general  ach- 
ing. Her  remission  was  characterized  by  the 
drop  in  the  temperature  curve  resembling  the 
crisis  in  pneumonia — the  temperature  remain- 
ing normal  for  four  or  five  days,  then  shoot- 
ing up  suddenly  to  the  previous  high  level 
where  it  remained  for  a  number  of  days,  and 
then  again  an  abrupt  drop  to  normal  where 
it  was  permanent. 

The  temperature  remission  is  after  all  the 
most  characteristic  manifestation  of  the  dis- 
ease, but  in  many  cases  it  does  not  appear 
until  after  the  patient  has  had  a  continuous 
fever  for  several  weeks. 

Dr.  W.  B.  Porter,  Richmond,  \'a.: 

1  wish  to  thank  Dr.  Williams  and  Dr. 
Shaw  for  calling  our  attention  to  this  partic- 
ular disease.  Recently  I  have  had  an  oppor- 
tunity of  seeing  a  case  in  another  hospital, 
which  was  very  thoroughly  worked  up.  It 
presents  complications  which  I  dare  say  most 
of  us  would  overlook,  in  the  presence  of 
bilateral  hydrops  of  the  knee.  It  usually 
occurs  in  the  very  subacute  or  chronic  cases. 
This  was  a  man  who  came  from  Xorth  Caro- 
lina, from  the  mountains.  He  went  to  this 
hospital  with  bilateral  hydrops  of  his  knee, 
which  cf)ntinued  to  recur.  Incidentally,  they 
found  while  he  was   in  the  hospital   that   he 


had  a  mild  temperature.  He  had,  inciden- 
tally, a  positive  blood  test  and  a  positive 
culture  from  the  hydrops  of  the  knee.  The 
man  who  saw  it  was  very  much  interested  in 
it.  He  said  he  did  not  believe  it  was  men- 
tioned in  the  literature.  I  got  the  Osier  issued 
in  1910  and  found  he  mentioned  iMalta  fever 
as  occurring  sometimes  in  subacute  or  chronic 
form,  with  low  temperature  and  with  bilat- 
eral hydrops  of  the  knee.  The  old  gentleman 
missed  nothing. 

Dr.  J.  P.  Williams,   Richmond,  Va.    (clos- 
ing): 

I  just  want  to  mention  two  other  cases 
which  I  did  not  report  because  I  was  unable 
to  get  positive  blood  cultures.  A  man  re- 
ported to  the  dispensary  of  the  Medical  Col- 
lege of  Virginia  with  sores  on  his  hands.  He 
had  read  much  in  the  newspapers  about  tula- 
remia, and  since  he  had  been  handling  and 
skinning  rabbits  all  during  hunting  season, 
he  thought  that  he  might  have  the  disease. 
A  specimen  of  blood  was  taken  for  aggluti- 
nation against  tularcnsc.  Now  it  is  a  curious 
coincidence  that  the  serum  of  patients  suffer- 
ing with  tularemia  will  agglutinate  brucella 
nielitcnsis.  This  being  the  case.  Dr.  Shaw 
set  up  agglutination  tests  with  the  patient's 
serum  against  both  organisms  and  to  his  sur- 
prise found  that  it  agglutinated  fttelitensis  in 
1:80  dilution  but  did  not  agglutinate  tula- 
rcnsc. When  the  patient  returned  the  next 
day  he  was  questioned  by  Dr.  Shaw.  When 
asked  whether  he  had  had  typhoid  fever,  he 
said,  "Yes,  I  was  sick  with  it  last  year  from 
the  fourth  of  July  to  New  Year's  Day.  I 
would  get  better  and  then  get  sick  again." 
From  the  history  and  serological  findings 
there  is  little  doubt  that  this  man  had  had 
Malta  fever. 

The  other  case  was  in  a  child  two  years 
old  who  had  been  sick  with  some  curious 
disease  since  early  infancy.  It  stayed  ane- 
mic, had  never  walked  or  talked,  had  had 
frequent  febrile  attacks  with  cough  and 
drenching  sweats,  and  had  a  great  big  pot- 
belly due  to  markedly  enlarged  spleen  and 
liver.  The  child  was  thought  to  have  von 
Jaksch's  anemia  and  one  of  his  little  brothers 
was  thought  to  have  died  of  this  disease.  It 
is  further  interesting  to  note  that  his  mother, 
though  apparently  health)-,  gave  a  history  of 
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four  abortions.  The  agglutination  litre  of 
this  patient's  serum  was  1:320,  but  two  blood 
cultures  were  sterile.  The  child  was  given 
two  transfusions  and  when  last  heard  from 
was  doing  well.  Both  this  patient  and  the 
one  previously  cited  had  drunk  raw  milk 
habitually. 

Now  I  am  a  city  doctor  and  most  of  my 


patients  are  from  the  city  where  the  milk  is 
pasteurized,  and  still  I  have  been  able  to 
find  during  the  past  six  months  two  proven 
cases  and  two  probable  cases  of  melitensis 
infection.  There  is  no  telling  how  many 
cases  of  this  disease  might  be  found  in  the 
rural  districts  where  raw  milk  is  widelv  used. 


THE  RELATION  OF  HABIT  DISEASE  TO  MENTAL 
DISTURBANCES* 


\V.  C.  ASHWORTH,  M 

The  close  relation  between  habitual  use  of 
narcotic  drugs  and  alcoholic  liquors  and  men- 
tal upsets  warrants  the  consideration  and 
suggests  the  title  of  this  paper.  Those  who 
have  had  experience  in  the  treatment  of  these 
habits  agree  that  the  underlying  principles 
upon  which  successful  methods  of  treatment 
are  based  are  to  a  large  extent  similar,  so 
that  the  experience  gained  while  conducting 
a  patient  addicted  to  any  one  drug  through 
a  course  of  successful  treatments  will  be  of 
inestimable  value  while  performing  the  same 
service  for  another  who  may  be  addicted  to 
the  use  of  some  other  drug.  When  we  ap- 
proach the  realm  in  which  the  drug  habitue 
lives,  moves  and  has  his  being,  it  is  well  to 
remember  that  practically  all  the  theoretical 
knowledge  which  we  have  gathered  in  regard 
to  the  nature  of  drug  addiction  must  to  a 
large  extent  be  disregarded;  for  the  subject 
under  consideration  is  presented  to  us,  not 
as  a  theory,  but  as  an  existing  condition  of 
lamentable  reality. 

Of  course,  I  am  fully  mindful  of  the  fact 
that  in  a  considerable  number  of  cases  drug 
addiction  is  solely  due  to  members  of  the 
medical  profession,  who  have  very  unwitting- 
ly continued  the  morphine  beyond  a  reason- 
able length  of  time  for  some  painful  condition 
from  which  the  patient  has  been  suffering.  I 
wish,  just  at  this  time,  to  specially  remind 
the  members  of  the  profession  that  narcotic 
drugs  are  extremely  subtle  and  insidious  and 
that  the  habit  as  a  consequence,  especially 
when  the  patient  is  of  a  nervous  tempera- 
ment, is  very  easily  formed.     It  is  true  that 
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the  continued  use  of  narcotic  drugs  will  pro- 
duce a  neurasthenic  state,  regardless  of  the 
condition  of  the  patient  at  the  commencement 
of  the  habit.  I  do  not  think  that  any  person 
can  use  narcotic  drugs  with  impunity,  since 
it  is  only  a  matter  of  time  when  the  individual 
will  suffer  very  seriously,  both  mentally  and 
physically.  The  deplorable  state  of  the 
chronic  drug  user  should  be  a  lesson  to  us 
who  oftentimes  have  an  opportunity  to  abort 
the  habit  in  its  incipiency.  The  transition 
from  whiskey  to  morphine  is  extremely  easy, 
and  the  very  common  but  unwise  habit  of 
prescribing  or  giving  narcotic  drugs  to  alco- 
holic patients  should  be  carefully  and  serious- 
ly considered.  I  do  not  think  I  ain  exagger- 
'  ating  when  I  state  that  fully  80  per  cent  of 
my  male  drug  patients  give  a  history  of  alco- 
holism. It  is  not  my  intention  to  censure 
unduly  the  members  of  my  profession,  but  I 
feel  that  I  am  within  the  province  of  my 
specialty  when  I  at  least  sound  the  note  of 
warning  to  the  physician  who  is  in  the  habit 
of  prescribing  narcotic  drugs  to  his  alcoholic 
patients.  It  has  been  my  observation  that 
most  drug  habitues  give  a  history  of  a 
psychopathic  tendency,  and  as  a  consequence, 
the  formation  of  the  habit  is  very  easy.  Nar- 
cotic drug  addiction  is  readily,  I  think,  classed 
among  the  toxic  psychoses,  in  fact,  a  large 
percentage  of  all  psychotics  admitted  to  hos- 
pitals owe  their  condition  to  the  use  of  nar- 
cotic drugs.  The  physical  findings  are  always 
important,  and  usually  indicative  of  definite 
toxic  processes.  The  mental  reactions  are 
usually  those  of  acute  delirium,  with  charac- 
teristic behavior  disorders  on  the  basis  of 
apprehension,  hallucinosis  and  clouding  of  the 
sensorium.     These   reactions   mav   be   called 
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acute  organic  reactions,  as  the  mental  find- 
ings are  usually  transient. 

The  factors  in  the  etiology  of  drug  addic- 
tion are  as  follows,  and  may  be  summarized 
as: 

First — association  with  narcotic  users,  the 
psychopathic  inferior,  the  feeble  minded  and 
the  criminal;  all  narcotic  drug  users,  how- 
ever, are  not  potential  criminals;  and  second 
— chronic  disease,  particularly  malignancy, 
neuralgia,  asthma,  neurasthenia,  etc. 

The  determining  causes  may  be  summar- 
ized as:  physical  action  of  drugs;  and  moral 
and  mental  or  physical  inadequacy  of  the 
individual  as  a  whole. 

It  is  best  not  to  consider  drug  addiction 
as  a  disease  entity,  but  rather  as  a  symptom 
of  underlying  personality  defects  on  the  basis 
of  either  intellectual  insufficiency,  lack  of 
adequate  emotional  control,  faulty  habit 
training,  or  maladjustment  of  the  instinctive 
life. 

Morphinomania  is  the  name  often  given  to 
those  individuals  who  use  morphine  to  such 
an  e.xtent  as  to  give  rise  to  subjective  and 
objective  mental  derangement.  Further,  this 
condition  is  practically  always  produced  by 
those  who  use  the  drug  subcutaneously  and 
seldom  in  its  internal  administration.  By 
continued  use  the  patient  becomes  incapable 
of  any  mental  activity  unless  he  has  pre- 
viously taken  the  necessary  quantity  of  mor- 
phine to  give  him  the  requisite  mental  and 
physical  energy.  The  majority  of  those  af- 
flicted do  not  suffer  from  any  chronic  or  in- 
curable disease  associated  with  pain,  but 
are  instead  those  troubled  with  neurasthenia, 
hypochondria  and  depression.  Sooner  or 
later,  after  the  drug  has  been  used  for  six- 
months  to  a  year  or  more,  the  symptoms  of 
chronic  morphine  poisoning  appear,  manifest- 
ed by  the  disappearance  of  fatty  tissue,  the 
skin  becoming  loose  and  flaccid,  face  ashen 
gray  or  possibly  a  dark  red.  The  pupils  be- 
come narrow  and  react  sluggishly  to  light. 
Diplopia  and  paresis  of  the  accommodation 
may  occur.  Tremor  and  disturbances  of 
speech  are  common  symptoms.  Depression 
and  restlessness  and  inability  to  perform 
mental  work  develop.  The  patient  develops 
an  untrust worthiness;  his  moral  sense  be- 
comes dull,  and  a  true  toxic  psychosis  devel- 
ops accompanied  by  .sensory  hallucinatidns  or 


attacks  of  syncope.  Attacks  of  true  mania 
are  not  uncommon  and  the  patient  comes  un- 
der the  control  of  fixed  delusions.  Suicidal 
impulses  are  not  infrequent. 

The  alcoholic  and  narcotic  question  is  posi- 
tively one  of  the  greatest  medical  and  social 
science  problems  confronting  the  civilization 
of  today.  This  is  clearly  evident  from  the 
widespread  efforts  and  activities  of  societies, 
churches,  political  parties,  humanitarians, 
philanthropists  and  scientists  to  control  the 
evils  from  this  source;  and  from  the  intense 
interest  in  the  various  efforts,  ways  and  means 
of  prevention  and  cure.  Every  sociological 
and  scientific  study  of  the  degenerative  dis- 
eases reveals  the  magnitude  of  the  alcoholic 
influence,  its  intimate  relation  to  individuals 
and  society  and  its  destructive  effects  on  the 
social,  hygienic  and  physiological  development 
of  the  race. 

Inebriety  was  regarded  as  a  disease  cen- 
turies ago — long  before  insanity  was  thought 
to  be  other  than  a  moral  disorder — and  yet 
the  studies  and  literature  up  to  recent  times 
has  reversed  this  opinion.  Inebriety  is  con- 
sidered a  voluntary  vice  and  insanity  a  dis- 
ease. Notwithstanding  the  advances  of  scien- 
tific medicine  and  the  studies  of  mental  dis- 
ease, the  theories  of  moral  causation  and 
moral  remedies  still  occupy  a  prominent  place 
in  the  discussion  of  inebriety. 

The  purpose  of  this  paper  is  to  group  and 
study  the  phenomena  of  inebriety  and  its 
varied  symptomatology  from  the  scientific 
point  of  view,  and  show  that  the  teachings 
of  ages  ago  are  sustained  by  modern  research, 
and  that  inebriety  is  not  a  moral  disorder, 
but  a  distinct  neurosis  and  psychosis  prevent- 
able and  curable  by  the  use  of  physical  and 
psychical  means  and  measures.  .As  in  other 
scientific  work,  the  studies  must  begin  with 
a  knowledge  of  the  causes  and  conditions 
which  follow  and  precede  inebriety.  Statis- 
tical data  with  tables  and  charts  are  omitted 
because  their  conclusions  are  variable  and 
open  to  many  sources  of  error,  and  of  neces- 
sity more  or  less  transient  and  uncertain. 
Experience  has  shown  that  a  clinical  descrip- 
tion of  cases  and  studies  of  the  surroundings 
and  conditions  suggest  a  great  variety  of 
exciting  and  predisposing  causes  that  furnish 
a  wealth  of  facts  for  further  and  more  exact 
work.     A  discussion  of  the  treatment  of  men- 
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tal  diseases  would  be  incomplete  without  the 
consideration  of  the  treatment  of  the  condi- 
tions resulting  from  the  abuse  of  alcoholic 
stimulants  and  drugs. 

Manifold  disturbances  of  normal  mental 
balance  are  encountered,  varying  greatly  in 
degree.  Frequently  there  is  a  mere  general 
nervous  weakness  and  relatively  little  func- 
tional impairment  of  the  mind,  while  at  other 
times  actual  insanity  is  present.  The  first 
group  of  cases  presents  symptoms  resembling 
neurasthenia.  The  second  group  of  cases  pre- 
sents symptoms  of  mental  derangements  more 
or  less  clearly  expressed.  Numerous  instances, 
are,  of  course,  found,  presenting  conditions 
intermediate  between  these  two  e.xtremes. 
Most  narcotic  drug  habits  have  their  origin 
in  an  underlying  neuropathic  constitution. 
With  many  patients,  the  drug  habit  can  be 
traced  to  the  administration  of  a  drug  by  the 
physician;  but  it  is  nevertheless  true  that 
in  a  far  greater  number  of  instances,  the  drug 
habit  exists,  not  because  of  these  incidental 
factors,  but  because  the  nervous  system  of 
the  patient  is  of  itself  pathologic.  The  close 
relation  observed  in  so  many  family  histories 
of  alcoholism,  the  narcotic  drug  habit,  and 
insanity,  can  have  but  one  significance — ■ 
namely,  an  enfeebled  organization  with  di- 
minished powers  of  resistance. 

Frequently  the  neuropathic  condition  does 
not  assume  a  definite  clinical  from,  the  pa- 
tient merely  presenting  a  tendency  to  a  neu- 
rasthenic breakdown,  to  general  nervousness, 
or  hypochondria.  In  other  cases,  the  history 
suggests  very  strongly  recurring  waves  of  de- 
pression, analogous  to  those  which  are  ob- 
served in  a  frankly  developed  case  of  melan- 
cholia. A  brief  consideration  of  the  subject 
will  convince  us  that  the  various  stimulants 
and  drugs  have  an  effect  upon  the  nervous 
system  which  is  intrinsically  the  same.  The 
clinical  picture  presented,  of  course,  varies 
in  its  details,  according  to  the  special  drug 
of  habituation.  When  we  analyze  the  mental 
affections  that  result  from  the  abuse  of  alco- 
hol, we  find  that  they  readily  separate  them- 
selves into:  first,  alcoholic  delirium,  so-called 
delirium  tremens;  second,  alcoholic  confusion, 
so-called  alcoholic  confusional  insanity;  and 
third,  alcoholic  stuporous  insanity,  or  alco- 
holic dementia. 

Clearness    of     conception     necessitates     a 


word  as  to  the  nature  of  the  intoxication  pres- 
ent in  these  conditions.  In  alcoholic  confu- 
sional insanity,  for  instance,  the  symptoms 
persist  for  many  months  after  the  patient 
has  ceased  to  take  alcohol.  The  persistence 
of  the  symptoms  cannot  therefore  be  due  to 
the  alcohol,  per  se,  but  due  to  the  presence 
of  autogenous  poisons,  which  are  the  results 
of  disturbances  of  function  in  various  organs, 
as  the  liver,  the  thyroid,  the  kidneys,  adrenals 
and  other  glands  and  tissues.  Alcoholic  de- 
lirium closely  resembles  delirium  from  other 
causes.  It  is  characterized  by  active  and 
numerous  fantastic  hallucinations,  among 
which  visual  hallucinations  predominate.  Il- 
lusions are  present;  consciousness  is  obscur- 
ed; the  patient  is  no  longer  in  touch  with 
his  surroundings;  mental  confusion,  pro- 
nounced and  active,  completes  the  picture. 
As  in  delirium  from  other  causes,  the  patient 
sleeps  little  or  none;  the  nutrition  fails  rap- 
idly; the  temperature  is  generally  normal, 
though  at  times  there  is  fever.  As  in  other 
deliria,  reflex  excitability  is  increased.  Tre- 
mor of  the  tongue  and  fingers  is  present; 
epileptiform  convulsions  may  occur.  The 
duration  is  usually  short,  the  delirium  con- 
tinuing from  one  or  two  days,  to  one  or  two 
weeks.  In  favorable  cases,  the  symptoms 
gradually  subside.  Recovery  may  ensue  after 
a  sound  sleep,  after  the  taking  of  food,  or 
after  a  general  quiet  has  been  brought  about. 
On  the  other  hand,  the  patient's  mental  fac- 
ulties may  become  more  and  more  impaired; 
he  may  gradually  become  profoundly  uncon- 
scious and  may  die  of  exhaustion,  or  renal 
complications,  of  enfeebled  or  fatty  heart,  or 
it  may  be  of  pneumonia. 

Instead,  however,  of  an  acute  alcoholic 
delirium  supervening,  there  may  develop  a 
condition  of  more  or  less  persistent  confusion: 
especially  is  this  result  apt  to  ensue  when  a 
chronic  alcoholic  increases  his  consumption 
of  whiskey  beyond  the  usual  amount.  Alco- 
holic confusion  is  characterized  by  the  same 
symptoms  as  characterize  confusions  depend- 
ing upon  other  causes.  Hallucinations  and 
delusions  unsystematized  in  character,  are 
again  present.  Sleep  is  disturbed.  Auditory 
hallucinations  are  numerous  and  pronounced. 
Visual  hallucinations,  on  the  other  hand,  are 
not  so  prominent  in  alcoholic  confusion  as 
in    alcoholic    delirium.      Alcoholic    confusion, 
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like  confusion  due  to  other  causes,  runs,  as 
a  rule,  a  prolonged  course,  over  weeks  or 
months.  Finally,  the  patient  may  develop 
alcoholic  dementia.  In  this  dementia  the 
patient  may  become  stuporous,  or  he  may 
present  symptoms  vaguely  suggesting  paresis, 
such  cases  being  sometimes  spoken  of  as  alco- 
holic paresis. 

Other  cases,  again,  present  systematized 
delusions  and  very  closely  resemble  paranoia. 
It  is  highly  probable,  however,  when  the 
picture  of  paranoia  is  closely  simulated,  that 
we  have  to  deal  with  the  patient  who  is 
paranoiac  at  the  same  time  that  he  is  suf- 
fering from  alcoholism.  It  is  very  probable 
also  that  alcoholism  may,  in  a  neuropathic 
subject  of  bad  heredity,  be  an  exciting  factor 
in  the  development  of  paranoia.  It  is  a  re- 
markable fact,  further,  that  alcoholic  paranoia, 
so-called,  is  frecjuently  characterized  by  a 
special  delusion — that  of  marital  infidelity. 

From  the  foregoing  brief  summary  of  facts, 
we  are  to  draw  the  conclusions  not  only  that 
alcohol  acts  as  a  poison  to  the  nervous  sys- 
tem, but  also  that  in  its  action  resembles  in 
a  general  way,  that  of  other  toxins.  The 
delirium,  the  confusion,  and  the  stuporous 
insanity  resulting  from  alcohol  differ  in  no 
essential  way  from  the  deliria,  confusions  and 
stupors  due  to  other  poisons  or  due  to  the 
various  infectious  diseases.  Intrinsically,  the 
phenomena  are  the  same. 

In  reference  to  treatment  of  the  narcotic 
drug  and  alcoholic  habit,  and  insanities  of 
intoxication,  three  important  facts  are  to  be 
prominently  borne  in  mind;  first,  the  under- 
lying neuropathic  constitution;  secondly,  the 
damage  done  to  the  nervous  system  and  other 
organs  by  the  poison;  and  lastly  and  espe- 
cially, the  secondary  auto-intoxications. 
These  considerations  at  once  indicate  that 
treatment  must  consist  in  something  far  more 
radical  than  the  mere  withdrawal  of  the  drug 
or  stimulant.  A  plan  of  treatment  must  be 
instituted  which  will  favor  as  large  a  degree 
of  recovery  in  the  nervous  system  as  possible, 
and  which  at  the  same  time  will  take  cogniz- 
ance of  the  various  visceral  disturbances  that 
have  been  induced. 

With  these  preliminary  considerations  of 
conditions,  I  will  briefly  call  your  attention 
to  the  treatment  of  the  various  drug  habits 
and  insanities  of  auto-intoxication.  The  treat- 


ment of  alcoholic  delirium  is  to  be  conducted 
upon  the  same  general  principles  as  the  treat- 
ment of  delirium  due  to  other  causes.  The 
underlying  asthenic  state  is  usually  so  pro- 
nounced that  our  efforts  to  support  the 
strength  of  the  patient  must  be  redoubled. 
Food  should  be  given  in  as  large  quantities 
as  possible,  and  at  short  intervals,  say,  of 
one  or  two  hours.  At  the  same  time,  strych- 
nine and  digitalis  should  be  administered 
freely.  Strychnine  is  especially  indicated, 
and  is  most  efficacious  when  administered 
hypodermatically.  Digitalis  can  be  used 
freely  in  doses  of  from  30  to  40  drops  of  the 
tincture  at  intervals  of  four  hours.  You  must 
remember  that  in  alcoholism  the  patient  is 
far  less  susceptible  to  the  action  of  digitalis 
than  under  other  circumstances. 

Whether  or  not  alcohol  is  to  be  admin- 
istered in  a  given  case  depends  largely  upon 
the  physician's  judgment  of  the  individual 
case,  and  also  upon  the  effect  which  is  ob- 
tained from  the  use  of  strychnine  and  digi- 
talis. When,  in  spite  of  other  measures,  the 
pulse  fails,  becomes  frequent  and  weak,  and 
the  skin  becomes  cold  and  clammy,  it  is  quite 
evident  that  alcohol  must  be  given  in  full 
doses.  As  in  other  forms  of  delirium,  it  is 
also  necessary  to  administer  remedies  to  pro- 
duce sleep.  For  this  purpose,  full  doses  of 
paraldehyde  will,  in  the  majority  of  cases, 
prove  effectual  and  will  greatly  enhance  the 
action  of  mendinal,  sulphonal,  etc.  We 
should  remember,  in  regard  to  the  use  of 
morphine,  that  alcoholics  are  sometimes  dan- 
gerously tolerant  to  the  drug. 

In  the  management  of  chronic  alcoholism 
we  are  especially  to  consider  the  underlying 
neurasthenia  or  neuropathic  factors,  and 
whatever  plan  of  treatment  we  institute  must 
take  these  factors  into  account. 

In  the  treatment  of  morphinism  much  that 
has  been  stated  in  regard  to  the  treatment 
of  alcoholism  is  applicable,  but  unlike  the 
confirmed  alcoholic,  the  long  continued  use 
of  morphine  is  but  rarely  followed  by  frank 
and  outspoken  insanity.  There  is,  however, 
a  marked  diminution  of  the  capacity  of  the 
patient  for  work  or  other  sustained  effort  of 
any  kind.  The  mental  faculties  are  usually 
somewhat  obstructed,  though  not  always  to 
a  marked  degree.  The  moral  sense,  however, 
alwavs  suffers  severelv.     fJenerallv  the  state- 
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ments  of  the  patient  are  absolutely  unreliable 
in  regard  to  everything  that  pertains  to  the 
use  of  the  drug.  If  the  morphine  has  been 
used  for  a  long  period,  more  or  less  decided 
and  persistent  mental  impairment  follows, 
this  condition  is  analogous  to  alcoholic  de- 
mentia, but  less  marked.  The  patient  fre- 
quently presents,  besides,  hyperesthesias  and 
paresthesias  of  the  e.xtremities.  His  nutrition 
is  poor,  the  skin  is  yellow,  relaxed,  and  dry, 
the  superficial  fat  disappears.  The  appetite 
is  diminished,  cardiac  palpitation  is  of  fre- 
quent occurrence,  while  asthmatic  symptoms 
more  or  less  marked  in  character  make  their 
appearance,  especially  in  the  intervals  of  the 
taking  of  the  drug. 

In  carrying  out  treatment,  as  in  alcoholics, 
we  are  confronted  with  the  difficulty  of  con- 
trolling the  patient.  Only  in  exceptional 
cases  can  success  attend  the  physician's  ef- 
forts when  continual  supervision  is  not  possi- 
ble. No  treatment  is  so  efficacious  as  that 
by  full  rest  methods,  largely  because  of  the 
complete  control  which  is  gained  over  the 
patient.  As  in  cases  of  alcoholism,  the  pa- 
tient should  be  kept  in  bed,  carefully  iso- 
lated, and  should  be  placed  on  the  diet  espe- 
cially adapted  to  his  case,  especially  the  diet 
which  contains  large  amounts  of  milk,  fruit 
and  vegetables,  and  relatively  small  amounts 
of  meats. 

The  management  of  these  patients  is  no 
easy  task;  but  they  are  worthy  of  our  great- 
est endeavors;  for  after  a  long  and  large  ex- 
perience with  them  I  wonder,  with  the  author 
of  the  following  lines: 

"Can  it  be,  O  God  in  Heaven  I 
That  the  highest  suffer  most; 
That  the  noblest  wander  farthest 
Most  hopelessly  are  lost; 
That  the  badge  of  worth  in  nature 
Is  capacity  for  pain; 
That  the  anguish  of  the  singer 
Makes  the  sweetness  of  the  strain?" 

DISCUSSION 

Dr.  James  K.  Hall,  Richmond,  Va.: 

Dr.  .^shworth  will  appreciate,  of  course, 
what  I  have  in  mind  in  saying  that  there  is 
no  such  thing  as  drug  habituation.  I  mean 
there  is  no  such  thing  as  drug  habituation  if 
the  thing  be  thought  of  as  a  disease.     The 


matter  of  living  implies  the_  necessity  of  con- 
stant attempts  at  adjustment  to  the  individual 
universe.  Each  one  of  us  has  his  own  uni- 
verse in  which  he  must  live.  The  individual 
universe  is  becoming  more  and  more  complex, 
because  it  is  becoming  larger  and  larger.  The 
citizen  of  Virginia  a  hundred  and  fifty  years 
ago  lived  in  a  small  universe.  The  universe 
of  the  individual  today  embraces  all  of  the 
civilized  world,  so  that  living  is  becoming 
progressively  more  and  more  difficult — men- 
tal living,  I  mean;  that  is  the  only  kind  of 
living  that  is  worth  while.  All  of  us,  each 
one  of  us,  wants  to  live  as  comfortably  and 
as  efficiently  as  possible;  and  in  order  to  live 
comfortably  and  efficiently  each  one  of  us 
does  the  best  he  can  in  the  way  of  making 
that  condition  Dossible.  Some  individuals 
make  the  mistake  of  making  personal  diag- 
nosticians and  therapeutists  of  themselves.  A 
good  many  individuals  diagnosticate  their 
own  condition  and  administer  to  their  own 
condition  through  the  medium  of  drugs,  in 
an  effort  to  make  themselves  more  comfort- 
able and  to  make  themselves  also  more  effi- 
cient. All  of  us  are  habitues,  of  course;  I 
am  a  coffee  addict;  I  am  a  tobacco  addict;  I 
am  a  food  addict  and  a  water  addict.  The 
most  difficult  problem  that  the  Federal  Gov- 
ernment is  called  upon  to  deal  with  is,  I 
have  no  doubt,  embraced  in  this  term  "addic- 
tion." The  United  States  Government  has 
undertaken,  through  Congressional  enact- 
ment, to  deal  with  a  great  medical  problem — 
the  problem  of  alcoholic  and  drug  addiction. 
The  attempt  of  the  Government  to  do  that 
successfully  is,  of  course,  a  failure  and  will 
continue  to  be  a  failure,  because  the  halls  of 
Congress  can  not  practice  medicine.  This 
problem  has  got  to  be  dealt  with  by  finding 
out  why  the  individual  resorts  to  the  use  of 
the  drug  or  of  alcohol,  and  this  can  be  found 
out  only  by  making  a  very  profound  study 
of  the  individual's  personality.  The  matter 
with  the  individual  may  be  within  his  own 
body,  or  it  may  be  within  the  world  outside 
of  his  own  body.  The  cause  of  drug  addic- 
tion may  be  physical  disease;  it  may  lie  in 
troubles  outs'de  of  the  body.  I  think  it  is  a 
mistake  to  think  of  physical  disease  alone  as 
the  cause  of  drug  addiction,  and  I  think  il 
is  a  mistake  to  think  of  mental  disease  alone 
as  the  cause  of  drug  addiction,  but  we  have 
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to  think  of  the  addiction  as  a  manifestation 
of  the  individual's  difficulty  in  living;,  and 
the  resort  of  the  individual  to  the  use  of  a 
drug  or  to  the  use  of  alcohol  is  at  first  under- 
standable, because  it  is  an  expression  of  his 
effort  to  improve  his  personal  situation. 
Eventually,  as  a  rule,  such  an  effort  turns 
out  to  be  bad  for  him;  but  he  is  trying  to  do 
the  right  thing  for  himself.  Now,  we  have 
got  to  find  out,  if  we  are  to  have  any  sort  of 
success  with  such  folks,  what  is  the  matter 
with  them.  Here,  for  example,  is  an  indi- 
vidual who  is  physically  uncomfortable  and 
who  for  that  reason  takes  something,  which 
develops  eventually  into  a  bad  habit.  Here 
is  another  individual  who  is  mentally  out  of 
tune  with  life,  and  for  that  reason  he  takes 
something.  He  may  be  uncomfortable  and 
unhappy  and  inefficient  because  of  his  par- 
t'cular  sort  of  personality,  his  mental  make- 
up, his  outlook  upon  life;  he  may  be  worried: 
he  may  be  apprehensive  about  his  financial 
condition:  there  may  be  domestic  discord  as 
the  underlying  basis  of  beginning  drug  add'.c- 
tion.  But  we  have  got  to  realize  that  drug 
addiction  constitutes  an  enormous  problem; 
in  my  opinion  the  biggest  problem  in  medi- 
cine; and  certainly  the  most  difficult  and 
perhaps  the  largest  problem  with  which  the 
Federal  Government  is  now  attempting  to 
deal.  We  have  got  to  think  of  the  situation 
in  that  way,  and  that  is  what  Dr.  .'\shworth 
has  been  telling  us. 

I  thank  you  for  listening  to  mc. 

Dr.  .M.  J..  TowNSEND,  \\'ashington,  D.  (".: 

I  should  like  to  bring  up  a  suggestion  of  a 
feature  which  everybody  has  noticed  who  has 
seen  these  people  coming  off  morphine.  I 
wonder  how  far  back  in  the  history  of  that 
individual  the  seed  may  have  been  sown  for 
a  so-called  addict?  Here  is  a  man,  for  in- 
stance, a  doctor,  who  had  been  practicing 
medicine  for  some  time,  who  has  been  mar- 
ried twice  and  has  several  children,  in  his 
delirium   crying:      "Oh,   you    damned    fools, 


when  my  papa  comes  he  will  tell  you  where 
to  go.^'  These  people,  in  their  early  infancy, 
have  failed  to  get  the  training  which  would 
fit  them  for  life;  they  are  spoiled  babies;  and 
when  they  get  to  be  grown  men  they  are  still 
spoiled  babies.  They  have  never  learned  self 
discipline.  \\'hen  there  comes  to  them  a  de- 
sire for  something,  that  desire  must  be  grati- 
fied. When  there  comes  in  their  adult  life  a 
desire  for  relief  from  some  pain  or  some 
condition,  they  have  to  have  a  drug  for  relief 
from  that  pain  or  that  condition.  A  man 
who  is  thoroughly  master  of  himself  in  life, 
and  who  for  some  particular  physical  reason 
has  been  given  morphine  over  a  sufficient 
length  of  time  until  he  becomes  a  so-called 
addict,  does  not  always  take  on  the  charac- 
teristics of  an  addict.  1  have  in  mind  a  man 
who  has  been  taking  from  five  to  ten  or  fif- 
teen grains  for  ten  years,  which  was  given 
to  him  for  a  definite  reason,  and  that  definite 
reason  still  continues.  I  have  never  seen  a 
single  sign  of  addiction  in  that  man,  yet  he 
still  gets  his  drug.  When  the  pain  is  not 
severe  he  gets  along  on  a  grain  a  day:  when 
the  pain  is  .severe  he  gets  perhaps  as  much 
as  fifteen  grains  a  day.  He  gets  along  just 
as  well  and  is  just  as  happy — in  fact,  happier 
— on  the  one  grain  a  day  than  on  the  days 
when  he  gets  fifteen,  because  he  has  not  that 
background  of  the  addict. 

Dr.   \\'.    C.    .XsHWORTH,    Greensboro,   N.    C. 

(closing): 

:\  person  who  takes  morphin  for  the  relief 
of  pain  does  not  develop  the  facial  appear- 
ance of  the  confirmed  drug  addict.  The 
number  of  people  who  drink  whiskey  to  ex- 
cess as  a  result  of  just  cultivating  the  social 
amenities  is  comparatively  small;  the  greater 
number  are  the  misfits,  the  people  who  have 
not  found  their  niche  in  life.  So  long  as  life 
flows  on  like  a  song  with  them  and  the  ex- 
igencies of  life  do  not  come  thick  and  fast 
they  go  straight,  but  when  the  hard  places 
come  oftentimes  they  want  oblivion  and  they 
resort  to  drugs  or  drink. 


SOUTHERN  MEDICINE  AND  SURGERY 


June,   1Q2S 


OBSERVATIONS  UPON  DETERMINING  THE  DOMINANT 
FACTORS  OF  ILL-HEALTH  IN  COMPLICATED  CASES* 

J.  H.  HiDEN,  M.D.,  Pungoteague,  Va. 


It  has  been  suggested  by  some  of  the  most 
acute  observers  that  many  men,  in  their 
eagerness  for  knowledge,  sometimes  become 
overloaded  so  that  they  are  unable  to  use 
their  stock  of  information  to  best  advantage. 
In  viewing  our  present  state  of  marvelous 
progress  in  the  various  departments  of  medi- 
cal science,  and  seeing  the  eagerness  of  so 
many  of  us  to  acquire  varied  knowledge,  I 
have  often  asked  myself  if  many  of  us  do 
not  sometimes  use  certain  phases  of  our  medi- 
cal lore  to  veil  or  mystify  what  should  other- 
wise be  the  simplest  and  most  obvious 
truths;  indeed,  in  some  cases,  doing  what 
one  of  the"  great  apostles  once  said:  "Ever 
learning,  and  never  able  to  come  to  the  knowl- 
edge of  the  truth";  that  is,  using  this  very 
learning  to  veil  the  most  important  part  of 
the  truth — the  real  goal  before  us.  This  state 
of  affairs  may  be  true  not  merely  from  what 
may  be  regarded  as  a  lack  of  symmetry  in 
the  scope  of  our  professional  knowledge,  but 
oftener  doubtless  from  a  lack  of  skilful  ap- 
plication of  our  knowledge  in  making  proper 
estimates  in  the  valuation  of  our  findings. 
The  man  who  has  gained  this  latter  accom- 
plishment, when  it  is  acquired  purely  by 
clinical  observations,  is  often  spoken  of  as 
one  who  diagnoses  his  cases  by  intuition. 
The  late  William  Pepper  of  Philadelphia  was 
one  of  these  men,  and  our  own,  greatly  es- 
teemed Hunter  McGuire  was  another.  Both 
had  simply  acquired  the  art  of  making  skil- 
ful estimates  of  their  clinical  findings,  and 
then  quickly  forming  their  conclusions.  To 
those  who  were  unable  to  acquire  this  art 
it  was  all  the  process  of  intuition. 

In  making  such  statements  I  wish  not  to 
be  harsh  in  criticism;  for  I  fully  realize  the 
many  difficulties  we  have  to  face  to  reach 
any  marked  degree  of  efficiency.  Indeed, 
apart  from  the  often  required  versatility  of 
powers  within  ourselves,  the  very  complex 
nature  of  the  human  bodv  in  itself  is  enough 
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to  make  a  man  of  brains  stagger  when  he 
fully  considers  what  he  is  attempting  to 
learn.  A  few  decades  ago  gaining  a  fair 
knowledge  of  gross  anatomy  with  a  general 
knowledge  of  the  physiology  of  the  prominent 
organs  of  the  body  was  an  accomplishment 
indeed;  but  now  we  are  expected  to  be  care- 
fully trained  in  the  delicate  functions  of  the 
sympathetic  nervous  system,  the  functions 
of  the  many  glandular  organs,  and  the  sym- 
pathetic, corollary  relations  of  these  with  the 
internal  secretions.  No  wonder  we  are  often 
puzzled  when  we  must  attempt  to  make  cor- 
rect estimates  of  our  findings!  This  process 
is  often  a  difficult  task  when  only  one  domi- 
nant factor  toward  ill-health  is  to  be  found, 
to  say  nothing  of  the  innumerable  cases  when 
we  have  to  face  many  such  factors.  It  is 
obvious  then  when  several  factors  enter  into 
such  cases  of  ill-health  we  are  more  than 
likely  to  have  greater  difficulty  in  arriving 
at  a  solution  in  diagnosis  and  etiology.  In- 
deed, it  is  also  obvious,  that  oftentimes  many 
patients'  troubles  could  be  easily  diagnosed, 
if  these  patients  were  subjects  of  one  disease 
only,  or  of  one  state  of  pathology;  but,  on 
the  contrary,  they  often  have  an  astonishing 
variety  of  morbid  'disturbances  and  func- 
tional disorders  with  varying  symptomatology 
intermingled,  representing  collectively  no 
syndrome  of  any  single  or  specific  disease; 
often  rather  serving  to  veil  the  real  nature 
of  the  patient's  condition.  Such  cases  often 
tax  the  physician's  clinical  skill  to  the  ex- 
treme. When  such  patients  are  seen  many 
physicians,  though  able  in  their  line,  think 
of  these  patients  in  the  light  of  pathology, 
ignoring  practically  everything  else.  If  they 
can  find  no  pathology,  they  are  completely 
at  sea.  Others  think  in  terms  of  symptom- 
atology, and  hence,  often  have  great  difficulty 
in  deciding  whether  the  case  is  a  grave  one, 
or  merely  a  neurotic  manifestation  that  sim- 
ulates a  grave  condition.  Still  others,  among 
some  of  the  so-called  specialists,  see  little 
more  in  such  patients  than  such  morbid  dis- 
orders as  belong  to.  their  own  department  of 
medicine,  and  so  it  goes — our  scope  of  medi- 
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cal  knowledge  advanciiiK  in  every  line,  and 
yet  the  most  essential  feature  of  our  knowl- 
edge, namely,  its  application,  oftentimes  far 
from  satisfactory.  To  correct  this  tendency 
toward  extensive  accumulation  of  knowledge 
with  a  mediocrity  in  efficiency  many  plans 
have  been  devised  and  these  are  being 
constantly  modified  among  these  plans 
for  greater  efficiency  group  practice  seems 
to  be  taking  the  lead,  and  in  certain  classes 
of  work,  especially  in  our  cities,  this  modern 
form  of  practice  has  much  to  be  said  in  its 
favor,  since  the  patient's  welfare  is  usually 
the  prime  object  of  each  course  of  examina- 
tions. Even  here,  however,  may  be  found 
difficulties  in  doing  the  best  for  patients, 
unless  there  is  among  them  a  physician  who 
is  sufficiently  familiar  with  the  character  of 
his  associates'  findings  to  place  a  practical 
estimate  upon  their  value  in  sizing  up  the 
patient's  condition.  This  being  true  the  final 
decision  in  this  "court  of  appeals  "  must  be 
a  physician  of  general  medicine.  Moreover, 
without  this  sort  of  a  physician  when  all  the 
others  of  the  group  present  their  findings, 
the  work  certainly  appears  to  me  lacking  in 
the  most  vitally  important  feature  in  our 
professional  service,  namely,  that  demanding 
a  definite,  responsible  decision  in  regard  to 
the  patient's  health.  Just  here,  I  may  add, 
the  public  in  the  future  will  demand  this; 
for  what  interests  our  patients  the  most  is 
not  the  analytical,  hair-splitting  distinctions 
in  the  shades  of  pathology,  nor  the  most 
modern  technical  names  for  various  obscure 
findings,  but  an  improvement  in  their  general 
health:  and  when  this  feature  appears  a  little 
vague  and  uncertain  they  soon  become  dis- 
couraged, and  often  hurry  to  the  quack.  Can 
_\'ou  blame  them? 

With  all  due  resjiect  to  group  practice,  as 
well  as  to  all  the  various  specialties  in  medi- 
cine, I  feel  very  keenly  that  the  public  at 
large  needs  well  trained  general  practitioners, 
grounded  in  clinical  medicine.  Here,  you 
note,  I  emphasize  clinical  medicine  because, 
with  so  much  of  the  teaching  of  today  in  the 
laboratories,  the  average  physician  has  a 
tendeny  to  relax  his  hold  on  clinical  medi- 
cine, feeling  that  the  laboratory  findings  will 
practically  settle  all  the  difficulties  in  our 
complex  cases.  .-Xs  long  as  this  feeling  exists 
we  will  never  be  at  our  best  as  general  clini- 


cians in  the  practice  of  medicine.  Indeed, 
to  be  first-class  general  practitioners  we  are 
obliged  to  be  skilled  in  clinical  medicine.  Of 
course,  laboratory  findings  should  be  used 
also;  but  they  should  never  be  substituted 
for  persistent  clinical  observations.  When  a 
man  is  really  skilled  in  this  side  of  medical 
science  it  is  often  surprising  how  much  can 
be  ascertained  in  regard  to  the  condition  of 
the  average  patient  without  any  additional 
help,  and  this  fact  seem  often  forgotten 
by  those  who  are  constantly  relying  upon 
outside  help.  Clinical  medicine  is  then  the 
backbone  of  our  medical  science  and  art  and 
it  is  largely  through  this  department  of  our 
knowledge  that  the  general  practitioner  is 
able  to  make  his  final  decisions  in  his  esti- 
mates of  his  patient's  condition,  in  any  given 
case,  and  in  detecting  the  dominant  factor^ 
toward  ill-health. 

To  bring  this  matter  home  to  us  in  a  1  ttle 
more  concrete  form,  I  wish  to  present  from 
memory  an  interesting  case  that  came  under 
my  own  observation  about  nine  years  ago. 
\\'hen  I  leturned  home  from  the  world  war, 
I  was  at  once  ushered  into  service  to  see  a 
young  married  woman  who  had  been  under 
the  care  of  several  excellent  physicians  at 
various  times — all  of  whom  seemed  to  differ 
in  their  opinions  in  regard  to  her  health,  and 
all  alike  had  been  unable  to  relieve  her  mul- 
titudinous symptoms,  or  to  give  her  family 
any  degree  of  satisfaction.  In  examining  into 
this  case  I  was  thrown  entirely  upon  my 
clinical  resources  with  only  the  help  of  her 
history.  After  finishing  my  hasty  examina- 
tion I  was  pressed  for  an  opinion,  and  so 
gave  a  report  that  was  startling  indeed:  (a) 
a  neurotic  temperament,  (2)  pyorrhoea  alvc- 
olaris,  (3)  probable  chronic  appendicitis  of 
mild  type,  (4)  pulmonary  tuberculosis  in 
upper  lobe  of  right  lung,  (S)  about  two  and 
one-half  months  advanced  in  pregnancy,  with 
disordered  digestion,  (6)  intense  home-sick- 
ness, (7)  spells  of  hysteria.  All  this  seemed 
too  much  for  her  family;  for  they  seemed  to 
think  that  the  young  woman  had  some  single 
disease  that  none  of  the  doctors  could  dis- 
cover, and  the  more  they  discussed  my  rejiort 
the  more  dissatisfied  they  became.  At  last 
the  young  husband  decided  to  dismiss  me 
and  carry  his  wife  to  recognized  specialist - 
in  each  one  of  the  troubles  I  had  mentioned 
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in  my  report,  beginning  with  the  dentist.  To 
his  surprise,  the  dentist  insisted  that  the 
pyorrhea,  in  his  opinion,  was  the  cause  of  her 
ill-health,  losing  sight  of  the  other  troubles. 
The  young  husband  then  tried  the  tubercu- 
losis specialist — a  very  able  and  well-known 
expert  in  his  department.  He  insisted  that 
she  bad  pulmonary  tuberculosis  and  must  go 
immediately  to  a  tuberculosis  sanatorium  and 
remain  there  at  least  eight  months.  She  was 
then  carried  to  a  hospital  in  Baltimore  and 
a  surgeon  operated  upon  her  for  chronic  ap- 
pendicitis, confirming  the  diagnosis  upon  the 
operating  table.  The  patient  was  soon  sent 
home  and  treated  for  some  time  for  the  many, 
varied  symptoms  with  little  or  no  success. 
Finally,  after  some  months  of  continued  wor- 
ries, I  was  called  in  and  urged  to  take  the 
case  again.  Feeling  sure  that  the  young  wo- 
man's home-sickness  had  reached  great  pro- 
portions as  a  dominant  factor  toward  her 
condition  of  ill-health,  I  sent  her  home  to 
her  mother  and  the  other  members  of  her 
family.  Here  she  soon  became  much  better 
satisfied,  she  could  and  would  take  a  well- 
balanced,  nutritious  diet,  and  willingly  ob- 
served regular  hours  of  complete  rest,  quiet 
and  the  rules  of  general  hygiene.  Gradual 
improvement  resulted  and  a  little  later  on  I 
delivered  her  of  her  child  at  full  term.  Im- 
provement then  continued  rapidly,  and  at  th? 
end  of  two  years  the  tuberculosis  itself 
seemed  cured.  Since  that  time,  about  seven 
years  ago,  she  has  uninterruptedly  enjoyed 
excellent  health. 

In  presenting  this  case  I  wish  to  call  at- 
tention to  the  fact  that  we  had  an  unusual 
number  of  disorders,  pathological  and  func- 
tional, appearing  at  the  same  time,  and  that 
they  were  all  diagnosed  by  only  clinical  ob- 
servations. No  other  methods  at  the  time 
were  at  my  command;  and  I  insist  here  that 


this  is  nothing  remarkable,  for  thousands  of 
general  practitioners  are  doing  the  same  sort 
of  thing  when  occasions  so  arise.  Why  then 
should  I  not  report  it,  even  if  it  did  appear  in 
my  own  practice? 

Further,  in  viewing  a  case  of  this  kind  I 
wish  to  state  that  any  fairly  well-informed 
general  practitioner  has  greatly  the  advan- 
tage over  almost  any  other  class  of  physi- 
cians in  sizing  up  the  condition  of  the  patient 
and  in  discovering  the  dominant  factors  of 
ill-health.  Looking  back  over  this  case  I 
really  believe  that  the  most  important  obser- 
vation that  I  made  in  sizing  up  her  condi- 
tion of  ill-health  was  recognizing  the  neces- 
sity to  relieve  the  intense  home-sickness.  She 
was  reared  "the  baby"  in  her  family,  and 
she  was  still  an  over-grown  baby.  Isolation 
on  a  lonely  farm  away  from  her  relatives  had 
become  too  much  for  her  nerves,  and  the 
very  thought  of  such  isolation  had  simply 
become  unbearable.  There  was  no  such  thing 
as  treating  successfully  the  physical  disorders 
in  this  case  without  correcting  the  psycholog- 
ical craving.  If  this  statement  is  true — and 
I  believe  it  is — then  the  dominant  factor  to- 
ward ill-health  in  this  young  woman  was 
what  we  call  home-sickness;  and  it  illustrates 
to  my  mind  that  in  many  of  our  cases  a 
mere  diagnosis  of  the  disease  or  pathology 
in  question  is  still  very  incomplete  work. 
.After  satisfying  our  minds  as  to  the  kind  of 
disease  and  pathology  we  are  dealing  with 
in  any  case,  the  next  step  is  to  search  care- 
fully for  psychological  disturbances.  Many 
a  time  you  will  find  what  the  casual  observer 
would  pass  over  as  a  mere  trivial  occurrence 
alongside  of  a  definite  disease  or  a  decided 
pathology  —  a  psychological  disturbance, 
looming  up  as  the  real  dominant  factor  to  be 
considered  in  giving  your  patient  successful 
treatment. 
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ULTRA-VIOLET  RAY  THERAPY^ 
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Light  is  the  universal  source  of  life.  It 
produces  cheerfulness  and  health.  Lack  of 
it  causes  depression  and  disease.  The  prin- 
ciple in  light  having  this  effect  has  been  iso- 
lated, controlled  and  measured,  and  can  be 
produced  artificially  and  used  to  preserve 
health  and  to  cure  disease. 

In  1616  Sir  Isaac  Newton  discovered  that 
sunlight  is  composed  of  seven  different  col- 
ors— red,  orange,  yellow,  green,  blue,  indigo 
and  violet — and  opened  up  the  path  to  the 
fields  of  invisible  radiant  energy  and  to  the 
production  of  artificial  therapeutic  rays.  But 
Newton  saw  only  the  spectrum  of  visible 
light.  In  1800  Sir  William  Herschel,  repeat- 
ing Newton,  experiment,  placed  a  clinical 
thermometer  before  each  color  of  the  spec- 
trum, and  noticed  that  when  it  was  placed 
beyond  the  limit  of  the  visible  red  rays  it 
continued  to  rise,  which  proved  the  existence 
of  invisible  radiant  energy.  These  rays, 
owing  to  their  position  in  the  spectrum,  were 
named  "infra  red"  or  heat  rays.  In  1801, 
Ritter,  noticing  that  silver  chloride  was  black- 
ened by  invisible  rays  situated  beyond  the 
limit  of  the  visible  violet  rays,  rightly  con- 
cluded that  other  radiant  energy  is  present 
in  the  ether  which  is  invisible  to  the  eye. 
These  radiations,  owing  to  their  position  in 
the  spectrum,  he  termed  "ultra-violet"  rays, 
and  these  are  the  rays  which  have  been 
proved  to  exert  the  greatest  thei'apeutic  in- 
fluence in  the  solar  spectrum.  In  1886  Hein- 
rich  Hertz  discovered  that  electro-magnetic 
waves  can  be  produced  which  have  all  the 
fundamental  properties  of  light  waves,  but 
differing  from  them  in  wave-length,  frequency 
and  penetrating  power.  In  1893  Finsen  pub- 
lished his  early  experiments  on  the  physio- 
logical action  of  light,  and  announced  the 
results  of  his  treatment  of  tuberculosis  of  the 
skin  with  the  Finsen  light.  In  1904  Kro- 
mayer  designed  the  quartz  mercury  vapor 
lamp.  In  1918  Huldschin.sky  first  showed 
the  value  of  ultra-violet  ravs  in  the  cure  of 
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rickets.  In  1924  the  Sunlight  League  was 
formed  in  England,  having  for  its  objective 
the  aboltion  of  smoke,  dirt  and  slums:  the 
restoration  of  the  light  of  the  sun  to  all  who 
live  in  cities;  and  the  education  of  the  people 
to  the  new  knowledge  of  sunlight  as  a  means 
of  health,  teaching  that  it  is  a  stimulant,  a 
tonic,  and  nature's  universal  disinfectant.  In 
March,  1926,  the  British  Journal  of  Actino- 
thcrapy  first  appeared. 

The  actions  of  ultra-violet  radiation  may 
be  classified  as  chemical,  physical  and  bio- 
logical. Brevity  requires  the  omission  of  its 
chemical  action.  Its  most  important  physical 
property  is  its  transmission  through  quartz. 
It  is  not  transmitted  through  ordinary  win- 
dow class.  Vitaglass,  a  preparation  contain- 
ing quartz,  permits  the  free  passage  of  it  and 
affords  heliotherapy  in  a  closed  room.  In 
artificial  radiation  it  is  transmitted  by  the 
quartz  burner  in  the  mercury  vapor  lamp. 
Its  biological  effects  will  be  noted  later  in 
the  treatment  of  disease. 

Of  rays  from  the  two  sources  of  ultra-vio- 
let radiation — natural  sunlight  or  artificial 
lamps — which  has  the  greatest  therapeutic 
value?  The  effects  of  rays  from  both  sources 
are  the  same.  The  lamp,  of  course,  has  the 
advantage  of  being  a  convenient  source  of 
stronger  radiation  under  standard  conditions. 

I'nder  ideal  conditions  in  the  summer  time, 
sunlight  will  yield  as  high  as  7  per  cent 
ultra-light  rays.  The  mercury  vapor  lamp 
yields  23  per  cent.  The  limit  of  the  sun's 
supply  are  influenced  by  the  seasons,  by  the 
clearness  of  the  atmosphere,  by  the  time  of 
day,  and  by  the  altitude.  The  sun's  rays 
reach  their  maximum  intensity  about  1  p.  m. 
and  the  maximum  range  of  the  spectrum  in 
the  month  of  July.  In  winter  the  smallest 
amount  of  ultra-violet  radiation  is  present. 
From  May  to  September  the  intensity  of 
ultra-violet  radiation  remains  fairly  constant, 
but  from  October  to  April  sudden  variations 
of  considerable  extent  are  commonly  found. 
The  time  of  day  for  ultra-violet  radiation 
from  the  sun  varies  with  the  seasons  and 
shouli  be  when  the  temperature  in  the  shade 
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is  about  46  degrees  F.  In  winter  sometime 
between  10  a.  m.  and  ,?  p.  m.  and  in  summer 
between  6  and  11  a.  m.  and  3  and  S  p.  m. 
It  is  not  customary  to  expose  the  whole  body 
at  the  beginning  of  treatment,  only  a  small 
surface  being  exposed  the  first  day,  and  this 
area  is  increased  daily  until  the  whole  body 
is  being  irradiated.  The  head  should  always 
be  shaded  and  dark  glasses  worn  to  protect 
the  eyes. 

In  the  use  of  the  quartz  mercury  vapor 
lamp  an  initial  dose  of  two  and  one-half 
minutes  at  a  distance  of  36  inches  is  a  safe 
one  for  a  child  or  an  adult,  and  may  be 
increased  1  to  2  minutes  daily.  Generally 
speaking,  dark  types  can  stand  a  larger  dos- 
age than  fair  and  the  reddish  type  is  most 
sensitive.  Children  can  stand  about  half  the 
dose  of  an  adult  male  of  similar  type.  Wo- 
men as  a  rule  are  more  sensitive  than  men, 
and  sensitiveness  decreases  as  age  increases. 
Children  respond  more  rapidly  to  ultra-violet 
radiation  than  adults.  The  intensity  of  these 
rays  varies,  as  does,  visible  light,  inversely 
with  the  square  of  the  distance  from  the 
lamp. 

The  erythema  varies  and  may  be  classed 
in  four  degrees  of  severity. 

1.  \'ery  slight  degree  of  reddening,  I  to  2 
minutes  at  36  inches  from  the  lamp. 

2.  More  reaction  with  mild  irritation  fol- 
lowed by  fine  desquamation — dosage  2  to  3 
minutes  at  36  inches. 

3.  Itching  and  burning  followed  by  free 
peeling — dosage  5  minutes  at  18  inches. 

4.  Destruction,  swelling  and  blistering — 
dosage  7  to  8  minutes  at  1  foot. 

Degrees  1  and  2  are  used  in  cases  where 
general  irradiation  is  required  for  constitu- 
tional conditions  such  as  neurasthenia,  or  after 
illnesses,  for  tonic  effect,  gradually  increased 
to  one-half  hour  or  longer;  3  and  4  for  local 
conditions  such  as  lupus,  nevus,  etc.,  where 
destruction  of  abnormal  tissue  is  desired. 

The  Kromayer  lamp  is  water  cooled  and 
is  compressed  against  the  local  area  to  be 
treated  by  it. 

Erythemas  are  produced  as  follows: 
1st  degree  in   10  seconds 
2nd  degree  in  25  seconds 
3rd  degree  in  40  seconds 


4th  degree  in  60  seconds. 

The  exact  effect  of  ultra-violet  radiation 
or  protoplasm  is  unknown,  but  definite  alter- 
ation in  its  chemical  composition  occurs,  and 
these  changes  are  governed  by  the  laws  of 
simple  photochemical  reaction. 

In  plants  mercury  vapor  lamp  irradiation 
inhibits  growth  but  stimulates  chlorophyll 
formation. 

The  reactions  of  man  to  ultra-violet  radia- 
tion may  be  briefly  outlined  as  follows:  At 
the  time  of  radiation  nothing  is  felt  by  the 
patient  excepting  perhaps  a  faint  sensation 
of  warmth  due  to  the  incandescence  of  the 
quartz.  No  reddening  is  noticed  at  the  time, 
but  after  a  latent  period,  which  varies  with 
almost  every  patient,  but  is  generally  four 
to  eight  hours  after  exposure,  a  feeling  of 
heat  is  experienced  in  the  part.  The  part 
becomes  red,  hot  and  slightly  swollen,  and 
exhibits  all  the  signs  of  mild  inflammation, 
varying  in  intensity  according  to  the  dose 
and  the  sensitiveness  of  the  patent.  This 
erythema  fades  and  is  followed  in  four  or 
five  days  by  desquamation,  although  the 
hyperemia  may  last  for  several  weeks.  After 
continued  irradiation  pigmentation  of  the 
skin  results.  The  rays  have  a  strong  bacteri- 
cidal action  upon  skin  infections  such  as  acne 
or  lupus. 

Accompanying  these  changes  in  the  skin 
are  effects  in  distant  parts  of  the  body 
through  chemical  changes  in  the  skin  circula- 
tion and  through  influences  on  the  sympathetic 
nervous  system.  Blood  pressure  above  normal 
is  lowered  through  vasodilatation  in  skin  hy- 
peremia and  sympathetic  alteration  internally. 
Cholesterol  in  the  skin  is  converted  into  vit- 
amin D  which  stimulates  calcium  and  phos- 
phorous absorption,  reducing  anaphylactic 
reactions  and  preventing  or  curing  rickets  and 
repairing  fractures.  General  metabolism  is 
increased,  antibodies  in  the  blood  are  increas- 
ed, raising  immunizing  power.  The  erythro- 
cyte count  and  the  hemoglobin  percentage  are 
increased.  In  the  leukocyte  count  the  poly- 
morphonuclear cells  are  decreased  and  the 
lymphocytes  and  eosinophiles  are  increased  in 
number. 

The  nervous  influence  is  characterized  by 
mental  exhiliration  and  cheerfulness  and  a 
sense  of  well  being.  Nervousness  disappears 
and  insomnia  is  benefited.    The  rachitic  baby. 
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too  \'oung  for  psychical  influences,  is  relieved 
of  its  characteristic  restlessness,  night  cries 
and  spasmophilia.  The  whole  disposition  of 
children  is  often  altered  as  calcium  metabol- 
ism increases  under  ultra-violet  radiation. 
There  is  increased  mental  alertness,  which 
has  been  recently  proved  by  intelligence 
tests. 

The  greatest  field  of  usefulness  of  ultra- 
violet radiation  lies  in  the  prevention  rather 
than  the  cure  of  disease.  But  it  is,  however, 
almost  a  specific  remedy  for  such  dissimilar 
conditions  as  rickets,  surgical  tuberculosis, 
alopecia  areata,  spasmophilia  and  hay  fever. 
Because  most  diseases  are  benefited  by  its 
stimulation  of  the  defensive  mechanisms  of 
the  body  an  enumeration  of  all  diseases 
benefited  by  it  would  place  it  in  the  low  cast 
of  "cure  alls."  So  only  common  diseases  in 
which  it  is  of  great  value  will  be  mentioned 
here.  The  air  cooled  lamp  is  used  for  gen- 
eral treatment  and  the  water  cooler  Kro- 
mayer  lamp  for  local  lesions. 

Eczema  of  subacute  or  chronic  type — the 
more  acute  the  weaker  the  dose. 

I'rticaria — .\  second  degree  erythema  will 
often  relieve  the  itching.  Because  of  defi- 
cient ^lood  calcium  in  the  anaphylaxis  caus- 
ing urticaria,  calcium  should  be  given  by 
mouth  and  twelve  exposures,  2  to  3  days 
apart,  beginning  with  two  anc}  a  half  minutes 
at  .^6  inches  to  both  surfaces  of  the  body, 
and  gradually  increasing  to  ten  minutes  at 
twelve  inches. 

Psoriasis — Since  it  is  rare  to  find  lesions 
on  parts  of  the  body  habitually  exposed  to 
the  sun's  rays  we  would  expect  ultra-violet 
radiation  to  be  successful  in  the  treatment. 
This  is  the  case.  Third  degree  erythema  is 
the  dose  and  should  be  repeated  four  times 
in  eight  weeks  after  all  lesions  have  disap- 
peared. If  the  patches  are  well  localized  the 
water  cooled  lamp  with  compression  is  per- 
haps the  most  beneficial. 

Rosacea — Mild  hyperemic  form  is  treated 
by  second  degree  erythema  from  air  cooled 
lamp.  Hypertrophic  type  by  blister  with 
compression  from  water  cooled  lamp. 


Acne  vulgaris — Heavy  exfoliative  reactions 
are  necessary.  Four  to  sLx  treatments  are 
usually  all  that  are  necessary.  In  relapsing 
cases  weekly  exposures  to  x-ray  are  sometimes 
necessary. 

Alopecia  areata — This  is  the  treatment  of 
choice  and  yields  75  to  80  per  cent  cures. 
Fourth  degree  erythema  dosages  is  used  every 
ten  to  fourteen  days  or  as  soon  as  the  pre- 
vious reaction  has  faded. 

Ulcers  (varicose  and  tuberculous) — Week- 
ly or  bi-weekly  exposures  with  dosage  suffi- 
cient to  cause  reaction  just  short  of  destruc- 
tion of  new  epithelium. 

Lupus— Fourth  degree  erythema  with  treat- 
ments repeated  upon  subsidence  of  reaction 
frorn  previous  treatment.  Ultra-violet  radia- 
tion is  the  treatment  of  choice  and  gives  bet- 
ter results  than  any  other  treatment. 

Tuberculous  glands — The  results  with 
ultra-violet  radiation  are  so  brilliant  that  ex- 
cision will  soon  be  obsolete.  General  body 
radiations  of  mild  erythema  dosage  to  in- 
crease the  general  resistance  are  used.  Local 
treatment  with  third  degree  erythema. 

Tuberculous  arthritis  and  osteitis — Owing 
to  the  great  variety  of  lesions  space  does  not 
permit  description  of  technique  for  each. 
General  Ionic  irradiations  are  used  to  increase 
general  resistance  and  strong  local  reactions 
are  produced  to  separate  the  dead  tissue  and 
to  stimulate  healthy  granulations  in  the  slug- 
gish wounds. 

Rickets — Ultra-violet  radiation  may  be 
safely  regarded  as  a  specific  remedy  for  this 
disease.  Animals  fed  on  a  vitamin-free  diet 
and  kept  in  darkness  will  develop  rickets  and 
die.  But  if  they  are  kept  on  the  same  diet 
and  irradiated  for  ten  minutes  daily  with  the 
quartz  mercury  lamp,  rickets  will  not  occur. 
The  lowered  calcium  and  phosphorous  con- 
irnl  of  the  blood  in  rickets  will  be  raised  to 
normal  by  a  few  irradiations  in  an  average 
iif  fourteen  days'  time.  Calcium  is  a  nerve 
.sedative  and  in  calcium  deficiency  fretfulness 
and  irritability  develop,  often  leading  to 
spasmophilia,    tetany,    laryngismus    stridulus. 
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and  possibly  convulsions  often  seen  in  ill 
nourished,  rickety  children.  One  of  the  most 
obvious  changes  occurring  after  the  first  few 
irradiations  is  the  change  in  the  disposition 
from  a  cross,  fretful  infant  to  a  happy,  play- 
ful one. 

General  irradiation  of  the  whole  body 
gives  the  best  results,  begifjning  with  two 
minute  exposures  of  the  back  and  front  of 
the  body  at  36  inches  and  gradually  increas- 
ing to  15  minutes  back  and  front  at  20  inches 
on  alternate  days.  It  is  not  necessary  to 
induce  erythema.  Two  months  is  sufficient 
for  the  severest  case  and  the  disease  will  not 
likely  recur. 

Centra-indications  to  ultra-violet  irradia- 
tion: 

1.  If  temperature  is  high. 

2.  Grave  heart  disease  with  broken  com- 
pensation. 

3.  Acute  nephritis. 


4.  Severe  arteriosclerosis. 

5.  Acute  eczema. 

6.  New  growths. 

Treatment  should  be  discontinued  if: 

1.  The  temperature  is  raised  after  irradia- 
tion for  more  than  24  hours. 

2.  The  patient  is  regularly  losing  a  large 
amount  of  weight. 

3.  The  patient  is  excessively  nervous  after 
the  first  two  applications. 

4.  The  treatment  is  followed  by  severe  de- 
pression. 

5.  In  psoriasis  an  acute  eruption  develops. 

Great  care  should  be  taken  when  the  fol- 
lowing cases  are  irradiated: 

1.  Cases  who  have  had  hemoptysis. 

2.  Amyloid  degeneration. 
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SOME  COMMON  PROBLEMS  IN  GASTRO-ENTEROLOGY" 

W.  Randolph  Graham,  M.D.,  Richmond,  Va. 


Medical  problems  may  be  said  to  be  di- 
rectly proportionate  to  a  lack  of  diagnostic 
accuracy.  During  the  past  ten  years  gigantic 
strides  have  been  made  towards  diagnostic 
perfection.  Roentgen  should  be  called  the 
father  of  modern  gastro-enterology,  for  in  no 
department  of  medicine  has  his  marvelous 
discovery  been  put  to  more  practical  use. 
Unfortunately,  however,  diagnosis  is  all  too 
frequently  a  mere  statement  of  the  problem 
with  its  solution  as  obscure  as  it  was  three 
decades  ago. 

The  advent  of  the  x-ray  brought  about  a 
diagnostic  furor  in  medicine.  For  a  time 
diagnosis  became  not  only  a  necessity,  it  be- 
came the  coveted  goal.  The  diagnostician  in 
the  enthusiasm  of  his  new  found  toy  lost 
sight  of  the  patient's  problem,  cure,  in  the 
glamor  of  his  own  accurate  diagnosis.  It 
may  seem  strange  that  so  wonderful  an  in- 
vention could  possibly  become  inimical  to  the 
patient's  welfare,  but  in  not  a  few  instances 
did  it  occur.  As  soon  as  it  was  found  that 
accurate  diagnoses  could  emanate  from  a 
great  number  of  men,  not  necessarily  geniuses 
but  simply  well  trained,  this  new  thing  began 
to  lose  some  of  its  magnetism.  Men's 
thoughts  became  directed  into  the  channel  of 
applying  the  truths  found  by  others.  This 
new  turn  of  events  was  inevitable  and  at  the 
same  time  a  happy  day  for  both  the  patient 
and  the  therapeutist. 

Therapy  is  as  old,  probably  oklt-r,  than 
medicine.  It  needs  be  that  the  old  must 
suffer  at  the  birth  of  the  new.  Treatment 
of  gastro-intestinal  disorders  was  no  excep- 
tion. The  sane  stage,  however,  has  finally 
been  reached.  The  all  importance  of  correct 
diagnosis  is  recognized  but  at  the  same  time 
the  even  greater  importance  of  applying  the 
most  accepted  and  appropriate  therapy  has 
once  more  come  back  into  its  own. 

The  problems  chosen  for  discussion  in  the 
present  paper  involve  both  diagnosis  and 
therapy.    They  are:  chronic  appendicitis  and 
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certain  forms  of  colonic  dysfunction.  A  for- 
midable pair  indeed,  and  you  are  probably 
marveling  at  the  courage  of  one  who  would 
dare  undertake  such  a  task  in  a  fifteen  minute 
period.  It  naturally  follows  that  the  discus- 
sion must  be  cursory,  and  deal  with  generali- 
zation. 

CHRONIC  APPENDICITIS 

So  much  is  known  of  the  pathology  and 
treatment  of  appendicitis  in  general  that 
when  we  see  reports  of  symposiums  on  ap- 
pendicitis we  conclude  at  once  that  they  were 
presented  before  some  county  medical  society. 
That  all  is  not  well  in  our  understanding  of 
chronic  appendicitis  is  now  indicated  by  the 
presence  of  symposiums  on  this  subject  in 
the  current  medical  and  surgical  literature. 

Ai  the  1927  meeting  of  the  British  Medical 
Association  a  symposium  on  this  subject  was 
presented.  Both  sides  of  the  argument  were 
well  represented  and  I  do  not  think  it  amiss 
to  brielly  summarize  the  opinions  expressed 
at  that  time. 

Wilfred  Trotter  admitted  the  existence  of 
chronic  appendicitis  without  pre-existing  acute 
attacks  and  described  in  some  detail  the 
pathology  it  presents. 

Victor  Boney  expressed  the  opinion  that 
three  gynecologic  conditions  in  particular 
were  resj^onsible  for  faulty  diagnosis  in  this 
condition  in  women.  He  enumerates  these 
in  the  following  order:  disease  of  the  right 
fallopian  tube,  cyst  of  the  right  ovary,  par- 
ticularly a  blood  cyst,  and  retroversion  of  the 
uterus  with  its  resultant  drag  on  the  liga- 
ments about  the  cecum. 

A.  J.  Walton,  like  Willis  .Andrews,  believes 
that  chronic  appenrlicitis  should  never  be 
diagnosed  unless  there  has  been  at  least  one 
acute  attack. 

Ill  this  country  Robert  Morris  states  that 
the  most  frequent  type  of  so-called  chronic 
a|)pendicitis  is  that  which  leads  to  the  largest 
number  of  mistakes  in  prognosis  and  which 
furnishes  a  worthless  group  of  appendix  oper- 
ations. He  describes  it  as  an  irritative  lesion 
belimging   to    the    normal    involution   of    the 
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appendix  consisting  essentially  of  connective 
tissue  fibrosis. 

Hertzler  recently  in  presenting  his  view- 
point as  a  pathologist  was  most  emphatic  in 
his  conclusions  that  the  so-called  primary 
chronic  appendix  does  not  exist. 

Not  long  ago  a  symposium  on  this  subject 
was  delivered  before  the  surgical  fortnightly 
review  of  Boston. 

At  this  meeting  Charles  H.  Lawrence  pre- 
sented a  study  of  fifty  cases,  twenty-one  of 
whom  lost  their  appendices  because  of  the 
symptoms  of  intermittent  pain  in  the  right 
lower  quadrant,  vomiting,  nausea  and  dis- 
turbance of  function  of  the  bowels  over  a 
period  of  a  year  or  more.  Of  the  twenty- 
one  who  went  to  surgery  none  was  completely 
relieved  of  his  symptoms. 

Edward  L.  Young,  a  surgeon,  stated  that 
approximately  one  in  five  patients  at  the 
^lassachusetts  General  Hospital  in  whom  the 
diagnosis  of  urinary  lithiasis  was  positively 
made,  had  had  from  one  to  four  previous  ab- 
dominal operations  in  an  attempt  to  relieve 
the  condition.  In  the  great  majority  the  first 
operation  was  an  appendectomy.  He  was  fur- 
ther responsible  for  the  statement  that  Deaver 
reported  out  of  five  hundred  cases  of  chronic 
appendicitis  operated  upon  83.1  per  cent  were 
cured.  But  four  hundred  and  eighteen  of 
these  had  had  one  or  more  attacks  of  acute 
appendicitis  previously. 

Charles  L.  Gibson  has  drawn  up  a  set  of 
rules  for  the  selection  of  cases  for  operation 
as  follows: 

"1.  A  comprehensive  and  detailed  history. 

"2.  A  complete  and  thorough  physical  ex- 
amination, including  all  refinements  of  diag- 
nosis. 

"3.  Exercise  caution  in  undertaking  opera- 
tion on  women  as  compared  to  men. 

"4.  Exercise  caution,  particularly  in  the 
more  mature  patients,  particularly  women.  In 
this  class  other  lesions  may  coexist  or  may 
be  mistaken  for  appendicitis. 

"5.  Avoid  the  neurasthenics  of  any  age  or 
sex. 

"6.  Exercise  particular  restraint  when 
there  is  no  clear  and  reliable  history  of  well- 
defined  attacks,  particularly  of  localized  pain 
accompanied  by  nausea  or  vomiting. 

"7.  Make  a  good-sized  incision,  and,  even 


if  a  frankly  pathological  appendix  is  found, 
look  for  other  possible  lesions. 

"8.  If  no  obviously  pathological  appendix 
is  found,  do  not  cease  looking  for  other  le- 
sions until  every  other  possibility  has  been 
exhausted;  make  a  supplementary  incision  if 
necessary." 

We  have  all  doubtlessly  felt  at  one  time 
or  another  that  the  problem  has  not  been 
satisfactorily  cleared  up.  Too  many  patients 
are  seen  with  a  right  lower  quadrant  scar  and 
a  continuance  of  symptoms.  Perhaps  my 
stand  is  too  conservative  yet  I  can  but  rarely 
get  the  consent  of  mind  to  make  a  diagnosis 
of  chronic  appendicitis  in  the  face  of  a  history 
which  fails  to  bring  out  evidence  of  a  past 
attack  of  acute  appendicitis. 

COLONIC    DYSFUNCTION 

Emery  in  1925  opened  up  a  new  field  for 
speculation  when  he  presented  three  gastro-* 
intestinal  cases  at  the  Medical  Clinic  of  the 
Peter  Bent  Brigham  Hospital. 

The  first  patient,  an  Irish  woman  of  forty, 
entered  the  hospital  complaining  of  diarrhea, 
abdominal  cramps  and  loss  of  weight.  The  pa- 
tient had  been  sick  for  about  two  years.  The 
stools  were  always  greenish  and  slimy.  During 
the  past  eight  months  she  had  vomited  color- 
less mucoid  materials.  Two  months  prior  to 
entry  she  had  been  put  on  a  bland  diet  with 
rest  in  bed  and  her  diarrhea  ceased,  although 
the  cramps  continued.  In  addition  she  fre- 
quently had  fullness  in  the  epigastrium  and  a 
sensation  of  being  distended  with  gas.  The 
symptoms  were  made  worse  by  eating.  Soda 
gave  little  or  no  relief.  The  patient  had  been 
taking  castor  oil  every  day  for  a  year. 

Gastric  analysis  showed  a  total  absence  of 
free  hydrochloric  acid. 

All  stool  examinations  showed  them  to  be 
mushy  or  watery,  and  containing  much  mu- 
cus. 

X-ray  examination  of  the  stomach  was 
negative.  A  barium  enema  revealed  a  smooth 
colon  free  of  haustrations,  typical  of  a  so- 
called  chronic  colitis. 

The  second  case  was  that  of  a  man  fifty 
years  of  age  who  had  always  been  well  up  to 
three  years  previously  at  which  lime  he  began 
to  be  troubled  with  indigestion.  This  con- 
sisted of  a  sensation  of  fullness  or  weight  in 
the  epigastrium,  coming  on  around  10  a.  m. 
or  4  to  5  p.  m.    Soda  and  eating  usually  gave 
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relief,  but  not  invariably.  He  had  vomited 
on  two  occasions  with  some  relief.  In  addi- 
tion to  the  above  he  was  troubled  a  great 
deal  with  a  sensation  of  gas  and  distention, 
and  had  considerable  abdominal  rumbling 
and  gurgling.  At  times  he  would  have  cramp- 
like pains  below  the  umbilicus.  He  gave  a 
history  of  drinking  considerably  and  on  oc- 
casions would  take  enough  to  become  intoxi- 
cated. 

Gastric  analysis  showed  a  free  hydrochloric 
acid  of  105  and  a  total  acidity  of  135. 

.\  barium  enema  revealed  an  extremely  ir- 
ritable colon  and  it  was  impossible  to  get  the 
barium  beyond  the  rectum,  as  the  patient 
was  unable  to  retain  it  owing  to  the  marked 
contractions. 

Stools  were  softer  than  normal  and  visible 
mucus  was  present  in  all. 

I  would  like  to  call  attention  to  the  fact 
that  practically  all  this  patient's  symptoms 
were  referable  to  the  upper  gastro-intestinal 
tract,  particularly  the  stomach.  He  had  a 
symptom  complex  closely  resembling  that  seen 
in  peptic  ulcer,  except  for  the  fact  that  soda 
and  eating  did  not  always  give  relief. 

The  third  case  was  that  of  a  man  thirty- 
nine  years  of  age  whose  complaint  was  ab- 
dominal pain,  eructation  of  gas  and  loss  of 
energy. 

This  patient  had  had  gastro-intestinal 
symptoms  for  twenty  years.  Three  years  pre- 
vious to  this  time  he  had  had  severe  cramp- 
like pains  around  the  umbilicus  lasting  five 
or  six  days.  The  diagnosis  of  chronic  appen- 
dicitis and  gall-bladder  disease  resulted  in  an 
operation  but  these  organs  were  found  to  be 
normal.  The  cramps  persisted  after  opera- 
tion and  the  patient  began  to  complain  of 
frequent  eructations  of  gas.  He  started  to 
lose  weight,  feel  tired,  and  went  to  California, 
where  he  was  put  on  a  raw  fruit  and  vege- 
table diet  under  which  his  symptoms  became 
worse.  He  had  vomited  at  times  when  his 
symptoms  had  been  most  severe. 

Gastric  analysis  gave  a   free  hydrochloric 

acid  of  40  with  a  total  acidity  of  54. 

X-rays  revealed  no  pathology. 

The   patient's  stools  showed  an   increased 

amount  of  mucus,  and  the  only  one  obtained 

on  an  (jrdinary  diet  was  softer  than  normal. 

I  have  chosen  these  three  cases  of  Emery's 

because  they  bring  out  so  clearly  the  point  I 


wish  to  make.  In  the  first  two  colonic  symp- 
toms are  sufficiently  outstanding  to  direct 
attention  to  the  lower  intestinal  tract.  Ac- 
cording to  Brown,  the  first  case  would  be 
classified  as  gastrogenous,  associated  with 
achylia  gastrica.  The  second,  as  one  of  the 
group  due  to  alimentary  irritants  and  in  this 
particular  case,  alcohol.  In  the  hands  of 
others  the  first  one  is  quite  commonly  diag- 
nosed mucous  colitis;  the  second  acute  or 
chronic  gastritis,  and  the  third  is  given  any 
one  of  several  different  diagnoses,  such  as 
gastric  neurosis,  chronic  indigestion,  intestinal 
indigestion  or  even  neurasthenia. 

Upon  analysis  of  the  clinical  findings, 
symptomatology  and  laboratory  findings  we 
see  that  all  three  were  troubled  with  a  sen- 
sation of  distention  associated  with  a  sensa- 
tion of  fullness  in  the  epigastrium,  interpreted 
by  the  patient  as  due  to  gas.  All  of  them 
belched  a  great  deal  with  some  relief.  All 
had  rumbling  and  gurgling  in  the  lower  abdo- 
men. Soda  gave  relief  only  after  belching. 
.All  three  patients  had  been  occasionally  both- 
ered with  nausea  and  vomiting.  The  stools 
of  all  three  were  softer  than  normal.  Mucus 
was  present  in  the  stools  of  all  cases.  Barium 
enemas  gave  the  same  findings  in  each  case 
although  varying  in  degree.  It  was  the 
stomach  alone  that  presented  any  marked 
contrast  in  findings. 

Emery  assumes  the  position,  and  I  think 
his  stand  well  taken,  that  if  the  symptoma- 
tology of  the  first  two  cases  was  colonic  in 
origin,  why  not  that  of  the  third  also?  He 
thinks  the  local  colonic  condition  is  one  of 
degree  alone,  and  on  this  hypothesis  he  has 
elaborated  his  doctrine  of  disordered  function 
t)f  the  colon. 

To  quote  Emery:  "The  colon  consists  of 
a  tube  made  up  of  smooth  muscle  and  a 
complex  system  of  nerves.  The  nerves  are 
for  the  most  part  of  the  autonomic  system 
and  go  to  make  up  Auerbach's  and  the  my- 
enteric plexuses.  In  addition  the  central 
nervous  system  plays  some  role,  as  is  evi- 
denced by  the  well-known  fact  that  mental 
excitement  may  produce  a  diarrhea.  Now 
this  colonic  mechanism  always  has  a  certain 
stimulus  acting  upon  it  in  the  form  of  the 
intestinal  contents.  Under  normal  conditions 
the  stimulus  to  activity  is  such  that  the 
mechanism  works  as  it  should.     Under  these 
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conditions  we  know  by  experience  we  can 
throw  the  system  out  of  order  in  one  of  two 
ways.  Returning  to  the  idea  of  a  threshold 
value,  we  can  leave  this  unchanged  and  in- 
crease the  stimulus  sufficiently  to  break 
through.  This  may  be  done  by  the  exces- 
sive use  of  cathartics,  excessive  use  of  alcohol, 
or  the  continued  use  of  unduly  irritating  food. 
A  single  application  of  the  increased  stimulus 
by  these  means  results  in  temporary  derange- 
ment with  diarrhea  and  cramps  which  sub- 
side as  the  stimulus  subsides.  If  continued 
over  a  long  period  of  time  a  chronic  condition 
is  set  up  which  takes  a  longer  time  to  recover 
from. 

On  the  other  hand  the  stimulus  may  be 
kept  constant  and  the  threshold  lowered. 
This  would  appear  to  be  the  situation  in  the 
cases  before  mentioned,  when  through  anxiety 
or  mental  excitement  an  individual  is  seized 
with  diarrhea  and  cramps.  And  this  seems 
to  be  the  situation  in  the  cases  with  an  un- 
stable nervous  system.  This  is  what  we  have 
in  the  so-called  neurasthenic  or  neurotic  indi- 
vidual. These  cases  have  a  low  threshold 
value  normally.  A  stimulus  that  can  be  tol- 
erated in  the  average  case  will  be  too  much 
for  the  nervous  individual." 

Hurst  and  others  have  shown  that  under 
normal  conditions  the  colon  becomes  active 
coincident  with  the  ingestion  of  food.  There- 
fore, it  is  perfectly  conceivable  that  in  those 
cases  in  which  an  irritated  colon  (lowered 
threshold)  already  exists,  the  taking  of  food 
into  the  stomach  might  produce  the  classical 
symptoms  of  rumbling  and  gurgling,  cramp- 
like pains  or  even  diarrhea.  Furthermore,  it 
is  not  at  all  surprising  that  persons  with 
these  symptoms  should  incriminate  their 
stomachs  because  of  the  fact  their  distress 
occurs  coincident  with  or  soon  after  the  tak- 
ing of  food. 

During  1926  Graves  and  Graves  published 
a  paper  along  the  same  lines  as  Emery's  en- 
titled "Irritable  Colon."  Although  Emery 
had  said  nothing  about  constipation,  these 
authors  state  that  constipation  is  generally 
the  rule  though  there  may  be  a  history  of 
diarrhea  or  alternate  constipation  and  diar- 
rhea. 

In  my  own  experience  this  symp- 
tom is  frequently  met  with  in  patients  with 
classical  colonic  symptoms  and  they  are  al- 


most invariably  relieved  by  means  of  a  colonic 
regime  directed  towards  reducing  intestinal 
irritation  to  a  minimum. 

The  symptoms  of  disordered  or  irritable 
colon  are  diverse.  They  may  occur  at  any 
place  in  the  abdomen  and  may  vary  from 
the  mildest  type  of  distress  to  the  most  se- 
vere cramps.  Patients  commonly  complain 
of  distention  for  which  they  frequently  loosen 
their  clothes  seeking  relief.  There  is  nearly 
always  a  history  of  gas  and  belching  obtain- 
able. 

The  treatment  is  essentially  as  follows: 

1.  Stimulating  or  irritating  articles  of  diet 
must  not  be  allowed,  such  as  alcohol,  pepper, 
spices,  etc. 

2.  Rest  in  bed  should  be  advised,  as  these 
people  are  usually  nervous,  high  strung,  ptotic 
and  underweight. 

3.  Diet  is  of  utmost  importance.  In  the' 
beginning  the  food  should  be  almost  entirely 
residue  free.  Raw  fruit,  coarse  vegetables, 
fried  and  gresay  foods  are  not  allowed.  As 
the  patient  improves,  cellulose-containing 
articles  are  cautiously  added  until  the  patient 
is  again  on  a  normal  diet. 

4.  Tincture  of  belladonna  alone  or  with 
equal  parts  of  tincture  of  hyoscyamus,  10  to 
20  drops  three  or  four  times  a  day,  is  admin- 
istered with  a  view  to  aiding  in  the  relaxation 
of  the  spasm. 

5.  Heat  in  the  form  of  a  hot  water  bottle 
or  an  electric  pad  should  be  applied  to  the 
abdomen  two  or  three  times  daily  or  when- 
ever cramps  occur. 

0.  In  the  event  the  patient  becomes  wor- 
ried because  his  bowels  do  not  move  daily 
mineral  oil  should  be  prescribed,  1,  2,  or  3 
times  daily  to  suit  the  needs  of  the  individual 
case.  In  case  the  bowels  should  still  remain 
sluggish,  an  enema  should  be  given  consist- 
ing of  not  over  500  c.c.  of  hike  warm  water 
to  which  a  level  teaspoonful  of  sodium  chlo- 
ride has  been  added. 

Vaughan  has  shown  the  existence  of  an 
allergic  factor  in  some  cases  of  mucous  colitis. 
This  is  an  etiologic  agent  which  must  some- 
times be  taken  into  consideration.  But  we 
have  found  that  even  where  allergy  quite  defi- 
nitely plays  an  etiologic  role  the  treatment 
must  take  into  consideration  local  pathologi- 
cal changes  in  addition  to  the  allergy.  Sn 
much  so  that  even  in  these  cases  the  basis 
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for  treatment  is  the  colitis  regime  as  outlined, 
the  specific  protein  avoidance  being  secondary 
or  incidental. 

It  is  my  belief  that  colonic  hyper-excita- 
bility is  a  functional  or  rather  dysfunctional 
reality  and  that  it  produces  in  susceptible 
individuals  a  group  of  symptoms  which  differ 
from  those  encountered  in  colitis  only  in  de- 
gree. Unfortunately,  because  of  the  accom- 
panying gas,  belching,  pain,  nausea,  vomiting, 
and  tenderness,  persons  who  present  this 
syndrome  are  frequently  diagnosed  peptic  ul- 
cer, gastritis,  gastric  neurosis,  gall-bladder 
disease,  appendicitis,  pelvic  inflammatory  dis- 
ease, neurasthenia,  etc.,  etc. 
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DISCUSSION 


Dr.  \V.\rren  T.  Vaugh.an,  Richmond,  Va.: 
1  have  a  man  in  Richmond  in  whose  case 
I  have  made  a  diagncjsis  of  appendicitis  and 
I  have  advised  him  to  have  his  appendix  out. 
This  would  be  a  so-called  chronic  appendix. 
He  does  not  want  his  appendix  out  and  spends 
a  good  part  of  his  time  going  around  talking 
to  his  friends  who  have  had  their  appendices 
out.  He  has  about  fifty  per  cent  evidence 
either  way.  One  man  tells  him  he  feels  fine 
and  to  go  ahead  with  the  operation;  another 
says  he  is  no  better.  So  he  is  still  hanging 
I'ire.  He  gives  a  history  of  a  definite  acute 
attack  of  appendicitis  years  ago.  There  is 
the  case  in  which  we  may  get  definite  results. 


but  be  careful  of  advising  operation  in  cases 
that  have  not  had  definite  antecedent  acute 
attacks.  Too  often  the  pain  in  the  lower 
right  quadrant  is  due  to  a  heavy  cecum  and 
visceroptosis.  The  eye,  near,  nose  and  throat 
man  is  paying  attention  to  the  upper  end  of 
the  gastrointestinal  tract  and  the  proctologist 
to  the  lower  end,  but  no  attention  is  paid  to 
the  twenty-five  or  more  feet  between,  where 
much  is  going  on.  In  my  experience,  a  lot 
of  the  poor  results  after  gall-bladder  surgery 
are  due  to  the  fact  that  the  patients  still  have 
a  spastic  colitis,  which  still  requires  treat- 
ment. 

Dr.  \V.  B.  Porter,  Richmond,  Va.: 

I  think  it  might  be  well  to  call  your  atten- 
tion to  certain  facts  about  the  pathology  of 
this  situation.  I  have  been  rather  interested 
for  the  last  few  years  in  the  pathology  of 
this  business  we  call  appendicitis.  The  atten- 
tion of  the  association  has  been  called  to  gall- 
bladder disease  and  appendicitis.  In  these 
border-line  cases  it  is  rather  interesting  to 
know  what  the  pathology  is.  We  have  the 
mucous  membrane  here,  serous  coat  here,  and 
muscle  coat  here  (illustrating  on  blackboard). 
In  these  border-line  appendices  and  border- 
line gall-bladders  we  find  the  majority  of  this 
pathology  is  round-cell  infiltration  in  the  mus- 
cle coat.  We  know  the  nerve  supply  is  in 
here  (indicating).  The  same  thing  occurs 
in  the  gall-bladder.  The  mucosa  is  quite  ade- 
quate and  quite  normal.  This  round-cell  sub- 
serous infiltration  is  probably  the  same 
throughout  the  entire  alimentary  tract.  There 
has  been  a  recent  report  by  a  pathologist  on 
this  point.  If  you  will  go  to  the  cecum  anti 
other  [xjints  you  will  find  that  the  same  path- 
ology applies  throughout  the  entire  gastro- 
intestinal tract.  If  you  remove  the  gall-blad- 
der, where  the  nerve  ends  are  being  irritated, 
or  remove  the  appendix,  where  the  nerve  ends 
are  being  irritated,  you  still  have  a  pretty 
long  tract  that  it  is  not  possible  to  treat  sur- 
gically. That  explains  why  we  do  not  alway.s 
get  results  from  the  operation. 

As  a  corollary  of  that,  I  have  had  recently 
two  cases  of  influenza  with  gastro-intestinal 
irritation.  These  apjiendices  had  a  normal 
serous  coat,  with  a  highly  inflamed  mucous 
coat,  with   hemorrhage   in   the   lumen  oi    tiie 
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appendix.      It    is    conceivable    that    similar 

pathology  exists  throughout  the  colon. 

Dr.  Addison  G.  Brenizer,  Charlotte,  N.  C: 

A  certain  number  of  these  people  are  re- 
lieved after  an  operation.  I  think  it  conies 
about  in  this  way:  the  patient  is  told  he  has 
an  appendix,  and  immediately  he  is  subjected 
to  a  certain  amount  of  worry.  He  knows 
persons  who  have  had  appendices  and  who 
were  not  operated  on  and  had  ruptured  ap- 
pendices and  had  a  miserable  time.  He 
comes  back  to  the  doctor  after  the  operation: 
you  ask  why  and  find  out  he  has  some  symp- 
toms, but  he  says  he  had  some  relief  after 
the  operation.  Of  course  he  had,  but  the 
relief  was  probably  from  his  colitis,  by  tVie 
rest,  careful  diet,  etc.  I  do  not  believe  it  is 
right  to  operate  on  chronic  appendices;  in 
fact,  I  do  not  know  what  a  chronic  appendix 
is. 
Dr.  F.  C.  Rinker,  Norfolk,  Va.: 

We  all  know  that  we  have  two  typ)es  of 
constipation,  an  atonic  type  and  a  spastic 
type.  We  know  that  the  spastic  type  takes 
more  cathartics  than  any  other  individual 
living.  1  think  a  great  many  cases  of  colitis 
are  due  to  the  amount  of  cathartics  taken, 
cathartics  of  the  stimulating,  irritating  type. 
Dr.  M.  O.  Burke,  Richmond,  Va.: 

In  the  majority  of  cases  of  indigestion  we 
look  for  a  definite  cause,  and  in  a  great  many 


cases  we  do  not  find  a  definite  cause.  We 
may  find  there  was  a  definite  cause  in  the 
beginning,  but  we  have  to  treat  those  cases 
as  patients,  as  individuals,  and  not  just  one 
particular  part  of  the  body.  It  is  mental;  it 
is  physical;  it  is  digestive;  and  we  have  to 
try  to  remove  the  cause,  if  we  can.  In  the 
majority  of  cases  we  can  not,  and  then  we 
have  to  rely  upon  nature  instead  of  defying 
her. 
Dr.  W.  R.  Graham  (closing): 

I  do  not  feel  that  time  permits  any  further 
discussion  of  this  question,  although  I  think 
it  is  a  very  important  one. 

As  regards  cathartics,  perhaps  I  did  not 
stress  my  point;  I  was  very  hurriedly  trying 
to  get  through.  One  of  the  first  things  I 
make  the  patient  do  is  promise  faithfully  that 
he  will  leave  cathartics  of  all  kinds  alone. 
That  answers  the  cathartic  question.  I  think  ' 
cathartics  are  very  frequently  involved  in  co- 
lonic disturbances. 

Diet  is  a  very  important  factor.  I  remem- 
ber a  patient  we  had  some  time  ago  who  had 
been  filled  up  with  all  sorts  of  coarse  foods, 
to  eliminate  constipation  and  who  developed 
diarrhea.  She  was  put  on  a  bland  diet,  the 
diarrhea  ceased,  and  she  is  still  some  weeks 
later,  having  a  regular  daily  evacuation  on  a 
bland,  non-irritating  diet,  instead  of  the  origi- 
nal constipation. 
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MARRIED  TEN  YEARS:  NINE  CHILDREN,  TWINS  THREE 
TIMES,  ALL  LIVING* 

J.  W.  McGehee,  M.D.,  Reidsville,  N.  C. 


It  has  been  maintained  that  climate,  race 
and  the  age  of  the  mother  and  father  influ- 
ence the  production  of  twin  pregnancies. 
Bruder  found  that  twins  from  one  ovum  are 
usually  born  of  women  under  twenty-tive 
years  of  age,  twins  from  two  ova,  of  women 
over  twenty-five.  Primipara  are  more  likely 
to  have  one-ovum  twins  than  two-ova  twins. 
In  every  age  of  development  one-ovum 
twins  are  the  weaker,  because  obviously  one 
placenta  can  not  nourish  two  fetuses  ade- 
quately. Two  kinds  of  twins  are  distin- 
guished: those  that  originate  from  a  single 
ovum  and  those  that  originate  from  two  sep- 
arate and  distinct  ova.  Two  ova  escaping 
from  an  ovary  at  the  same  time  may  be  fer- 
tilized and  ultimately  developed  into  two  dis- 
tinct fetuses  in  the  uterus.  If  the  ova  locate 
in  close  proximity,  the  two  placentas  fuse, 
but  their  circulatory  mechanicisms  do  not; 
if  the  two  ova  locate  at  considerable  distance 
from  each  other,  two  distinct  placentas  are 
formed.  Where  the  twins  originate  from  one 
ovum  homologous  or  mono-chorionic  or  iden- 
tical twins  result.  The  placenta  in  uni-oval 
twins  is  always  single.  There  are  usually 
two  cords,  though  occasionally  there  is  only 
line  which  bifucates  near  the  bodies  of  the 
fetuses.  Uni-oval  twins  are  relatively  rare; 
Ahlfeld  found  only  15.57  per  cent  in  1.157 
twin  pregnancies.  .Although  pnx)f  is  lacking, 
many  think  that  fecundity  and  a  tendency 
to  bear  twins  or  triplets  are  inherited.  Sta- 
tistics gotten  from  all  parts  of  the  world 
seem  to  indicate  that  on  the  average  63  per 
cent  are  jf  the  same  sex.  The  average  weight 
of  twins  is  usually  the  same  as  the  weight 
of  a  single  newborn.  Twin  boys  are  usually 
a  little  heavier  than  twin  girls.  Twins  are 
frequently  of  the  same  weight  and  height. 
One  cord  may  be  short  and  straight,  and  the 
cither  long  and  winding.  One  placenta  may 
be  more  favorably  located  on  the  uterine  wall. 
At  birth  one  twin  is  usually  stronger  than  the 
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other,  due  to  difference  in  blood  supply  and 
the  crowding  of  one  on  the  other's  space. 
One  may  be  mentally  stronger.  Twins  as  a 
rule  are  more  delicate  and  apt  to  have  de- 
formities. Identical  twins  may  have  the  same 
weight,  height,  general  appearance,  likes  and 
dislikes;  especially  is  this  true  where  their 
environment  is  the  same.  They  are  prone 
to  become  sick  at  the  same  time  and  fre- 
quently die  on  the  same  day. 

The  dissimilarity  of  twins  is  illustrated  by 
the  story  of  Esau  and  Jacob  who,  as  it  is  re- 
corded, differed  even  at  birth.  "The  boys  grew 
and  Esau  was  a  cunning  hunter,  dwelling  in 
the  field,  and  Jacob  was  a  plain  man,  dwelling 
in  the  tents."  As  they  grew  older,  Esau 
became  a  hairy  man  and  Jacob  had  a  smooth 
skin.  The  dissimilarity  continues  more  or 
less  throughout  life,  no  matter  how  close  the 
association,  or  how  similar  the  living.  Even 
joined  twins  may  show  striking  dissimilarity. 
This  is  illustrated  in  the  famous  Himgarian 
joined  twins,  Judith  and  Helen.  Judith  was 
homely,  nervous,  hypochondriacal,  Helen  was 
pretty,  healthy,  with  a  happy  disposition. 
Judith  suffered  frequently  from  neuralgia  and 
convulsions,  while  Helen  remained  healthy, 
except  for  an  attack  of  pleurisy.  Menstrua- 
tions occurred  at  different  periods. 

The  Siamese  twins  also  showed  dissimilar- 
ity in  characteristics.  They  married  at  the 
age  of  twenty-two  and  between  them  had 
twenty-two  children.  Cheng  was  weaker  and 
of  an  equitable  temperament;  Eng  was 
stronger  though  inclined  to  be  melancholy. 
The  brothers  often  quarreled.  This  occurred 
most  often  if  one  of  them  imbibed  too  freely. 
Finally  Cheng  developed  hemiplegia,  which 
was  fallowed  by  pneumonia,  of  which  he  died. 
Eng  witnessed  the  tragedy  of  his  brother 
and  asked  to  be  relieved.  The  operation  was 
[)erformed  at  his  request  and  his  death  oc- 
curred two  hours  after  the  death  of  his 
brother. 

Forty  to  sixty-two  and  one-half  per  cent 
of  twins  die  in  first  week.  It  is  generally 
stated    that    twins    have    thirteen    times    less 
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chance  to  live  than  the  ordinary  new-born 
baby.  This  information  to  a  great  extent 
was  taken  from  an  article  written  by  Dr. 
Isaac  Abt,  Chicago,  Northwestern  University 
School  of  jNIedicine.  Dr.  Abt  has  a  twin 
brother  who  lived  to  be  54  years  of  age  and 
who  attained  great  success  in  his  profession. 

According  to  statistics  twins  are  born  once 
in  every  eighty  births,  so  we  would  have 
twins  twice  in  the  same  mother  every  6,400 
births;  twins  thrice  in  same  mother  once  in 
512,000  cases.  Twins  four  times  in  same 
mother  once  in  40,960,000  cases. 

I  have  delivered  25  pairs  of  twins  in  my 
practice,  which  would  give  me  an  estimate 
number  of  labor  cases  of  2,000,  which  is 
appro.ximately  correct.  I  have  delivered  one 
woman  of  twins  twice,  and  she  had  previously 
had  twins  twice;  of  the  number  only  three 
children  are  living. 

The  cases  I  wish  to  present  to  you  today 
are  of  peculiar  interest  for  the  following  rea- 
sons: First,  the  father  is  71  years  of  age 
and  has  been  married  four  times;  second,  the 
mother  is  27  years  of  age,  married  ten  years 
and  has  nine  children,  of  whom  six  are  twins; 
third,  all  their  children  are  living.  There 
was  born  to  the  first  wife  one  child,  to  the 
second  wife  eight  children,  to  the  third  wife 
no  child  and  to  the  fourth  wife  nine  children. 
The  father  was  born  in  Henry  county,  V'ir- 
ginia,  near  the  famous  Patrick  Springs,  and 
in  my  opinion  he  came  nearer  putting  his 
foot  in  the  fountain  of  youth  than  did  Ponce 
de  Leon.  The  mother  was  born  in  Alamance 
county,  North  Carolina,  and  is  about  twenty- 
seven  years  of  age.  These  two  were  united 
in  marriage  September  6,  1917.  September 
1,  1918,  twin  girls,  Margaret  and  iMildred, 
were  born,  Margaret  being  the  older;  her 
weight  is  62  pounds,  height  4  feet  SJ/j  inches, 
eyes  brown,  hair  black,  same  as  Mildred's. 
Mildred's  weight  is  58  pounds,  height  4  feet 
SJ/j  inches,  height  being  same  as  Margaret's; 
hair  black,  eyes  brown,  same  as  Margaret's. 
Mose  Thomas  was  born  December  29,  1919; 
Oenis  Thomas  was  born  June  10,  1922; 
Fountain  Thomas,  jr.,  was  born  July  17, 
1924.  Judge  and  Jenkins,  twin  brothers, 
were  born  March  25,  1926.  Judge  was  born 
first  ,his  weight  is  28J4  pounds,  height  2  feet 
5  inches.  Jenkins'  weight  is  28 '4  pounds, 
height    2    feet,   chest    measurements   of   each 


being  20  inches  and  their  waist  measure- 
ments being  12  inches,  showing  they  have 
had  rickets.  Their  hair  is  black  and  eyes 
brown.  Jenkins  was  born  a  short  time  after 
Judge. 

On  the  morning  of  September  16,  1927, 
Veta  and  Veda  arrived,  Veta  arriving  two 
hours  ahead  of  Veda;  each  weighs  at  present 
twelve  pounds,  height  two  feet,  hair  black, 
eyes  brown.  Veda's  skin  is  lighter  in  color 
than  Veta's.  Both  bear  a  striking  resem- 
blance to  their  father,  who  is  71  years  of 
age.  It  is  easily  discernible  that  the  chil- 
dren have  or  have  had  rickets.  Their  father 
and  mother  have  to  work,  so  the  babies  were 
first  put  on  condensed  milk,  this  being  cheap 
and  easily  prepared.  I  saw  them  the  last 
time  about  two  weeks  ago,  and  put  them  on 
lactic  acid  milk,  orange  juice,  Squibb's  pure 
cod  liver  oil.  On  account  of  their  fiances  the  ' 
children  were  unable  to  obtain  a  Palm  Beach 
tan  this  winter,  but  spring  is  here  and  we 
hope  soon  to  give  them  a  sun  bath  in  their 
B  V  D's. 

It  is  of  interest  to  know  that  there  was 
only  one  after-birth  for  each  set  of  twins. 
This  fact,  with  the  marked  similarity  of  each 
set  of  twins,  would  indicate  that  in  each  case 
there  was  one  ovum.  Heredity  probably 
plays  some  part  in  multiple  pregnancies.  The 
mother  in  this  case  had  twin  sisters.  ^Nlattie's 
pregnancies  and  confinements  have  all  been 
normal.  I  was  with  her  when  the  last  two 
sets  of  twins  were  born.  The  first  time  I 
was  with  her,  she  was  well  advanced  in  the 
second  stage  of  labor  and  I  had  no  time  to 
make  any  external  examinations.  The  baby 
was  soon  born  and  the  second  baby  arrived 
a  few  minutes  after  the  first  one.  I  saw 
Mattie  several  times  during  her  last  preg- 
nancy and  I  suspected  twins  and  so  told 
Fount,  but  I  could  not  say  I  made  a  positive 
diagnosis. 

To  me  this  is  a  wonderful  husband  and 
wife,  and  when  they  have  passed  to  the 
great  beyond  an  appropriate  epitaph  would 
be,  "Well  done,  thou  good  and  faithful  ser- 
vants, enter  thou  into  the  joys  of  thy  Lord." 


ALMOST  MUSICAL 


First  Clubwoman — "I  noticed  you  talliinR  to  111  it 
old  bore.    Did  she  j;et  on  to  her  ailments?" 

Second  Clubwoman — "Yes;  you  might  almost  call 
it   an   organ   recital." — Punch. 
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A  PROCEDURE  FOR  HANDLING  DIABETES  IN  GENERAL 
PRACTICE' 


E.  J.  Wannamaker,  jk.,  M.D.,  Charlotte,  N.  C. 


In  any  case  of  suspected  diabetes,  the  urine 
specimen  for  examination  should  be  obtained 
after  the  heaviest  meal  of  the  day.  The 
specimen  secreted  at  the  flood  period  of  di- 
gestion will  show  sugar  if  there  is  any  tend- 
ency toward  diabetes.  The  early  morning 
specimen,  so  commonly  used  for  routine  ex- 
amination, will  not  give  evidence  of  diabetes 
unless  the  general  condition  is  such  that  gly- 
cosuria is  constantly  present. 

Every  patient  showing  sugar,  even  follow- 
ing the  heaviest  meal  of  the  day,  should  have 
a  glucose  tolerance  test  for  the  definite  deter- 
mination of  the  presence  or  absence  of  dia- 
betes, and  if  diabetes  is  present  the  renal 
threshold  for  sugar  should  be  determined. 

The  glucose  tolerance  test  consists  of  giv- 
ing 100  gms.  of  glucose  by  mouth  (following 
a  period  of  at  least  8  hours  of  fasting),  and 
noting  by  blood  sugar  estimation  at  one-half 
hour,  1  hour,  2  hours,  and  3  hours  thereafter 
the  patient's  ability  to  care  for  the  glucose. 
Xormally  the  blood  sugar  should  reach  an 
elevation  of  about  160  mgs.  per  100  c.c.  in 
about  60  minutes  and  return  to  normal  within 
2  to  3  hours,  ,?  hours  being  the  outside  limit 
of  normal. 

I'rior  to  giving  the  test  the  jjatient  should 
be  kept  on  a  basal  diet  for  several  days,  if 
necessary,  to  get  the  urine  sugar  free,  .\fter 
the  patient  is  free  from  glycosuria  a  prelim- 
inary fasting  blood  sugar  estimation  is  done 
to  determine  if  the  blood  sugar  is  within  the 
normal  limit,  and  if  normal,  the  test  is  pro- 
ceeded with.  If  the  blood  sugar  is  above  the 
normal  limit  of  120  mgs.  per  100  c.c,  it  is 
preferable  to  postpone  the  tolerance  test  until 
tht'  blood  sugar  can  be  reduced  to  normal. 
Thereby,  a  definite  standard  of  tolerance  will 
be  established  with  which  a  comparison  of 
the  patient's  progress  may  be  made  in  future 
years. 

There  will  be  many  cases  in  which  it  will 
be  impossible  to  get  the  fasting  blood  sugar 


♦Presented    to    Mecklcnljurg    County    Medical    So- 
ciety. January  2,  1028. 


within  the  normal  limit,  and  in  such  cases, 
the  tolerance  test  will  give  no  more  informa- 
tion than  the  estimation  of  the  fasting  blood 
sugar  made  with  the  patient  on  a  basal  diet. 
For  abnormal  elevation  of  fasting  blood  su- 
gar is  conclusive  evidence  of  diabetes. 

In  making  the  tolerance  test,  if  it  is  desired 
at  the  same  time  to  establish  the  patient's 
renal  threshold  for  sugar,  the  patient  must 
be  given  sufficient  water  for  the  obtaining 
of  a  urine  specimen  immediately  after  each 
blood  sugar  estimation,  which  should  be  taken 
at  15  minute  intervals  until  sugar  appears 
in  urine.  Thereafter,  the  tolerance  test  con- 
tinues with  the  usual  routine.  Should  a  fairly 
good  approximation  of  the  renal  threshold  fail 
to  be  obtained,  the  patient  must  again  be 
made  gh'cosuria  free  and  another  blood  sugar 
estimation  made.  On  the  basis  of  this  a 
sufficient  quantity  of  5  and  10  per  cent  vege- 
tables or  fruit  is  given  to  insure  a  rise  of 
the  blood  sugar  well  above  the  renal  thres- 
hold. Urine  and  blood  specimens  are  then 
taken  every  IS  to  30  minutes  as  indicated, 
though  blood  analysis  need  be  made  of  only 
two  specimens,  the  one  collected  with  the 
first  positive  urine,  and  one  corresponding 
with  the  last  negative  urine — the  renal  thres- 
hold  being  between  these  two  readings. 

.\fter  the  determination  of  the  glucose  tol- 
erance and  renal  threshold,  the  patient  may 
be  put  immediately  on  an  approximate  main- 
tenance diet  containing  in  general  for  adults, 
J<2  gram  of  protein  per  pound  of  body  weight, 
and  for  children,  1  gram  of  protein  per  pound 
of  weight.  The  remaining  caloric  require- 
ment is  then  proportioned  between  carbohy- 
drates and  fats,  being  well  within  the  simple 
anti-ketogentic  formula,  '  j  P  plus  2  times  C 
equals  F  ( '/>  the  number  of  grams  of  protein 
l)lus  twice  the  number  of  grams  of  carbohy- 
drates being  equal  to,  or  less  than,  the  total 
number  of  grams  of  fat). 

If  the  patient  does  not  remain  sugar  free 
on  the  adopted  maintenance  diet  insulin 
should  be  given.  The  approxitnate  number 
of  tmits  of  insulin  needed  is  prescribed  pref- 
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erably  giving  somewhat  fewer  than  the  exact 
number  of  units  thought  necessary,  the  exact 
amount  needed  being  finally  determined  by 
repeated  examination  of  the  urine  with  such 
adjustment  of  the  insulin  as  is  found  neces- 
sary. 

The  advantage  of  blood  sugar  estimations 
over  urinalyses  is  unquestionable,  but  blood 
examinations  done  at  frequent  intervals  are 
very  expensive  for  the  patient,  even  should 
laboratory  facilities  be  accessible. 

It  was  to  obviate  the  necessity  for  frequent 
blood  sugar  estimations  and  to  otherwise  fol- 
low the  variations  of  blood  sugar  level,  as 
closely  as  possible;  that  the  following  method 
of  differential  urinalyses  was  devised.  By  this 
method  the  general  practitioner  can  closely 
regulate  and  control  the  average  case  of 
diabetes  without  further  or  only  occasional 
blood  sugar  estimations  after  the  diagnosis 
has  been  made  and  the  renal  threshold  deter- 
mined. 

This  differential  test  for  glycosuria  consists 
of  the  examination  of  specimens  secreted  by 
the  kidneys  during  the  four-hour  period  of 
digestion  following  each  meal  and  also  the 
specimens  secreted  between  the  termination 
of  this  period  and  the  next  meal,  the  bladder 
being  completely  emptied  at  the  time  of  each 
voiding.  The  routine  for  collecting  specimens 
would  be  as  follows,  with  meal  hours  at  7:30 
a.  m.,  12:.S0  p.  m.,  and  6:00  p.  m. 


(The 
ered  as 
ries) 
Spec.  1. 


Spec.  2. 


specimen  voided  before  breakfast  is  consid- 
one  of  the  preceding  twenty-four-hour  se- 

Voided  at  11:.<0  a.  m. 

(Represents    renal    secretion 
from      immediately      before 
breakfast  until  11:',W) 
Voided  at  12:,<0  p.  m. 

(Represents  renal  secretion 
over  a  short  fasting  period 
immediately  preceding  the 
next  meal) 

Midday   meal  at  12;30  p.  m. 

Spec.  3.     Voided  at    4.i0  p.  m. 

Spec.  4.    Voided  at     6:00  p.  m. 

Evening  meal  at  6:00  p.  m. 

Spec.  S.     Voided  at  bedtime  'hour  to  be  stated). 

(Any  .specimens  voided 
through  the  night  to  he 
saved  and  marked  with  hour 
at  which  voided) 

Spec.  6.     Voided  on  arising  in  morning. 

With   this   routine,  differentiation   may   be 
made  between  glycosuria  persisting  over  the 


24  hours,  and  that  occurring  after  one  or 
more  meals.  Slight  transient  glycosuria  may 
be  recognized  with  the  exact  time  of  its  oc- 
currence and  insulin  regulated  accordingly. 
This  being  of  considerable  importance  in  se- 
vere cases  with  very  high  renal  thresholds 
and  in  diabetic  operative  cases  where  close 
observation  of  the  blood  sugar  level  is  de- 
sired. It  is  the  constant  hyperglycemia  that 
does  most  damage  to  the  pancreas.  Patients 
with  renal  thresholds  of  250  or  more  should 
at  no  time  show  more  than  a  very  occasional 
faint  trace  of  sugar  in  their  urine  and  prefer- 
ably should  be  kept  entirely  sugar  free.  In 
patients  with  a  relatively  low  renal  threshold 
it  is  safer  to  permit  a  trace  of  glucose  during 
the  flood  period  of  digestion.  It  is  only  by 
careful  regulation  of  diet  and  insulin  that 
the  glycemic  level  can  be  kept  below  the 
renal  threshold  without  going  to  the  other 
extreme  of  hypoglycemia. 

The  patient  should  always  be  informed  at 
the  commencement  of  insulin  treatment  re- 
garding the  possibility  of  hypoglycemia  and 
the  early  symptoms  of  its  occurrence.  Hypo- 
glycemia is  first  recognized  by  most  patients 
by  a  feeling  of  undue  weakness  and  nervous- 
ness and  possibly  sweating  and  trembling. 
Considerable  discomfort  may  result  from  ab- 
normally low  blood  sugar  and  in  the  more 
severe  cases  it  may  cause  unconsciousness  and 
death.  With  even  the  mildest  symptom  of 
hypoglycemia  orange  juice  should  be  taken 
and  repeated  as  often  as  indicated,  and  when 
the  orange  juice  is  not  sufficient  to  relieve 
the  symptom,  sugar  in  some  form  should  be 
taken.  In  any  instance  in  which  hypoglyce- 
mia occurs  with  the  prescribed  routine  being 
adhered  to,  the  diet  and  insulin  must  be 
immediately  readjusted  to  prevent  similar  re- 
currence. 


AND  PROBABLY  NEVER  GOT  IT 

"How  much  does  that  st>lish  doctor  of  vours 
charge?' 

"Ten  dollars  a  visit" 

"Gee:  how  often  has  he  called  at  your  house  this 
month  ?" 

"Twenty  times." 

"Gosh;  you  owe  him  $200,  then  " 

''Nope;  only  ,$10.  He's  made  the  other  nineteen 
calls  trying  to  collect  it." — Cleveland  Leader. 
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More  Essays  On 

"HOW  THE  FAMILY  DOCTOR  CAN  INCREASE  HIS 
USEFULNESS  AND  HIS  INCOME" 

Submitted  for  improvement  of  the  State  of  the  Family  Doctor — Stimulated  by  prizes 
offered  through  Southern  Medicine  and  Surgery 

Dr.  C.  S.  McCants,  Winnsboro,  S.  C. 


The  status  of  the  general  practitioner  is 
now  attracting  a  great  deal  of  attention. 
Presidential  addresses  are  being  made  on  the 
subject,  society  meetings  are  given  up  to  this 
one  thought,  numerous  writings  and  even 
poems  have  been  published  on  the  beauty, 
the  glory,  and  the  privileges  of  the  general 
physician.  For  the  most  part  they  are  eulo- 
gies on  the  foundation  stone  of  the  modern 
medical  structure.  The  prize  money  for  these 
essays  may  be  well  spent  on  flowers  to  adorn 
the  "sick  room"  of  the  general  practitioner. 
His  epitaph  is  now  being  written,  his  art  as 
we  are  now  accustomed  to  write  about  and 
yet  to  see,  will  in  the  course  of  time  be  a 
memory  of  the  evolutionary  development  in 
the  practice  of  medicine. 

The  general  practitioner  has  the  same  love 
for  his  work  that  he  has  always  had;  but  the 
endearment  of  the  patient,  the  personal  touch 
of  the  patient  toward  the  physician  is  pass- 
ing. The  ties  that  bind  are  no  longer  based 
on  acts  of  self-sacrifice,  long  rides,  night  vigils 
and  other  unselfish  acts.  The  actual  per- 
formance of  some  definite  service  is  expected 
by  the  modern  patient.  You  may  spend 
many  a  sleepless  hour  and  labor  long  over 
some  convulsive  primipara  to  learn  later  that 
she  has  called  another  doctor  to  treat  the 
infant  because  the  other  doctor  "knows  more 
about  children." 

Writers  may  argue  that  there  is  a  place 
fur  the  family  physician.  There  is,  and 
always  will  be,  but  the  function  of  such  a 
doctor  is  becoming  more  circumscribed  every 
day.  This  impairment  of  function  is  begun 
by  the  doctors  themselves  by  having  the  stu- 
dents taught  by  professors  who  are  specialists 
in  their  certain  fields.  This  is  no  place  to 
suggest  a  remedy — if  we  had  one — to  offset 
this  condition;  however,  it  is  a  well  recog- 
nized fact  that  general  practitioners  are  no 
longer  trained  in  the  colleges.  They  are  defi- 
nitely trained  away  from  it.     The  colleges 


are  not  wholly  to  blame  for  this  condition. 
The  people  desire  specialists.  The  magazines 
for  women,  state  and  county  boards  of  health, 
social  workers  and  other  health  agencies  have 
taught  the  people  to  seek  a  specialist.  More 
and  more  these  organizations  are  assuming 
the  role  of  the  general  medical  man.  Lest 
we  be  misunderstood,  we  hasten  to  say  that 
we  think  it  best  as  an  aid  to  our  usefulness 
to  co-operate  with  these  modern  influences. 
There  may  be  some  encroachment  here  and 
there,  but  you  had  best  "get  on  the  wagon," 
render  the  same  service  they  do  and  better  it 
if  you  can.  In  reality  more  work  is  created 
and  more  interest  in  health  is  taken  by  the 
people  they  reach.  Preventive  medicine  is 
being  well  taken  care  of  by  trained  agencies 
and  at  no  visible  e.xpense  to  the  people,  so 
we  general  men  will  have  to  look  beyond  the 
contagious  diseases  for  our  income. 

What  are  some  of  the  ways  the  general 
practitioner  may  make  his  situation  more 
comfortable?  If  you  have  a  large  general 
practice  it  is  physically  impossible  to  carry 
all  branches  to  their  scientific  level.  There- 
fore, in  the  first  place,  a  technician  or  the 
use  of  the  state  laboratories  is  essential;  that 
is,  if  you  care  to  do  more  than  the  average 
amount  of  work.  Whether  or  not  this  is  the 
case  a  general  man  now  must  be  able  to  do 
ordinary  blood  examinations  and  use  a  micro- 
scope. A  blood  pressure  apparatus,  a  hemo- 
cytometer,  a  centrifuge,  and  a  microscope  are 
now  as  necessary  as  obstetrical  forceps. 

W'e  must  admit  that  no  one  doctor  can 
practice  medicine  by  himself.  Having  pro- 
cured help  or  referred  the  case  to  a  surgeon, 
strive  for  the  proper  recognition  of  your  ser- 
vices i)oih  from  the  patient  and  your  col- 
league. If  the  surgeon  docs  not  write  you 
his  finrlings  it  is  well  to  write  him  for  them, 
in  order  to  keep  a  home  record  of  these  oper- 
ations. This  is  of  special  value  in  women 
patients.    Your  interest  in  these  cases  should 
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continue  while  they  are  in  the  hospital  and 
during  their  convalesence.  Visit  them  when- 
ever [xjssible. 

Besides  the  routine  laboratory  work  that 
you  can  do  in  your  office  it  is  a  useful  and 
profitable  plan  to  equip  your  office  with  in- 
struments to  render  efficient  first  aid  as  well 
as  some  minor  surgery.  However,  do  not 
make  the  mistake  of  being  loath  to  refer 
your  cases.  A  general  man  is  not  an  eye 
specialist,  he  is  not  an  orthopedist,  he  is  not 
a  pediatrician,  he  is  not  the  man  that  was 
once  thought  to  know  all  the  functions  and 
diseases  of  every  part  of  the  body.  People 
do  not  expect  this  vast  knowledge  any  more 
except  from  the  specialist,  internist,  or  diag- 
nostician. 

It  may  not  be  amiss  to  advise  some  post- 
graduate work  in  some  subject  that  espe- 
cially interests  you.  Without  being  labelled 
a  specialist,  a  course  in  diagnosis  or  any  of 
the  special  subjects  will  certainly  improve 
you  in  these  lines  and  give  you  prestige.  The 
money  spent  will  certainly  come  back  to  you. 
A  short  course  on  rectal  diseases  will  not 
make  a  specialist  out  of  us  but  will  enable 
us  to  treat  them  intelligently.  Properly 
equipped  there  is  no  reason  why  a  general 
man  could  not  take  out  an  uncomplicated 
pair  of  tonsils.  With  a  little  effort  many  of 
the  perineums  could  now  be  repaired.  To 
those  interested  in  optics  and  eyes  there  is 
no  reason  why  simple  cases  of  hyperopia  and 
presbyopia  could  not  be  corrected  by  the 
family  doctor.  He  could  at  least  do  it  as 
well  as  the  optician.  Intravenous  medication, 
especially  neosalvarsan,  certainly  should  not 
be  allowed  to  go  to  the  specialist.  The  dis- 
pensing of  your  own  drugs  to  selected  indi- 
viduals would  be  a  source  of  much  revenue. 
X-ray  machines,  sun  lamps,  diathermy  out- 
fits, gas  and  oxygen  apparatus  and  similar 
agencies  could  be  useful  in  some  hands  but  a 
detriment  and  expense  in  others.  Joint  own- 
ership of  such  agencies  and  sharing  other 
overhead  expenses,  could  be  used  to  advan- 
tage by  congenial  men.  To  my  mind  it  is 
best  not  to  overload  your  office,  especially  if 
you  are  in  a  small  town,  with  expensive  equip- 
ment but  rather  to  learn  to  use  what  is  prac- 
ticable. 

There  is  one  thing  that  we  should  contin- 
uallv  drive  home  to  our  countv  officials  and 


that  is  the  need  of  the  people  for  county 
owned  and  managed  hospitals.  As  certain  as 
court  houses  have  been  established  for  the 
legal  fraternity  so  will  hospitals  in  due  time 
make  their  appearance  in  county  seats.  It  is 
obvious  to  everyone  that  both  our  usefulness 
and  our  income  could  be  increased  in  such 
hospitals.  In  a  town  without  a  hospital  it 
is  an  advantage  to  have  your  office  at  or 
near  a  drug  store,  as  people  are  still  in  the 
habit  of  seeking  a  physician  in  such  a  loca- 
tion. 

No  rule  can  be  put  down  for  the  specific 
amount  of  money  that  should  be  charged  for 
services  rendered.  The  standard  of  living 
among  all  classes  has  increased.  The  people 
demand  and  expect  more  careful  and  expert 
attention.  Our  scale  of  prices  should  be  up- 
ward instead  of  downward  or  stationary. _ 
Fifteen  dollars  for  an  obstetrical  case,  visiting 
patient  for  nine  days,  is  a  relic  of  older  days 
and  we  should  strongly  condemn  its  low  fee 
as  a  means  of  increasing  income.  This  low 
fee  exists  in  my  community  in  a  prosperous 
mill  village.  The  neglect  to  send  statements, 
the  excuse  that  you  will  have  to  "figure  it 
up"  and  that  you  will  send  it  soon  all  tend 
to  discount  our  usefulness  in  the  minds  of 
our  patients.  Send  bill  monthly  if  at  all 
practicable.  The  old  subject  of  fee-splitting 
should  be  a  dead  one.  The  nearest  to  it  that 
we  are  safe  in  getting  is  the  practice  of  the 
group  doctors. 

The  question  as  to  whether  or  not  a  doctor 
should  take  part  in  leading  social,  church, 
and  educational  activities  of  the  town  we 
think  is  a  personal  one.  As  professional  men 
we  should  conduct  ourselves  along  high  planes 
and  champion  all  that  is  best  and  progres- 
sive in  our  community.  Reading  and  culture 
is  not  confined  to  medical  topics  alone  but 
we  must  be  able  to  converse  with  people  on 
subjects  which  are  of  interest  to  them.  Some 
practice  will  be  attracted  to  you  on  account 
of  these  extra-medical  accomplishments. 

The  greatest  loss  to  our  usefulness  and 
our  income  is  our  lack  of  adequate  physical 
examinations.  We  know  a  doctor  who  has 
spent  eight  years  in  general  practice  and  has 
never  made  a  vaginal  examination  in  his  of- 
fice. Is  he  being  useful  to  himself  or  to  his 
patient  when  he  wheels  in  his  chair  and  pre- 
scribes ergot  for  uterine  bleeding?     Examine 
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them,  or  if  they  will  not  submit  to  it,  tell 
them  that  you  will  guess  at  them  for  a  dol- 
lar. This  will  convince  them  that  you  could 
more  intelligently  treat  them  were  you  al- 
lowed to  investigate  their  true  condition. 
These  services  will  be  paid  for,  as  people  are 
being  educated  along  these  lines.  They  ex- 
pect a  more  thorough  examination  than  here- 
tofore. An  old  negro  woman  in  our  com- 
munity wishes  the  stethoscope  placed  all  over 
her  body,  for  she  states  that  it  makes  her 
feel  better  everywhere  it  touches.  Physical 
examinations  to  be  most  worthwhile  should 
be  periodic.  Try  to  get  them  to  submit  to 
examination  at  least  once  a  year,  at  a  time 
convenient  to  them  such  as  birthdays,  etc. 
Record  your  findings  and  impress  the  patient 
with  the  fact  that  the  value  of  his  exam- 
ination will  be  much  increased  by  a  checking 
of  the  condition  at  some  later  time.  All  of 
us  are  aware  of  the  mild  diabetic,  the  begin- 
ning nephritic,  and  the  focal  infections  that 
we  have  found  on  a  casual  insurance  exam- 
ination. So,  of  all  doctors,  the  general  man 
should  be  a  strong  advocate  of  period  physi- 
cal examinations. 

These  are  unconnected  remarks  but  we 
trust  to  revive  interest  in  our  office  equip- 
ment, our  personal  interest  in  our  patients, 
our  intended  post-graduate  course,  our  un- 
business-like  methods  of  collections,  our  lack 


of  interest  in  county  hospitals,  in  the  well 
being  of  our  town,  our  laziness  in  doing  our 
office  work,  and  our  suicidal  neglect  of  thor- 
ough physical  examinations.  May  it  awaken 
everyone  of  the  family  doctors  to  the  fact 
that  entrenched  as  the  specialists  are,  the 
only  way  to  compete  is  to  do  better  than  we 
have  been  doing  as  family  doctors  and  culti- 
vate some  "garden  spots,"  or,  "pet  patches" 
in  the  vast  fields  of  general  medicine. 

.Admonitions  may  not  be  beneficial,  for  it 
is  a  fact  that  most  of  us  are  in  the  place  we 
deserve.  The  choosing  has  been  to  our  lik- 
ing. No  formula  or  specification  will  fit  every 
doctor  in  every  locality.  There  is  no  set  of 
precedents  for  a  life  of  professional  advance- 
ment and  comfortable  income.  The  basic 
principles  of  service  and  income  will  have  to 
be  forged  into  specific  tools  by  the  individual. 
We  are  the  architects  of  our  fortune. 

"To  every  man  there  openeth 
A  way,  and  Ways  and  a  Way, 
.And  the  High  Soul  climbs  the  High  Way 
.And  the  Low  Soul  gropes  the  Low 
.And  in  between  on  the  misty  flats 
The  rest  drift  to  and  fro. 
But  to  every  man  there  openeth 
.A  High  Way  and  a  Low 
.And  every  man  decideth 
The  Way  his  Soul  shall  go." 


Dr.  J.  M.  Miller,  Wytheville,  Va. 


Let's  notice  some  of  the  ways  in  which  we 
differ  from  our  predecessors  that  would  affect 
the  attitude  of  our  patients  towards  us.  Cer- 
tainly so  far  as  medical  qualifications  are 
concerned,  we  ought  not  only  to  comjiare 
favorably  with,  but  should  surpass  the  physi- 
cians of  former  years,  as  our  advantages  and 
opp<jrtunities  have  been  far  greater  than 
theirs.  There  are  certain  ways  though  in 
which  we  have  lost  prestige  with  our  patients. 
This  is  an  age  of  commercialism  and  our  pro- 
fession has  not  altogether  escaped  its  contami- 
nating touch  while  appropriating  some  of  its 
benefits.  While  a  certain  degree  of  commer- 
cialism, is,  of  course,  necessary  in  the  practice 
of  medicine,  as  we,  like  other  people,  must 
have  food  and  raiment,  still,  I  believe  there 


are  some  vocations  of  too  high  an  order  to  be 
gauged  chiefly  by  the  dollar  mark.  The  true 
conscientious  teacher,  the  true  consecrated 
preacher,  and  the  true  mankind-loving  physi- 
cian belong  to  this  class,  and  the  further  we 
advance  into  certain  kinds  of  group,  contract 
and  other  forms  of  commercialized  or  semi- 
commercialized  practice,  the  further  we  de- 
part from  the  high  ideals  of  our  predecessors, 
and  the  nearer  we  approach  to  state  medicine 
with  all  of  its  attendant  evils.  If  we  continue 
the  present  trend,  at  the  present  rate,  1  fear 
it  will  not  be  many  years  until  the  physician 
will  have  become  but  a  mere  puppet  in  the 
hands  of  an  autocratic  state,  or  federal  bu- 
reau, a  mere  collector  of  cases  for  the  state, 
instead  of  a  practitioner. 
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Again,  there  has  probably  never. been  an- 
other period  in  the  world  history  when  the 
call  to  service  of  our  fellow  men  has  been 
so  loud  and  insistent  as  it  is  today.  The 
Rotary,  Kiwanis,  and  other  civic  organiza- 
tions, bear  witness  to  this  fact.  Are  we 
physicians,  in  the  matter  of  service,  emulating 
the  e.xample  of  the  Great  Physician?  Do  a 
majority  of  our  members  respond  cheerfully 
and  ungrudgingly  when  called  to  the  deserv- 
ing poor?  I  am  not  now  speaking  of  the 
"dead  beat,"  nor  of  those  who  would  not  pay 
for  services  rendered  if  they  could,  but  of 
those  who  would  like  to  pay  but  cannot. 
For  the  habitual,  chronic  "dead  beat"  I  have 
no  sympathy  at  all — nothing  but  contempt. 
He  is  not  worthy  of  the  least  consideration 
per  se,  but,  unfortunately,  he  is  often  the 
nominal,  supposed  supporter,  of  the  helpless 
wife  and  children,  to  whose  call  for  aid  in 
time  of  sickness  and  distress,  we  cannot  turn 
a  deaf  ear,  and  be  true  to  the  traditions  and 
ideals  of  our  profession.  Again,  we  have  lost 
favor  with  our  patients  by  considering  them 
more  as  cases  than  as  individuals,  by  devot- 
ing all  of  our  attention  to  the  disease  condi- 
tion, and  none  to  the  patient  himself.  A 
patient  jjrefers  to  be  known  as  Mr.  Smith, 
or  Mr.  Jones,  rather  than  a  typhoid  case 
No.  1,  or  a  pneumonia  case  No.  2,  and  I  do 
not  think  we  can  blame  him.  One  of  the 
best  ways  in  the  world  to  lose  the  hearty 
co-operation  of  a  patient  is  to  thoroughly 
convince  him  that  we  are  more  interested  in 
his  disease  condition,  than  we  are  in  him. 
Most  sick  people  are  morbid  and  over-sensi- 
tive any  way,  and  soon  tire  of  playing  second 
fiddle  even  to  a  disease  of  which  they  are  sole 
owner  and  proprietor,  no  matter  how  inter- 
esting it  may  be.  Most  patients  flatter  them- 
selves into  the  belief,  however  much  they 
may  be  mistaken,  that  the}'  are  worthy  of 
much  attention  and  consideration,  aside  from, 
and  in  addition  to  that  received  because  of 
the  disease  to  which  they  are  host,  and,  unless 
we  show  them  this  consideration,  they  will 
lose  interest  and  confidence  in  us,  and  we 
had  better  step  down  and  out.  The  physician 
with  much  diplomacy  and  tact,  other  accom- 
plishments being  equal,  will  be  far  more  suc- 
cessful than  his  fellow  practitioner  who  is  not 
equally  endowed  with  these  graces.  Indeed, 
the  man  of  mere  mediocre  ability,  but  possess- 


ing much  tact,  will  usually  far  surpass  the 
man  of  marked  ability  who  is  deficient  in 
tact. 

Again,  we  are  supposed  to  safeguard  the 
health  interests  of  the  public  to  the  greatest 
possible  degree.  Are  we  doing  this?  What 
are  we  doing  to  weed  out  the  undesirables 
and  charlatans  within  our  ranks?  Do  not 
most  of  us  move  on  complacently  in  the  even 
tenor  of  our  way,  and  allow  these  undesirables 
to  fatten  and  grow  arrogant  on  the  proceeds 
derived  from  a  trusting  and  unsuspecting 
public?  I  venture  the  assertion  that  there 
will  not  be  a  single  physician  read  this  who 
does  not  know  at  least  one,  within  our  ranks 
who  should  not  be.  Some  of  these  may  be 
thoroughly  capable  so  far  as  medical  qualifi- 
cations are  concerned,  but  absolutely  unfit 
and  undesirable  because  of  moral  or  other 
delinquency.  When  these  are  finally  exposed, 
perhaps  by  laymen  whom  they  have  victim- 
ized, does  it  not  leave  a  bad  taste  in  the 
mouth  of  the  laity,  so  far  as  our  whole  pro- 
fession is  concerned?  Would  it  not  have 
been  far  better,  both  for  us  and  the  public, 
had  we  taken  the  initiative  in  their  exposure? 

What  are  we  doing  to  safeguard  the  publx 
against  cults?  Have  we  tried  in  the  least 
to  enlighten  it  in  regard  to  these  impostors? 
The  public  does  not  know  that  the  various 
cults  and  pseudo-sciences  have  nothing  in  the 
way  of  good  to  offer  that  we  cannot  offer | 
The  public  does  not  know  that  every  suc- 
cessful practitioner  of  medicine  is,  to  a  cer- 
tain extent,  a  christian  scientist,  and  that 
we  made  use  of  mental  suggestion  for  the 
relief  of  phpsical  ills  long  before  Mrs.  Eddy 
was  born.  Take  away  from  christian  science 
the  good  resulting  from  suggestion,  and  you 
have  taken  away  from  it  all  that  can  benefit 
the  sick.  Take  away  from  the  osteopath  the 
good  resulting  from  massage  and  manipula- 
tion, which  we  have  practiced  for  a  long,  long 
time,  and  what  has  he  left  for  the  relief  of 
sickness?  Practically  nothing.  What  of 
chiropractic?  I  am  convinced  that  if  there  is 
any  good  in  this,  it  is  only  through  the  sug- 
gestion made.  The  reason  chiropractors 
often  produce  such  a  profound  impression 
upon  their  patients,  or  victims,  whichever  is 
the  proper  term,  is  because  of  the  forceful 
manner  in  which  suggestion  is  conveyed  to 
the    receptive    center   by    reason   of    painful. 
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brutal  maladjustmenl  of  the  vertebrae.  This 
so-called  treatment  leaves  tis  victims  so  sore, 
and  so  full  of  pains,  that  when  they  begin  to 
recover  from  its  effects,  they  experience  so 
much  relief  that  they  are  willing  to  make 
oath  that  they  are  recovering  from  the  pri- 
mary trouble,  if  indeed,  they  had  one.  If 
we  do  not  in  some  way  enlighten  the  public 
in  regard  to  the  erroneous,  unwarranted,  flam- 
boyant claims  of  these  impostors,  who  will? 
Can  we  afford  to  treat  these  matters  with 
indifference  and  unconcern?  .\re  we  true 
to  our  clientele  if  we  do  this?  Some  classes 
may  wither  and  die  because  of  indifference 
towards  them,  while  others  will  grow  and 
prosper.  .\11  that  these  latter  ask  is  to  h? 
let  alone,  not  interfered  with,  and  for  the 
most  part  we  are  complying  with  their  re- 
quest. But,  is  it  safe  to  continue  this  course? 
Can  we  afford  to  accept  too  great  a  handi- 
cap, because  of  the  righteousness  of  our 
cause?  P.  T.  Barnum  has  been  dead  many 
years,  but  his  dictum,  that  "the  public  likes 
to  be  humbugged,"  is  still  in  force,  and  prob- 
ably always  will  be.  Many  people  never 
learn  to  take  care  of  themselves,  and  since 
we  have  been  accepted  as  the  volunteer  guar- 
dians of  the  nation  in  matters  of  health,  shall 
we  remain  indifferent  and  unconcerned  while 
the  people  are  being  humbugged,  or  shall 
we  become  aggressive?  If  it  were  a  matter 
of  mere  dollars,  if  dollars  were  the  only  pawn 
at  stake  in  this  game,  then  we  could  afford 
to  remain  complacent,  but  unfortunately 
health  and  even  life  itself  are  the  pawns. 

So  much  for  some  of  the  blame  attachable 
to  doctors  in  the  estrangement  of  physician 
and  patient;  with  the  resultant  loss  of  useful- 
ness to  our  clientele  and  income  to  ourselves. 
What  of  that  traceable  to  the  laity?  The 
real  cause  here  is  as  old  as  the  history  of 
mankind  itself.  It  is  that  characteristic  of 
the  human  race,  which  causes  it  to  forsake 
the  old  and  tried,  for  the  new  and  untried.  It 
is  the  same  characteristic  which  caussd  the 
Israelites  of  old  to  forsake  the  true  Jehovah, 
and  make  unto  themselves  graven  images; 
the  same  trait  that  caused  the  .Athenians  to 
continually  seek  some  new  thing,  dissatisfac- 
tion with,  and  discarding  of  the  pnjved  and 
valuable,  for  the  unproved  and  perhaps 
worthless.  This  spirit  is  world  wide,  and  to 
a  certain  e.xtent  to  be  commended,  as  there 


can  be  no  real  advancement  in  a  policy  of 
complacency  and  satisfaction;  but,  like  many 
other  things  potentially  good,  may  be  easily 
abused  and  carried  too  far.  St.  Paul  said, 
"Prove  all  things,  and  hold  fast  that  which 
is  good."  This  is  all  which  we  of  the  medi- 
cal profession  ask.  The  great  majority  of  our 
members  are  broad-minded  enough,  and  un- 
selfish enough,  to  wish  success  and  God-speed 
to  any  man  of  any  school,  who  is  master  of 
a  better  technique  than  we.  But  we,  alone, 
know  the  awful  cost  of  temporizing  in  certain 
conditions,  of  fooling  away  the  precious  days, 
oftentimes  only  hours,  in  incipient  disease, 
when  the  manner  in  which  these  days  or 
hours  are  utilized  spells  either  life  or  death 
to  the  patient. 

So  much  for  some  of  the  causes  that  have 
brought  about  this  changed  relationship  be- 
tween physician  and  patient,  lessening  both 
our  usefulness  to  our  clientele,  as  well  as  our 
income.  What  can  be  done  to  better  these 
conditions?  We,  as  well  as  the  laity,  must 
reform  along  certain  lines.  We  must  see  that 
not  the  slightest  taint  of  organized  commer- 
cialism sullies  the  unselfish  soul  of  our  pro- 
fession. We  can  be,  and  ought  to  be,  business 
men  in  a  dignified  sort  of  way,  but  the  spirit 
of  a  Shylock  must  under  no  circumstances 
be  allowed  to  enter. 

.-^gain,  we  must  be  more  considerate  of  our 
patients.  We  must  convince  by  our  manner 
that  we  are  interested  in  them,  as  well  as  in 
their  disease  condition.  I  do  not  mean,  of 
course,  that  we  must  pry  into  their  private 
affairs,  gossip  with  them,  nor  be  "hail  fellow, 
well  met,"  with  every  Tom,  Dick  or  Harry, 
who  happ)ens  to  be  under  our  professional 
care,  but  I  do  mean  that  we  should  show 
ready  sympathy  and  consideration. 

Lastly,  we  must  never  compromise  with 
quackery,  no  matter  what  form  it  may  as- 
sume. It  can  subsist  only  on  credulity  and 
ignorance,  and  since  others  will  not  expose 
it,  that  duty  falls  on  us. 

So  far  as  reform  within  the  ranks  of  the 
laity  is  concerned,  it  is  altogether  a  matter 
of  education  in  regard  to  our  profession,  and 
since  others  are  neither  qualified  nor  willing 
to  undertake  it,  this  duty  al.so  devolves  on  us. 
We,  of  course,  cannot  change  human  nature, 
but  we  can  sometimes  change  the  viewpoint 
of   an    individual.      People   can    be   educated 


SOUTHERN  MEDICINE  AND  SURGERY 


June,   102S 


along  a  certain  line  until  a  new  perspective  is 
established,  whereby  they  will  see  things  from 
a  new  angle,  thus  enabling  them  the  better 
to  weigh  and  evaluate  worth.  In  this  way 
the  public  can  be  taught  to  intelligently  com- 
pare, then  choose  between  the  true  and  the 
false.  We  have  already  too  long  been  wrap- 
ped in  a  cloak  of  secrecy  so  far  as  our  work 
and  profession  are  concerned;  so,  I  would 
propose  a  campaign  of  education,  in  which  the 
public  would  be  informed  regarding  our  pro- 
fession. Since  the  public  demands  that  we 
be  truly  progressive,  why  not  convince  it  that 
we  are,  and  have  always  been.  I  would 
suggest  tha^t  a  certain  number  of  physicians 
be  selected  to  prepare  articles  for  publica- 
tion in  the  most  widely  circulated  magazines 
of  the  country,  and  perhaps  also  for  broad- 
casting over  the  radio,  telling  of  the  advance- 
ment we  have  made,  and  are  making,  and, 
also,  either  directly  or  indirectly,  whichever 
may  seem  the  better  way,  expose  quackery 
and  the  cults.  It  is  needless  to  say  that  these 
men  should  be  very,  very  carefully  selected, 
not  only  as  regards  their  medical  qualifica- 
tions and  ability  to  think  clearly,  but  they 
should  also  possess  that  rare  but  happy  fac- 
ulty of  expressing  their  thoughts  in  forceful, 
pleasing  and  convincing  language.  If  we  are 
the  custodians  of  the  key  to  the  physical 
well-being  of  the  people  of  this  country,  if 
we  are  responsible  for  their  physical  fitness, 
then  we  should  certainly  inform  them  of  our 
ability  to  serve  them,  and  I  know  of  no  way 
in  which  the  American  Medical  Association, 
and  other  medical  organizations  could  better 
serve  their  members,  and  at  the  same  time 
the  public  as  well,  than  by  such  a  campaign 


as  has  been  suggested.  I  can  see  no  valid 
objection  to  this  plan  whatsoever.  It  may 
be  claimed  that  the  cost  would  be  so  great 
as  to  make  it  prohibitive.  I  am  not  at  all 
sure  but  that  it  could  be  made  an  asset  in- 
stead of  a  liability.  These  articles  could  be 
written  in  such  a  way,  made  so  interesting 
and  instructive,  that  probably  the  price  which 
they  would  command,  would  more  than  offset 
the  cost  of  the  campaign.  But  even  should 
this  not  be  the  case  at  the  present,  the  divi- 
dends paid  in  the  future,  not  only  to  us  in 
the  way  of  increased  prestige  and  remunera- 
tion for  our  services,  but  to  the  public  as  well, 
in  better  health  and  all  which  that  implies, 
would  be  enormous.  It  may  be  claimed  that 
such  a  campaign  would  violate  our  code  of 
ethics,  either  in  letter  or  in  spirit.  I  do  not 
think  so,  but  suppose  it  should — times  change, 
customs  change,  and  people  change,  and  it  is 
impossible  for  any  mere  man,  or  set  of  men, 
to  devise  and  formulate  any  code  that  will 
be  applicable  in  its  entirety,  to  all  times  and 
all  ages. 

Is  our  code  any  more  sacred  than  that  all 
but  inspired  document,  "The  Constitution 
of  the  United  States?"  Yet  it  has  been  found 
necessary  to  amend  this  from  time  to  time, 
and  there  is  not  the  slightest  doubt  but  that 
the  same  necessity  will  continue  to  arise  in  the 
future. 

The  sooner  the  public  knows  us  as  we  are, 
the  sooner  will  the  former  cordial  relation- 
ship that  once  existed  between  physician  and 
patient  be  restored,  and  the  sooner  will  our 
usefulness  and  income  approximate  what 
thev  should. 


Dr.  John  Q.  Myers,  Charlotte,  N.  C. 


The  doctor's  duty  as  a  servant  of  his  com- 
munity, and  as  a  servant  of  society  when  it 
is  sick,  should  always  be  borne  in  mind  as  a 
reason  for  his  existence.  It  should  be  his 
purpose  to  put  over  needed  individual  health 
information,  to  promote  better  understanding 
of  medical  and  hospital  service  among  his 
patients,  to  expose  fraudulent  methods  and 
worthless  remedies,  to  assist  in  every  way 
possible  to  build  up  health  in  his  town  and 
county,  to  make  his  office  and  waiting  room 


attractive  and  keep  such  assistants  as  is  nec- 
essary to  care  for  his  patients  as  they  call  at 
his  office  and  to  render  such  assistance  to 
them  as  their  needs  may  demand,  with  that 
spirit  of  love  and  sympathy  which  goes  to 
attract  one  individual  to  another,  and  espe- 
cially when  an  individual  is  sick. 

For  some  years  welfare  workers,  sociolo- 
gists, and  public  health  officials  have  been 
asserting,  no  doubt  with  good  evidence,  that 
the  poor  and  the  rich  in  our  midst  have  the 
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advartages  of  the  best  medical  treatment,  but 
that  the  large  majority  of  our  people  must 
be  satisfied  with  the  unorganized  kind  ren- 
dered by  general  practitioners.  Many  of  our 
best  clinicians  insist  that  the  change  of  em- 
phasis from  cure  to  prevention  has  caught 
the  medical  profession  asleep  and  criticises 
the  average  physician  for  his  inability  to  meet 
the  demands  of  the  times.  In  the  past  quar- 
ter of  a  century  such  preventive  measures 
as  anti-typhoid,  anti-diphtheria,  and  anti- 
scarlet  fever  inoculations  have  come  to  wide- 
spread use,  largely  through  wholesale  admin- 
istration by  public  health  officials  and  philan- 
thropic organizations  to  rich  and  poor  alike. 
The  plea  has  been  made  that  these  services 
are  rendered  as  a  part  of  the  protection  in 
general  against  infectious  diseases  and  the 
safe-guarding  of  the  public  against  epidem- 
ics. 

Keep  in  mind,  therefore,  that  the  first  and 
final  aim  of  this  article  is  to  urge  the  physi- 
cian to  use  his  influence  in  the  general  good 
of  all  the  people  and  institutions  of  good  at 
his  command.  He  should  use  his  knowledge 
to  educate  the  people  to  thinking  about  the 
best  methods  available  for  the  best  sanitary 
and  health  legislation  in  his  community.  He 
should  never  miss  an  opportunity  to  express 
in  understandable  terms  the  dangers  of  dis- 
ease and  their  prevention.  He  should  be  am- 
bitious and  use  his  energy  with  all  the  force 
he  can  command  for  the  improvement  of  his 
profession. 

He  should  get  out  of  the  old  rut  of  hidden 
mystery,  forget  the  stork  idea  and  study  and 
impart  information  on  sex  physiology  to  the 
young  people  in  his  community.  He  should 
get  away  from  the  corner  drug  store  and 
joke-telling  crowd  and  equip  an  office  that 
would  be  a  credit  to  future  medicine,  a  small 
room  with  proper  chair,  etc.,  for  examination 
of  nose,  cars  and  throat;  a  room  for  exam- 
ination of  chest  and  abdomen,  yes,  a  tlouro- 
scopic  room;  a  laboratory  for  examination  of 
blood,  urine  and  smears.  He  should  keep  a 
record  of  and  filing  system  of  all  of  his  pa- 
tients and  urge  from  time  to  time  the  neces- 
sity of  checking  up  the  various  disease  con- 
ditions which  are  found,  even  if  they  are  not 
causing  any  special  discomfort. 

The  majority  of  physicians  wh(j  have  con- 
sidered the  f|uestioii  of  the  physician  of  the 


future,  are  convinced  that  he  must  be  a  be- 
ing of  much  the  same  type  as  that  now  pre- 
vailing among  us.  The  modern  physician 
swims  a  difficult  course  between  the  rocks 
of  laboratory  technique  and  the  whirlpool  of 
faith  healing  along  with  the  numerous  cult 
ideas.  The  physician  of  the  future  will  have 
to  deal  with  man  as  a  human  being.  The 
general  practitioner  will  be  needed  for  the 
care  of  simple  derangements  of  human  func- 
tion, for  the  relief  of  symptoms,  and  for  sift- 
ing major  disturbances  from  minor  com- 
plaints, to  teach  the  public  their  needs  in 
health  matters  and  to  administer  that  touch 
of  human  kindness  and  service;  he  will  apply 
the  measures  of  preventive  medicine,  and  will 
make  regularly  those  examinations  that  detect 
disease  in  its  earliest  stage.  In  that  sifting, 
he  will  call  to  his  assistance  the  special  aid 
to  be  derived  from  all  of  the  laboratory  and 
technical  handmaidens  of  medical  science 
and  secure  such  help  from  the  specially 
trained  man  as  necessity  demands. 

The  physician  of  the  future,  if  he  is  to  be 
successful  in  treatment  of  ailments  of  man- 
kind, will  deal  with  individuals  as  such,  and 
he  will  receive  his  compensation  from  them 
rather  than  from  a  paternalistic  state.  The 
doctor  must  recognize  that  he  is  and  should 
be  the  outstanding  servant  of  the  people,  the 
servant  of  society  when  it  is  sick  or  in  dan- 
ger of  being  sick. 

The  young  doctor  who  comes  out  of  college 
and  hospital  training  filled  with  ambitions 
and  desires  to  carry  on  the  work  for  himself 
like  that  which  he  has  been  doing,  then  allows 
himself  when  he  settles  down  to  associate 
with  men  who  advise  the  young  doctor  that 
it  is  useless  for  him  to  open  an  especially 
well-equipped  office  but  hang  around  and  he 
will  get  some  undesirable  cases  will  never  be 
able  to  assume  the  role  in  the  community  as 
the  ideal  doctor  should  who  goes  ahead  and 
opens  up  an  office  which  he  himself  will 
appreciate  and  enjoy  staying  in  and  where 
he  can  have  room  and  equipment  to  carry  on 
scientific  medicine,  investigation  and  treat- 
ment as  he  has  been  trained  to  do.  My  ad- 
vice to  the  young  man  is  to  seek  association 
with  and  consult  with  men  well  trained  and 
men  who  are  active  and  men  who  have  the 
best  equipment  and  are  progressive,  regard- 
less of  any   i)romises   which   might    be   marie 
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him  by  the  less  ambitious.  It  should  be  the 
ambition  of  all  doctors,  and  especially  the 
younger  doctors,  to  associate  themselves  with 
the  medical  societies,  and  the  social  and  civic 
circles  of  his  town  and  community.  It  should 
be  his  desire  to  raise  the  standards  and  up- 
hold the  best  interest  in  the  general  social, 
political,  and  commercial  obligations  of  his 
community  and  ever  be  reminded  that  he 
owes  the  public  and  the  state  something  in 
return  for  the  honor  and  protection  the  laws 
of  the  state  give  him.  It  should  be  his  avow- 
ed purpose  at  any  and  all  times  to  promote 
sanitation,  public  health  activities,  public  ad- 
vice in  the  church,  school,  social,  commercial 


and  civic  organizations,  all  of  which  tend  to 
make  for  his  community  a  better  place  in 
which  to  live. 

The  physicians  of  today  will  accomplish 
largely  for  themselves  and  posterity,  and  de- 
velop even  greater  blessings  than  those  of 
the  past  and  the  kind  and  benevolent  public 
will  not  hesitate  to  pay  in  gold  for  such  ser- 
vice. 

Study  the  lives  of  our  great  doctors  who 
have  left  footprints  on  the  sands  of  time  and 
you  will  find  from  the  first  meeting  of  the 
London  Medical  Society  in  1773  to  the  pres- 
ent time  the  real  men  are  and  have  been  the 
active  workers  in  the  medical  societies. 


Dr.  T.  R.  Littlejohn,  Sumter,  S.  C. 


Much  has  been  said  and  written  to  laud 
the  general  practitioner.  Does  he  always  de- 
serve such  praise?  When  a  patient  goes  to 
the  specialist,  then  his  doctor's  lack  of  knowl- 
edge is  shown  up.  The  specialist  usually  does 
this  in  a  diplomatic  way.  Yet  he  carries  his 
point.  Right  here,  I  would  like  to  say  that 
I  am  a  general  practitioner,  and  I  expect  to 
be  one  as  long  as  I  am  in  active  prractice. 
It  does  not  seem  that  the  family  doctor  needs 
any  defense.  If  he  is  the  right  kind  of  a 
doctor,  he  need  fear  no  one.  What  the  spe- 
cialists are  attempting  to  do  to  keep  the 
general  man  satisfied,  reminds  me  of  what 
the  business  men  are  trying  to  do  to  keep 
the  farmer  satisfied  under  adverse  agricul- 
tural conditions.  Everything  changes  with 
the  times,  and  what  affects  one  line  affects 
all;  the  chain  stores  have  come  to  stay;  the 
bankers  are  doing  business  in  a  different  way 
from  that  of  several  years  ago,  and  with  the 
change  in  other  lines,  the  methods  of  the 
family  doctor  must  necessarily  change. 

Some  one  has  likened  the  general  man  to 
a  pointer,  pointing  the  patient  to  the  various 
specialists.  Now  right  here  is  where  the  dan- 
ger lies,  for  he  might  point  him  to  the  wrong 
specialist,  as  for  example:  A  young  woman 
is  taken  suddenly  ill  with  a  pain  in  right 
side,  tenderness  and  fever.  She  is  given  a 
hypodermic  injection  of  morphine,  the  next 
morning  she  is  suffering  more  and  is  nau- 
seated from  the  morphine.  The  general  sur- 
geon   is   called,   and   she   has   three   cardinal 


symptoms  of  appendicitis;  namely,  pain  in 
right  side,  tenderness  and  fever.  She  has 
her  appendix  removed  and  may  make  a  good 
recovery.  The  surgeon  finds  a  "chronic  ap- 
pendix" with  "adhesions."  In  the  course  of 
a  few  weeks  or  a  month,  she  has  a  similar 
attack  and  urinalysis  shows  she  has  pus  in 
the  urine,  probably  blood.  She  is  sent  to 
the  urologist,  and  after  a  careful  urological 
examination  she  is  found  to  have  a  renal 
stone  or  stricture  of  the  ureter.  The  urolo- 
gist relieves  her.  This  shows  unpreparedness 
for  making  a  proper  diagnosis  on  the  part 
of  the  surgeon  or  that  he  was  too  lazy  to  do 
more  than  jump  at  conclusions. 

A  few  years  ago  Governor  Smith  of  New 
York,  in  co-operation  with  the  medical  asso- 
ciation, had  this  problem  of  the  family  doctor 
vs.  the  specialist  investigated.  Twenty  phy- 
sicians conducted  the  investigation.  The 
results  of  the  survey  showed  something  like 
this:  In  the  smaller  towns  in  bad  weather 
the  general  men  are  busy;  when  spring  comes 
along  and  the  roads  get  good  patients  get  in 
their  cars  and  go  to  the  cities,  and  have  a 
thorough  examination  and  the  correct  diag- 
nosis made. 

One  of  the  most  important  steps  in  reme- 
dying the  inefficiency  of  the  general  practi- 
tioner is  a  good  laboratory.  This  does  not 
mean  that  the  laboratory  should  be  an  elab- 
orate one.  The  most  valuable  tests  are  usual- 
ly the  simplest,  and  are  very  inexpensive  to 
make.     The   average   daily   laboratory   work 
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takes  less  time  than  the  paying  of  one  or  two 
country  calls  and  the  physician  who  does  not 
have  time  to  do  these  tests  can  easily  train 
a  high  school  graduate  in  a  short  time.  The 
average  general  man  believes  the  specialist  is 


too  scientific;  whereas,  the  specialist  believes 
the  family  doctor  is  too  practical. 

However,  we  cannot  get^  along  without  the 
family  doctor,  and  long  may  he  wave  with 
more  test  tubes  and  microscopes. 


Ur.  C.  B.  Herman, 

Many  physicians  fail,  not  because  of  ex- 
ternal opposition,  but  because  of  improper 
or  unintelligent  use  of  their  own  powers. 
What  .Andrew  Carnegie  says  of  business  is 
true  in  the  practice  of  medicine  also:  "Here 
is  the  prime  condition  of  success,  the  great 
secret,  concentrate  your  energy,  thought  and 
capital  exclusively  upon  the  business  in  which 
you  are  engaged.  Having  begun  on  one  line, 
resolve  to  fight  it  out  on  that  line,  to  lead 
in  it,  adopt  every  improvement,  have  the 
best  machinery  and  know  the  most  about  it." 
Finally  do  not  be  impatient,  for  as  Emerson 
says:  "No  one  can  cheat  you  out  of  ulti- 
mate success  but  yourself." 

In  order  to  do  good  work  of  any  kind  it 
is  necessary  to  equip  oneself  with  ample  fa- 
cilities with  which  to  work.  In  other  words, 
the  physician  not  only  needs  a  good  educa- 
tion, but  he  also  needs  an  office  with  suffi- 
cient equipment  to  do  real  work.  Most  men 
who  graduate  from  medical  college  at  this 
day  have  a  good  education;  however,  the 
education  that  one  gets  while  in  school  is 
only  a  starting  point  from  which  arises  the 
real  education  that  is  obtained  after  a  few 
years'  practice.  It  is  imperative  that  pro- 
fessional men  keep  abreast  with  the  progress 
which  is  being  made  in  the  medical  world; 
and  there  is  no  better  way  to  do  this  than 
to  read  good  journals  and  other  medical  lit- 
erature. .At  least  once  a  year  every  physi- 
cian should  go  away  for  a  couple  of  weeks 
to  visit  various  clinics  and  hospitals  in  order 
to  learn  more  about  things  in  which  he  is 
interested.  No  doubt  some  readers  are  say- 
ing that  the  cost  of  such  a  trip  is  too  great 
for  the  good  that  will  be  obtained   from  it. 

This  is  not  true,  for  patients  will  have  more 
confidence  in  the  man  who  tries  to  improve 
himself  by  this  means. 

Now  a  word  about  the  workshop  (jr  office 
of  a  doctor.  It  is  surmised  that  fully  ten 
per  cent  of  the  doctors  either  have  no  offices 
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or  very  poorly  kept  ones.  In  a  large  number 
of  physicians'  offices  the  furniture  is  shabby 
and  the  books  and  other  literature  which  the 
patient  is  supposed  to  peruse  while  waiting 
are  many  months  out  of  date.  The  physician 
himself  may  be  scrupulously  clean  but  too 
many  times  his  office  does  not  reflect  this 
trait  \n  him.  The  writer,  therefore,  firmly 
believes  that  one  way  in  which  the  physician 
can  increase  his  income  is  to  improve  the 
appearance  of  his  office.  The  reading  matter 
in  the  waiting  room  should  be  up-to-date,  for 
if  it  is  not  the  waiting  patient  will  probably 
develop  the  idea  that  the  physician  himself 
is  out  of  date,  and  rightly  so.  The  office 
should  we  well  lighted,  the  furniture  should 
be  arranged  tastefully,  the  floor  should  be 
kept  clean  and  everything  should  be  kept 
neat  and  orderly.  Hardly  anything  helps  the 
appearance  of  the  waiting  room  more  than 
some  evidence  of  life,  whether  it  be  a  potted 
plant,  a  bowl  of  gold  fish  or  a  canary.  If  he 
is  too  busy  to  look  after  this  matter  himself 
he  can  leave  it  to  a  secretary.  Not  only 
should  the  office  be  neat  and  cheerful  but 
the  physician  himself  should  reflect  the  same 
traits.  A  proper  personal  pride  will  go  a 
long  way  toward  holding  self  respect  as  well 
as  the  respect  of  the  patients.  Also  a  cheer- 
ful disposition  is  of  prime  importance.  No 
patient,  who  is  already  feeling  bad,  wishes 
to  consult  a  man  who  is  grouchy,  ill-tempered 
or  unpleasant.  ".\  merry  heart  doeth  good 
like  a  medicine";  a  little  laughter  cures  many 
a  seeming  ill.  In  order  to  be  a  "good  mi.xer" 
one  must  most  assuredly  possess  the  virtue 
of  being  cheerful  and  optimistic  even  under 
the  most  trying  conditions.  .Again  Andrew 
Carnegie  is  quoted:  "There  is  very  little 
success  where  there  is  little  laughter.  .\ 
cheerful  disposition  is  one  of  the  elements  of 
success.  " 

The  third  point  In  he  brought  out   is  thor- 
oughness of  work.     The  i>hysician  can  make 
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no  greater  mistake  than  the  neglect  of  this 
all  important  phase.  Many  times  he  is  so 
pressed  for  time  that  he  yields  to  the  temp- 
tation of  just  half-heartedly  listening  to  the 
meager  history  that  the  patient  will  volun- 
tarily give,  and  then,  with  a  very  superficial 
examination  or  no  examination  at  all,  writes 
the  patient  a  prescription  and  sends  him  on 
his  way,  possibly  to  the  grave.  It  is  the  path 
of  least  resistance  but  we  should  not  forget 
that  this  path  of  least  resistance  invariably 
leads  to  failure.  It  is  not  because  the  physi- 
cian is  unable  to  take  a  good  history  or  in- 
capable of  making  a  thorough  examination; 
but  that,  in  order  to  save  time  so  that  he 
can  do  a  larger  volume  of  work,  he  will  "pass 
the  buck,"  so  to  speak,  until  a  later  date, 
which  date  ofttimes  is  too  late  for  the  pa- 
tient's welfare. 

Most  patients  are  exacting  in  their  de- 
mands upon  us.  They  make  no  concession 
to  half-heartedness,  inefficiency  or  plodding 
mediocrity.  They  expect  their  respective 
physicians  to  take  as  much  interest  in  their 
case  as  if  they  were  the  only  patient  on  the 
list.  They  expect  him  to  be  up-to-date  on 
all  the  latest  methods  of  diagnosis  and  treat- 
ment. Not  only  that;  they  expect  the  doctor 
to  examine  them  thoroughly  and  they  are 
looking  to  him  for  the  relief  of  their  symp- 
toms, as  well  as  the  diagnosis  of  the  condi- 
tion from  which  they  suffering.  He  is  con- 
sequently doing  an  injustice  to  the  patient  as 
well  as  himself.  The  physician  who  examines 
thoroughly  holds  the  confidence  of  the  pa- 
tient, improves  his  own  ability  and  increases 
his  income.  Patients,  as  a  rule,  do  not  mind 
paying  good  fees  for  good  work.  Quality  of 
work  means  more  than  quantity,  and  if  the 
quality  is  good  the  quantity  will  be  forth- 
coming. The  physician  should  demand  am- 
ple fees  for  his  work,  for  his  rewards  will 
largely  be  governed  by  his  demands.  The 
patient  who  gives  a  history  of  having  had 
diabetes  some  years  ago,  but  has  been  sugar- 
free  for  some  time  is  not  necessarily  cured. 
A  blood  sugar  determination  will  often  show 
an  abnormal  amount.  Conversely  the  pres- 
ence of  sugar  in  the  urine  does  not  neces- 
sarily mean  diabetes.  Two  patients  are  re- 
called who  showed  no  trace  of  sugar  in  the 
urine  yet  the  blood  sugar  readings  were  above 
200  mg.  per   100  c.c.   in  each  case.     All  of 


us  are  aware  of  the  fact  that  the  presence  of 
albumin  in  the  urine  does  not  with  certainty 
mean  Bright 's  disease,  yet  how  many  take 
the  pains  and  the  time  to  find  out  the  true 
condition  by  proper  kidney  functional  tests. 
Many  conditions,  such  as  the  various  ane- 
mias, lucemias,  etc.,  can  be  diagnosed  by  the 
blood  picture  alone.  A  smear  or  culture  from 
the  throat  or  urethra  is  often  a  valuable  aid 
in  diagnosis.  The  physician  does  not  have 
to  equip  himself  to  take  care  of  all  these 
various  laboratory  procedures,  for  at  the 
worst  he  is  in  mailing  distance  from  a  labor- 
atory^ where  this  type  of  work  can  be  done. 
He  should  have  the  patient  go  to  this  extra 
expense  and  show  him  wherein  it  is  profitable 
to  both. 

Not  only  is  it  essential  for  us  to  make 
proper  examination;  it  is  likewise  imp)erative 
to  keep  accurate  records  of  each  case  coming 
under  observation,  making  notes  as  to  treat- 
ment advised  and  progress  under  such  treat- 
ment. In  short,  we  should  follow  each  case 
through  to  a  diagnosis.  A  compilation  of 
accurate  case  histories  is  a  valuable  asset  to 
any  physician. 

The  patient  should  be  informed  as  to  the 
true  nature  of  the  disease  from  which  he  is 
suffering.  Honesty  with  him  along  this  line 
is  usually  appreciated,  except  in  rare  in- 
stances among  the  ignorant.  As  a  rule  the 
patient  does  not  feel  as  though  he  has  gotten 
value  received  for  his  money  until  a  detailed 
report  is  given  him.  A  satisfied  patient  is 
one  that  will  return  when  the  occasion  arises, 
and  a  satisfied  patient  will  nearly  always  pay 
the  fee  which  is  asked. 

It  is  indeed  difficult  and  ofttimes  impossi- 
ble to  keep  regular  office  hours  at  all  times. 
Nevertheless,  an  effort  should  be  made  to 
keep  appointments;  for  no  patient  likes  to 
be  given  an  appointment  and  find  the  doctor 
away. 

Another  way  to  improve  one's  usefulness 
is  to  regularly  attend  the  various  county, 
district  and  state  medical  meetings.  Not  in- 
frequently physicians  are  inclined  to  feel  that 
there  is  little  or  no  help  received  from  the 
meetings;  that  the  speakers  at  such  places 
are  fanatics  along  some  line  or  other.  Occa- 
sionally this  is  possibly  true,  but  there  is  at 
least  an  atom  of  good  in  most  papers.  Some- 
times   the    attitude    is    taken    that    more    is 
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known  about  the  subject  under  discussion 
than  the  speaker  knows  himself;  that  noth- 
ing new  is  being  learned.  An  active  part 
should  be  taken  in  such  meetings  at  various 
times  by  giving  case  reports,  writing  papers 
and  delivering  them.  By  doing  this  one  is 
kept  better  informed  regarding  many  condi- 
tions which  he  would  ordinarily  pass  up 
without  much  thought.  Here  also  is  the 
place  where  a  brother  practitioner  should  be 
commended  for  any  original  or  good  work 
which  he  may  be  doing.  It  is  human  nature 
for  each  to  expect  praise  where  praise  is 
justly  due.  Our  appreciation  of  our  fellows' 
qualities  and  achievements  is  often  very  in- 
active. All  of  us  feel  it,  but  say  nothing 
about  it;  give  it  no  tangible  and  encouraging 
form.  Lets  make  it  a  point  to  praise  our 
brother  for  his  good  work. 

There  is  still  another  side  to  this  question 
of  attending  medical  meetings,  viz.,  the  social 
side.  Here  are  met  a  large  number  of  men 
who  are  doing  the  same  type  of  work.  Preju- 
dices not  infrequently  exist  between  certain 
doctors  in  a  given  community  particularly  if 
one  of  the  physicians  in  this  community  has 
risen  above  the  others.  Regularly  attending 
these  medical  meetings  will  do  much  to  sup- 
press these  petty  differences.  Prejudices  do 
not  harmonize  with  constructive  work.  When 
notices  are  received  of  coming  medical  meet- 
ings, professional  duties  should  be  arranged 
to  enable  us  to  attend. 

The  family  physician  can  increase  his  use- 
fulness to  his  community  by  urging  public 
sanitation  and  persf)nal  hygiene,  by  advocat- 
ing periodic  health  examinations  for  the 
seemingly  well,  by  insisting  that  his  patients 
to  be  vaccinated  in  order  to  prevent  certain 
of  the  contagious  diseases  and  by  giving 
health  talks  to  the  children  in  the  various 
schools  in  his  immediate  vicinity. 


In  order  to  do  efficient  work,  the  physi- 
cian must  have  rest  and  recreation.  A  week 
or  two  spent  in  vacation  each  year  is  time 
well  spent.  The  family  physician  must  nec- 
essarily be  on  the  job  so  many  hours  both 
day  and  night  that  without  proper  rest  and 
diversion  of  his  mental  and  physical  powers, 
he  will  not  be  able  to  withstand  many  years 
under  the  strain.  Nor  could  he  expect  a 
tired  brain  to  function  as  rapidly,  clearly  or 
accurately  as  a  rested  one.  In  this  connec- 
tion the  physician  should  practice  what  he 
preaches. 

Mark  Twain  declared  that  people  talk  a 
lot  about  the  weather  but  nobody  does  any- 
thing. Physicians  talk  a  lot  about  how  to 
collect  but  don't  do  anything.  The  state- 
ment was  made  a  little  while  ago  that  people 
did  not,  as  a  rule,  mind  paying  good  fees  for 
good  work.  The  physician  should  demand 
cash  for  office  work  except  for  an  occasional 
case.  Bills  should  be  mailed  out  promptly 
each  month.  If  the  bill  is  not  paid,  or  the 
patient  has  not  been  in  to  explain  why  he  is 
unable  to  make  a  payment,  after  having 
mailed  him  three  successive  statements  each 
month,  then  it  is  a  good  plan  to  have  a  col- 
lector go  to  see  him.  A  female  collector  is 
much  more  satisfactory  than  a  male.  The 
collector  can  find  out  what  the  trouble  is  and 
can  very  often  get  the  money.  If  she  is 
unable  to  get  results  at  the  first  time  she 
calls,  she  usually  is  able  to  obtain  from  him  a 
date  when  he  will  be  able  to  pay.  Having 
obtained  such  a  date  the  collector  should 
make  it  a  point  to  be  on  hand  at  that  time. 
If  this  method  is  used  there  will  be  exceed- 
ingly few  bills  on  which  a  payment  will  not 
be  made  promptly:  and  fewer  still  where  a 
legal  procedure  will  be  necessary.  If  a  pa- 
tient is  forced  to  pay,  he  will  return  for  treat- 
ment when  the  occasion  arises. 


Dr.  G.  T.  Klipstein,  .Alexandria,  Va. 


One  great  desire  of  the  writer  after  prac- 
ticing medicine  for  years  is  that  he  may  live 
twenty-five  years  longer  and  see  if  as  much 
advancement  in  all  lines  of  medicine  can 
be  made  in  the  next  twenty-five  years  as  in 
the  past  twenty-five.  Realizing  that  medicine 
is  the  noblest  profession  to  which   mankind 


can  aspire,  it  naturally  follows  that  it  de- 
mands the  best  type  of  man  to  meet  its  full 
requirements.  We  are  living  in  an  age  of 
more  general  education  than  the  world  has 
ever  known  and  for  a  medical  man  to  measure 
up  to  the  dignity  of  the  profession,  he  must 
be    properly    ec|uipped    physically,    mentally, 
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morally  and  educationally.  Thus  equipped 
the  family  doctor  can  increase  his  usefulness 
and  his  income  to  any  extent  he  may  reason- 
ably desire.  In  the  first  place  no  specialist 
has  the  opportunity  to  make  good  as  has 
the  family  doctor.  It  is  he  who  is  called 
upon  in  the  most  sacred  relationships  of  the 
home,  especially  the  birth  of  the  first  child. 
That  marvelous  event  in  the  life  of  the  young 
couple,  in  a  properly  balanced  home,  when 
there  is  a  bond  of  affection  made  between 
the  mother,  father  and  family  physician  that 
is  never  entirely  forgotten  and  becomes  a 
greater  factor  in  extending  his  popularity  and 
advertising  him  to  the  community  than  any 
other  line  of  work.  In  times  of  illness  in 
the  home  who  is  first  called  upon?  The 
family  doctor.  In  those  calamitous  cases  that 
occur  in  the  home,  when  the  beloved  daugh- 
ter or  son  or  even  the  head  of  the  home  has 
made  a  serious  mistake,  the  first  to  be  called 
upon  is  the  family  doctor,  and  who  of  all 
mankind  can  render  such  efficient  service? 
So  to  try  to  measure  the  possibilities  for  good 
and  usefulness  of  the  family  doctor  in  the 
life  of  the  community  is  impossible.  It  can 
only  be  limited  by  the  capacity  of  the  doctor 
himself.  Then  again  the  family  doctor  has 
the  advantage  of  all  other  medical  men,  be- 
cause in  all  illnesses  and  accidents  he  is  the 
first  and  the  last  to  see  the  case.  If  he  finds 
himself  not  surgically  equipped  to  meet  all 
the  conditions  of  the  patient,  it  is  he  who 
requests  assistance;  and  just  here  I  would 
make  a  suggestion  that  has  been  of  invalua- 
ble assistance  to  me  all  through  my  profes- 
sional career.  Ask  yourself  this  question:  If 
this  were  my  loved  one  would  I  assume  com- 
plete responsibility  of  the  case,  or  would  I 
request  assistance,  and  on  this  basis  act? 
There  is  no  member  of  the  medical  profes- 
sion that  gets  as  close  to  the  very  heart  of 
the  home  as  the  family  doctor.  Let  him  never 
forget  that  silence  is  gold.  When  he  enters 
the  patient's  home  all  that  transpires  within 
that  home  should  be  sacred  to  him.  Nothing 
is  more  detrimental  to  the  usefulness  and 
success  of  the  physician  than  for  the  public 
to  discover  that  he  makes  conversation  by 
discussing  family  troubles  of  his  patients.  He 
should  not  allow  himself  to  make  his  visits 
too  long.  Mother  Nature,  unassisted,  often 
works  wonders.     A  little  delay  often  makes 


clear  what  at  first  seems  obscure.  Care 
should  be  taken  not  to  get  into  the  habit  of 
giving  too  much  medicine.  There  are  few 
men  more  dreaded  than  the  polypharmacist. 
.A  talented  young  physician  when  chided  by 
an  old  lady  because  he  put  but  two  drugs  in 
her  prescription,  when  she  told  him  her  old 
doctor  had  put  twenty-seven,  replied  that  the 
old  doctor  used  a  shotgun  but  he  used  a 
rifle.  The  truer  the  diagnosis  the  fewer  the 
drugs.  One  should  never  be  afraid  to  ac- 
knowledge when  convinced  that  he  does  not 
fully  understand  a  case.  He  will  stand  batter 
with  the  community  and  the  profession.  I 
know  of  no  greater  compliment  paid  a  physi- 
cian than  to  have  it  said  of  him,  "That  man 
is  honest;  when  he  does  not  know  he  frankly 
tells  you  so."  He  wields  a  power  in  the  com- 
munity that  no  other  man  can. 

When  in  consultation  the  family  doctor 
should  never  yield  too  much  to  the  opinion 
of  the  specialist.  He  must  make  a  careful 
diagnosis,  and  have  an  opinion  of  his  own. 
He  has  seen  more  of  the  case  than  the  visit- 
ing physician  and  should  make  him  prove 
his  diagnosis  if  they  differ.  Always  demand 
proper  courtesy  on  the  part  of  the  consultant. 
:Many  specialists  are  a  long  way  from  being 
infallible.  I  hope  the  time  is  not  far  distant 
when  a  man  shall  not  be  permitted  to  open 
up  an  oft'ice  as  a  specialist  until  he  has  done 
general  practice  for  at  least  five  years.  Until 
that  time  comes  the  family  doctor  is  the  sheet 
anchor  for  every  community  and  is  the  most 
indispensable  man  in  the  profession.  I  am 
now  talking  about  the  ideal  family  doctor; 
the  one  who  has  kept  himself  abreast  of  the 
times,  is  fully  equipped  and  is  in  love  with 
his  profession.  A  man  who  is  a  member  of 
his  State  Medical  Society,  and  two  other  so- 
cieties and  a  constant  attendant  at  their  meet- 
ings, who  makes  it  a  point  to  inform  himself 
on  the  subject  to  be  discussed  and  takes  part 
in  the  discussion. 

The  doctor  must  not  be  hypersensitive. 
He  should  pay  little  attention  to  unpleasant 
things  that  may  be  quoted  as  coming  from 
other  physicians.  Jealousy  is  a  green-eyed 
monster.  He  should  also  establish  a  rule  to 
allow  no  day  to  pass  without  reading  suffi- 
ciently in  his  medical  journal  or  library  to 
acquire  one  new  medical  thought.  He  should 
not  fail  10  have  in  his  library  books  of  humor 
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and  light  literature:  because  there  is  always 
danger  that  the  physician,  seeing  so  much  of 
the  dark  side  of  life,  may  become  a  pessim- 
ist. The  physician  should  always  endeavor 
to  create  an  atmosphere  of  buoyancy,  good- 
will and  hope  in  the  sick  room.  If  this  be 
not  his  temperament  naturally  then  he  must 
cultivate  it.  The  physician  who  cannot  carry 
sunshine  into  the  sick  room  is  very  seriously 
handicapped. 

Now  let  us  see  how  the  family  doctor  can 
best  increase  his  income.  Give  proper  care 
to  your  personal  appearance.  Avoid  over- 
dress as  much  as  shabbiness.  Keep  your 
office  neat.  Let  your  reception  room  have 
plenty  of  good  literature  on  the  table.  Charge 
persons  properly  who  are  able  to  pay.  Be 
very  lenient  with  the  poor.  Do  not  let  your- 
self be  known  as  a  cheap  doctor.  Your  fam- 
ily is  entitled   to  a  proper  support.-     Make 
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an  office  practice  as  near  on  a  cash  basis  as 
possible:  equip  your  office  with  some  electri- 
cal appliances;  also  the  most  modern  tables 
for  gynecological  examinations  and  minor 
operations.  This  work  is  often  neglected, 
and  properly  seen  after  it  yields  a  handsome 
income  and  increases  the  happiness  and  grati- 
tude of  many  women.  As  a  national  malady 
neurasthenia  is  markedly  on  the  increase  and 
no  one  sees  as  many  of  these  cases  as  the 
family  doctor.  If  he  is  properly  equipped 
to  treat  this  trouble  it  can  be  made  a  very 
remunerative  practice  as  office  work. 

I  would  like  to  see  in  every  physician's 
office  the  motto,  "IVIerit  and  labor  have  sure 
reward."  Be  a  man  of  marked  courtesy  un- 
der all  circumstances.  The  ideal  doctor  must 
be  a  gentleman.  Separate  the  word  gentle- 
man, it  needs  no  further  explanation. 


EPINEPHRINE:   METHOD  OF  PROLONGING 
ITS   EFFECT   IN    ASTHMA   .AND 
DEPRESSION  OF  SHOCK 
In  order  to  prolong  the   effect   of   epinephrine   in 
asthma  and  the  depression  of  shocl<,  Howard  Lilien- 
thal,  New  York  {Journal  A.  M.  A..  April  14,  1028), 
added   massage   of   the   site    of    the    injection.      For 
instance,  in  one  case  cited,  in  which  he  had  operated 
for  tuberculosis  of  the  lungs  by   thoracoplasty   and 
by  drainage  of  a  large  pulmonary  cavity,  asthmatic 
attacks  were  prominent  and  distressing.     They  had 
been  relieved  bv  injections  of  epinephrine  but  only 
for  short  periods.     An  injection  into  the  subcutane- 
ous tissues  over  the  left  deltoid  was  made,  the  dose 
being    5    minims    (0.3    c.c.)    of    epinephrine    1:1,000. 
For  nearlv  fortv-eight  hours  the  patient  was  able  to 
relieve   as'thmat'ic   attacks  by   massaging   the   deltoid 
region  and  this  entire  experiment,  of  injection  and 
massage,  was  repeated  several  times.     In  a   second 
massabe,  was  repeated  several  times.  In  a  second  case, 
also  tuberculosis  with  operation  by  thoracoplasty,  an 
attack  of  asthma  with  loud  musical  rales  in  the  better 
lung  occurred.  Here,  also,  the  ecect  was  most  gratily- 
ing.  Observations  on  the  blood  pressure  were  made, 
and  the  results  obtained  were  similar  to  those  report- 
ed by  Luckhardt  and  Koppanyi.  The  initial  reading 
of  120  mm.  of  mercurv  before  injection  rose  to  more 
than  IM  on  massage,  about  forty-live  mmutes  later. 
In  a  third  case,  similar  to  the  other  two,  a  woman, 
in  whom  the  asthmatic  attacks  were  very  severe  and 
had    preceded    the    recognition    of    the    tuberculosis, 
obtained   considerable   relief   by   this   treatment.     In 
one  other  patient,  a  voung  man,  also  tuberculous   no 
rehef  followed  the  use  of  epinephrine,  nor  was  there 
any  hemodynamic  effect  even  after  the  initial  injec- 
tion.    Lilienthal    has    also    applied    this    method    in 
shock  following  an  operation  for  perforated  duodenal 
ulcer     There  was  great  depression  with  ischuria  and 
extremelv    low    arterial    tension,    75    systolic    ami    0 
diastolic.'    The  abdomen  was  soft  and  there  had  not 
been  anv  evidence  of  abdominal  infection.    The  arte- 
rial tension  had  risen  to  82   systolic  and  >Q  diastolic 


when  the  patient  was  first  seen.  Immediately  after 
the  injection  otf  5  minims  iO.i  c.c.)  of  epinephrine 
hydrochloride,  the  svstolic  pressure  rose  10  points 
and  the  second  cardiac  sound,  which  had  been  almost 
or  quite  inaudible  before,  clearly  returned.  An  hour 
later  the  depression  had  recurred  but  the  tension  rose 
10  points  on  massage  of  the  injected  area. 

FETAL  MORTALITY  AFTER  INDUCTION  OF 
LABOR  BY  CASTOR  OIL  AND  QUININE 
Torleif  Torland,  Seattle  (Journal  A.  M.  A.,  April 
14  1028)  has  seen  two  cases  of  idiosyncrasy  to 
auinine  when  used  to  initiate  labor.  One  patient 
manifested  a  violent  skin  eruption  and  edemas.  As 
far  as  induction  of  labor  is  concerned,  the  quinine 
was  unsuccessful  in  this  case.  One  week  later,  spon- 
taneous labor  started  and  she  gave  birth  to  a  normal 
child  The  second  patient  complained  of  a  severe 
headache,  ringing  in  the  ears,  deafness  and  slight 
dyspnea.  Shortly  after  she  had  taken  the  quinine 
large  swellings  developed  on  her  face  and  on  the 
extremities.  Her  eves  were  almost  closed.  The  skin 
was  purplish  red,  with  areas  of  dark  bluish  spots  all 
over.  The  temperature  was  104  F.  This  temperature, 
however,  quicklv  subsided,  and  on  her  admittance 
to  the  hospital  several  hours  later  there  was  no 
fever.  She  had  slight  labor  pains.  Fetal  heart  sounds 
could  not  be  found  anvwhere  in  spite  of  repeated 
thorough  examinations.  The  patient  stated  that 
shortly  after  the  quinine  had  been  taken  she  had  felt 
distinct,  strong  repeated  motions  of  the  baby.  Labor 
progressed  satisfactorily.  About  eleven  hours  after 
onset  of  labor  and  sixteen  hours  after  the  giving  ol 
quinine  she  was  delivered  of  a  well  developed, 
stillborn  babv  hoy.  It  is  evident  from  these  cases 
that  the  use  of  quinine  in  inducing  labor  is  not  en- 
tirely without  danger.  The  pregnant  woman  for 
whom  the  drug  is  intended  should  always  tirst  be 
questioned  as  to  probably  idiosyncrasy  and,  when 
this  is  suspected  or  proved,  the  quinine  sbmiM  \n- 
omitted  from  the  procedure. 
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Jas.  K.  Hall  j 


Not  infrequently  some  man  or  woman  in 
coming  into  my  office  is  considerate  enough 
to  express  regret  at  having  to  bother  me  with 
his  or  with  her  own  troubles.  That  occurred 
only  a  day  or  so  ago.  But  I  told  the  very 
attractive  young  woman  that  her  troubles  did 
not  trouble  me.  They  excited  my  interest 
and  aroused  my  desire  to  be  helpful. 

The  doctor  of  medicine  is  not  troubled  by 
the  troubles  that  trouble  people.  He  is  inter- 
ested in  them.  Troubles  of  other  people  are 
about  the  only  concern  the  doctor  has.  Ordi- 
narily the  doctor  is  not  interested  in  the  nor- 
mal— except  in  keeping  it  normal.  He  is  con- 
cerned with  departures  from  normal  and  with 
the  hope  that  he  can  help  in  bringing  about 
restoration  to  normal.  That  is  about  what 
disease  is — departure  from  the  normal.  But 
disease  is  an  abstraction  and  most  of  us  ex- 
perience great  difficulty  in  laying  hold  in 
any  full  and  comprehending  sense  of  any 
abstraction — even  an  abstraction  so  every- 
where as  life,  or  as  death,  or  as  birth,  or 
love,  or  hope.  Because  we  experience  trouble 
in  grasping  fully  the  implications  of  the  term 
disease,  we  make  use  of  the  word  patient  or 
case  as  a  sort  of  synonym  for  the  diseased 
condition  about  which  we  are  so  keenly  con- 
cerned. But  regardless  of  what  the  term 
disease  may  mean  most  of  us  look  upon  the 
cause  of  it  as  lying  within  the  domain  of  the 
physical.  We  think  disease  is  the  manifes- 
tation of  undesirable  changes  taking  place 
in  some  part  of  the  tissue  of  which  we  are 
made  up.  Disease  is  the  call  for  help  from 
matter  that  is  being  attacked  by  Death.  The 
scrimmage  between  Death  and  Matter  is  Dis- 
ease; the  final  surrender  of  the  cells  of  the 
body  is  death.  Not  quite  all  diseases,  how- 
ever, originate  in  matter-changes.  Some 
mental  disorders  arise  apparently  in  the  im- 
material domain  entirely.  They  are  of  mental 
and  not  of  physical  origin.  And  for  that  rea- 
son, perhaps,  not  many  medical  men  are 
keenly  concerned  about  mental  abnormalities. 
They  do  not  like  to  deal  with  a  medical  prob- 
lem so  disembodied  and  detached  as  a  mind- 


problem. 

That  is  another  evidence,  of  course,  that 
we  are  all  materialistic  to  the  very  bone.  We 
can  scarcely  conceive  of  an  abstraction  not 
embodied  in  some  object.  .\  good  deal  of 
proof  of  such  dogmatic  assertion  is  afforded 
by  almost  every  human  organization.  .\\\  of 
them  make  free  use  of  symbols  and  parapher- 
nalia. We  are  invited  to  attend  to  the  em- 
bodying object  even  though  we  may  not  be 
willing  or  able  to  grasp  the  idea  itself.  And 
most  of  these  appeals  are  made  to  vision. 
Perhaps  that  fact  helps  to  explain  the  flour-, 
ishing  condition  in  which  most  ophthamolo- 
gists  now  live.  People  are  having  to  make 
such  increasing  use  of  their  eyes  that  they 
are  obliged  also  to  make  use  of  those  doctors 
who  attend  to  eye  defects  and  other  eye  trou- 
bles. We  use  the  eyes  more  satisfactorily 
and  more  easily  than  any  other  sense  organs. 
The  eyes  gather  in  information  from  the  far- 
thest reaches  of  the  universe;  the  field  of 
activity  in  which  the  other  special  senses 
range  is  rather  circumscribed.  Smells  or 
sounds  that  please  or  plague  us  are  of  neigh- 
borhood origin.  And  taste  is  an  intra-buccal 
affair.  Touch?  what  intimacy  is  implied  in 
being  touched — whether  the  object  touched 
be  that  lovely  school-girl  complexion  or  sim- 
ply one's  purse  I  Information  brought  into 
the  mind  by  the  eyes  is  more  easily  and  more 
nearly  automatically  interpreted  than  that 
carried  by  any  of  the  other  senses.  The  great 
popularity  of  the  movies  is  made  possible  by 
this  physiologic  and  psychologic  fact.  Hear- 
ing successfully  calls  for  effort  and  the  art 
of  hearing  must  be  cultivated.  The  spoken 
drama  is  having  great  difficulty  in  even  ex- 
isting in  competition  with  the  visual  drama. 
.\uditoriums  are  empty;  the  theatres  are 
bursting. 

The  attraction  of  the  so-called  clinic  has 
the  same  basis.  The  term  clinic  illustrates, 
too,  the  ease  and  completeness  with  which  a 
word  may  lose  its  original  and  inherent  mean- 
ing. There  is  scarcely  a  suggestion  of  a  bed 
in  the  modern  conception  of  the  word  clinic. 
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The  situation  implied  by  the  term  clinic  could 
be  more  properly  expressed  by  the  term  medi- 
cal theatre.  The  use  of  the  term  clinic  im- 
plies the  circumstances  in  which  one  can  see 
individuals  who  have  embodied  in  them  some 
disordered  condition.  But  not  much  first- 
hand knowledge  of  disease  is  acquired  by  any 
doctor  who  visits  a  clinic.  The  visitor  can- 
not as  a  rule  get  near  enough  to  the  patient 
to  enable  him  actually  to  learn  directly 
through    his   own    senses.      But    the    patient 


serves  the  purpose  of  focusing  attention.  A 
lecture  on  ainhum  would  probably  be  dry 
and  uninteresting,  but  a  skin  clinic  affording 
a  patient  illustrating  that  rare  condition 
would  attract  many  doctors. 

The  doctors  in  Greensboro — and  there  are 
lots  of  them  there,  good  ones,  too — will  fur- 
nish us  material  for  lots  of  clinics  at  the  next 
meeting  of  the  Tri-State  if  we  ask  them  to 
do  it.  What  think  you  of  devoting  half  of 
each  day  to  clinics?     Tell  me — please. 
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It  is  popular  at  the  present  moment  to 
consider  it  a  waste  of  time  for  a  young  man 
to  obtain  an  education  in  the  liberal  arts 
before  beginning  his  medical  course.  Such 
a  view  as  this  threatens  both  the  culture  and 
the  usefulness  of  the  future  doctor. 

Assuming  that  the  physician  follows  a  pro- 
fession and  not  a  mere  trade,  and  remember- 
ing that  a  profession  implies  social  rather 
than  material  contacts,  we  cannot  afford  to 
overlook  the  social  obligation  and  opportu- 
nity. .Xny  plan  of  medical  education  must 
take  account  of  this  relation  to  public  wel- 
fare in  general. 

The  purpose  of  the  pre-professional  course 
is  not  only  to  prepare  students  for  the  study 
of  the  profession  of  their  choice  but  to  en- 
large their  perspective  in  the  field  of  general 
knowledge.  If  the  course  fulfills  its  purpose, 
it  must  prepare  students  to  become  leaders 
in  their  community.  To  achieve  this  dis- 
tinction they  must  be  educated  in  the  broad- 
est sense  of  the  word  because  no  problem  in 
law,  medicine,  or  the  ministry  can  be  judged 
to  the  best  advantage  except  by  the  use  of 
a  wide  perspective. 

The  support  of  the  professional  schools  bv 
the  public,  whether  through  taxes  or  through 
general  contributions,  can  be  defended  only 
on  the  ground  that  they  contribute  peculiarly 
to  the  general  betterment  of  the  community. 
If  they  do  nothing  but  fit  an  individual  for 
a  job,  they  are  not  to  be  differentiated  from 
trade  schools. 

This  contribution  must  be  effected  chiefly 
through  the  students  they  train — the  doctors, 
lawyers,  and  preachers  they  turn  out.  These, 
through  their  superior  knowledge  and  skill, 
raise  the  community's  level  in  matters  of 
law,  health  and  morality.     Actual  experience 


♦Remarks  before  the  Faculty  Club  of  Wake  Forest 
College,  March  16,  1928, 


of  these  schools  shows  that  their  output  is 
professionally  stronger  in  proportion  as  the 
period  of  pre-professional  training  is  longer. 

But  these  men,  by  virtue  of  their  profes- 
sional success,  attain  prominence  in  their 
communities,  and  so  have  thrust  upon  them 
social  responsibilities  in  addition  to  profes- 
sional responsibilities.  Their  neighbors  look 
to  them  for  leadership;  they  must  have  opin- 
ions, and  know  how  to  give  them  effect.  But 
nothing  in  their  professional  training  fits 
them  for  this  responsibility,  and  nothing  in 
the  early  years  of  their  professional  practice. 
Later,  they  have  passed  the  plastic  stage.  The 
strategic  period,  then,  in  which  they  may 
acquire  social  information  and  the  social 
point  of  view,  is  the  pre-professional  period 
of  preparation.  The  school  that  neglects  this 
falls  short  of  its  duty  to  those  who  support 
it,  and  it  dooms  its  professionally  successful 
men  to  the  embarrassment  of  conscious  igno- 
rance or  to  ridicule  of  which  they  are  uncon- 
scious. 

The  minimum  pre-medical  course  as  now 
prescribed  is  loaded  down  with  the  sciences. 
The  majority  of  the  hours  is  specifically  pre- 
scribed. This  large  proportion  of  science,  as 
compared  with  courses  in  the  liberal  arts,  is 
apt  to  result  in  the  selection  of  students  in- 
terested in  science  rather  than  those  inter- 
ested in  the  humanities  and  in  mankind. 

It  is  doubtful  if  in  the  equiptnent  of  a 
practitioner  a  knowledge  of  science  is  of  much 
more  real  value  than  a  knowledge  of  the  way 
in  which  mankind  has  behaved  in  the  past 
and  is  behaving  at  the  present  time. 
Broadly  speaking,  the  problems  of  medicine 
are  as  likely  to  require  sound  judgments  based 
upon  a  knowledge  of  history,  sociology,  phil- 
osophy, and  psychology,  as  on  the  facts  of 
science. 

The  amount  of  time  now  spent  on  sciences 
is  not  excessive;  in  fact,  most  teachers  com- 
plain  that   the   medical   student   is   not   well 
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prepared  in  the  fundamental  sciences.  Mani- 
festly, if  change  is  to  be  made  in  the  pre- 
professional  course  it  must  be  in  the  direc- 
tion of  increasing  rather  than  in  decreasing 
the  cultural  content. 

Much  is  said  about  the  prolonged  period 
of  the  pre-professional  and  professional  train- 
ing. The  fact  is,  the  increased  length  of  the 
period  of  study  has  not  kept  pace  with  the 
amount  of  knowledge  that  has  accumulated 
and  the  breadth  of  judgment  which  the  com- 
munity has  a  right  to  e.\f)ect  of  those  who 
hold  themselves  out  as  professional  counsel- 
ors. Looked  at  from  the  point  of  view  of 
preparation  for  a  job  the  time  is  long,  but 
from  the  point  of  view  of  what  the  public  is 
entitled  to,  it  is  not  long.  In  short,  the 
period  is  not  long  enough  for  the  develop- 
ment of  mature  judgment.  This  judgment 
must  be  based  on  the  knowledge  of  the  forces 
which  govern  human  behavior,  as  well  as 
on  the  technical  training  of  the  professional 
schools. 

My  belief  is  that  the  pre-professional 
training  should  be  concerned  not  so  much 
with  the  elementary  stages  of  actual  profes- 
sional work,  as  with  broader  general  educa- 
tion. 

If  we  agree  that  a  physician  should  have 
a  large  experience  in  general  medicine  before 
he  specializes,  shall  we  not  similarly  agree 
that  a  man  should  have  a  broad  intellectual 
experience  before  he  concentrates  upon  defi- 
nite professional  endeavor? 

.\  liberal  education  is  a  key  to  the  ac- 
cumulated knowledge  of  all  times.  Shall  a 
professional  man  be  deprived  of  this  knowl- 
edge— its  use  and  beauty — throughout  life? 
Must  his  mental  horizon  be  so  limited  and 
must  he  be  denied  this  advantage  and  satis- 
faction for  all  his  life,  in  order  to  "get  at" 
his  profession  a  few  years  sooner? 

The  college  period  is  the  formative  period 
of  a  man's  life  and  if  he  passes  this  period 
without  .1  liberal  education  the  chances  are 
that  he  will  never  get  such  an  education.  By 
the  time  he  has  established  his  reputation 
and  is  financially  able  to  make  up  the  lack 
of  early  training  he  has  probably  become 
enslaved  by  the  routine  of  his  profession. 

Furthermore,  the  course  in  a  college  of 
liberal  arts  affords  a  crucial  test  of  a  stu- 
dent's   interest    in    the    profession    which    he 


wishes  to  enter.  It  protects  him  against  the 
consequences  of  premature  estimates  of  his 
ability,  and  opens  up  new  opportunities  and 
alternative  routes,  if  his  early  professional 
inclinations  are  not  confirmed.  It  is  a  val- 
uable elimination  contest  before  the  student 
has  gone  too  far  to  alter  his  plans  without 
confusion  or  embarrassment. 

A  broad  and  refining  education,  in  the 
atmosphere  and  environment  of  a  college  of 
liberal  arts,  is  a  fundamental  need  for  those 
who  are  to  devote  their  lives  to  the  profes- 
sions of  greatest  service  to  humanity  and  who 
wish  to  be  useful  beyond  the  responsibilities 
of  the  technician.  Leadership  in  the  profes- 
sion and  in  the  opportunities  of  social  en- 
deavor and  influence  is  rooted  in  the  soil  of 
a  cultural  education. 

Only  individuals  with  exceptional  capacity 
for  growth  and  self-instruction  rise  above  the 
plane  of  the  artisan  if  they  have  not  been 
trained  to  use  their  minds  and  have  not 
formed  intellectual  habits  and  developed  their 
mental  capacities  before  entering  the  profes- 
sional school. 

The  mental  discipline  of  cultural  study, 
especially  the  study  of  the  classics,  fortifies 
the  mind  and  spirit  against  the  relatively 
narrowing  influences  of  professional  training 
and  yet  equips  and  stimulates  the  mind,  ren- 
dering it  all  the  more  tit  to  cope  with  the 
exactions  of  professional  life. 

After  all,  in  planning  the  satisfying  equip- 
ment for  the  doctor's  life,  we  are  treating 
human  personality,  the  most  delicate  as  well 
as  finest  of  all  materials.  Xo  one  can  here 
afford  to  be  arbitrary  in  method  or  dogmatic 
in  statement.  It  is  always  possible  for  seek- 
ers to  arrive  at  truth  by  divers  roads.  But 
the  central  truth  in  this  case,  it  seems,  is 
this:  that  for  the  enrichment  of  his  own  life 
and  for  the  potency  of  his  ministry  to  public 
welfare,  a  doctor  should  receive  in  college 
years  the  most  liberal  and  most  capacious 
training  (if  mind  and  spirit. 


A  CHESTERFIELD  IF  NOT  AN  ARTIST 

Mini.ster  Waiting  in  Sittinc  Room,  to  Little  Boy 
Working  Away  on  a  Pad — "An  you  takinp  up  draw- 
inn  at  school,  my  little  man?"  The  an  wor — "Yes, 
sir,  an'  I  jus'  drew  your  pichur,  an'  it  don't  look 
much  like  vou.  Do  you  mind  if  I  put  a  tail  on  it 
an'  call  it  a  doy?" — Lincoln   County   Xfws. 
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LATE  THIS  MONTH 
The  tardiness  of  this  issue  is  due  to  the 
burning  of  our  print  shop.  As  a  result  of  the 
fire  we  had  not  only  the  usual  difficulties  to 
contend  with  and  overcome  as  best  we  could; 
but,  added  to  these,  some  of  our  collaborators, 
assuming  that  there  would  be  no  June  issue, 
reverted  to  their  boyhood  days,  and — al- 
though we  didn't  see  them  we  suspect — gave 
a  fair  representation  of  the  perennial  cartoon 
"School-house's  Burned." 

With  all  others  inconvenienced  we  exchange 
sympathies.  To  our  many  brethren — doc- 
tor-, publisher-  and  printer-,  who  solaced 
and  aided,  we  hereby  tender  our  grateful 
thanks.  It's  pretty  nearly  worth  going 
through  a  fire  to  find  so  many  good  folks  in 
what  we  generally  think  of  as  a  selfish  world. 


On  Starting  Schooling  Right 
The  wise  address  with  which  Dr,  Kitchin 
inaugurates  his  conduct  of  a  "President's 
Page"  decides  us  on  writing  now  something 
on  a  phase  of  education,  which  it  has  long 
been  in  our  mind  to  write.  With  Dr.  Kitch- 
in's  thought  that  every  one.  certainly  every 
professional  man,  should  have  enough  general 


education  to  teach  him  how  to  live,  before 
beginning  his  training  for  making  a  living, 
we  are  in  entire  accord. 

There  is  much  concern  over  the  long  school 
hours  of  young  children.  In  many  widely 
scattered  cities  this  concern  has  led  to  activi- 
ties, on  the  part  of  parents,  pediatricians  and 
others,  having  as  their  objective  the  shorten- 
ing of  the  school  day  for  these  little  fellows. 

The  arguments  put  forward  are:  that  the 
health  of  these  children  is  injured  by  having 
them  stay  indoors  later  than  noon,  that  they 
should  be  turned  loose  to  play  in  the  open 
air  all  the  afternoons;  and,  moreover,  that 
they  learn  more  in  the  mornings  than  in  the 
mornings  and  afternoons  combined. 

We  do  not  undertake  to  say  that  all  these 
arguments  are  valid;  only^that  the  opinions 
they  represent  are  widely  held,  and  by  in- 
telligent persons  vitally  concerned  that  chil- 
dren shall  be  educated  and  that  they  shall 
remain  healthy.  We  are  confident  that  we 
can  outline  a  feasible  plan  by  which  both 
the  school  hours  and  the  hours  of  play  in  the 
open  air  can  be  lengthened,  interest  to  know 
greatly  stimulated,  school  work  made  a 
pleasure  instead  of  a  burden — with  an  incal- 
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culable  gain  in  the  laying  of  a  solid  founda- 
tion for  that  broad  education  which  multiplies 
capacity  for  happiness  and  usefulness. 

Xo  great  discovery  has  been  made.  Noth- 
ing complicated  is  suggested.  No  legerdemain 
is  contemplated,  no  special  foods  or  exercises: 
no  whipping  up  or  reining  in  of  an  endo- 
crine! The  simple  suggestion  is  that,  after 
the  morning  schooling  indoors,  children  and 
teacher  spend  from  one  to  three  of  the  after- 
noon hours  in  the  parks,  fields  and  woods 
learning  from  the  original  source  the  great 
basic  facts  and  truths  of  nature;  getting  some 
grasp  of  the  meaning  of  life,  some  insight 
of  man's  relationship  to  the  earth  and  all 
that  in  it  is. 

Eagerness  to  know  about  things  is  a  ruling 
passion  in  the  average  child.  He  is  not 
satisfied  until  he  learns  why  such  or  such  a 
thing  is  so.  .And  to  receive  pleasing  instruc- 
tion pleasantly  is  but  play. 

Specific  matters  ready  at  hand  to  be  so 
taught  are,  literally,  innumerable.  Certainly 
they  include  identification  of  all  the  local 
trees,  flowers  and  other  plants;  of  birds,  by 
their  plumage,  songs,  nests  and  eggs;  of  the 
tracks  of  wild  and  domestic  animals.  (.\n 
illustration  in  a  local  paper  ten  days  ago 
showed  a  blacksmith  nailing  a  horse-shoe  on 
a  mule.)  The  feeding  habits  of  birds,  fishes, 
snakes  and  toads,  besides  being  immensely 
entertaining  to  children,  have  important 
bearings  on  such  practical  matters  as  the 
preservation  of  field  crops  and  trees  from 
insect  pests,  and  of  human  beings  from  the 
bites  of  gnats,  flies  and  mosquitoes  and  from 
infection  with  malaria  and  other  diseases. 
Elementary  instruction  in  the  different  soils 
and  rocks,  the  chem'stry  of  natural  and  arti- 
ficial fertilizers,  and  the  physics  of  springs 
and  artesian  wells  would  enlarge  their  under- 
standings and  give  them  an  intelligent  inter- 
est in  the  earth  and  the  way  in  which  it  gives 
us  food  and  drink. 

Clouds,  winds  and  rainbows  would  offer 
themselves  as  subjects  for  illustrated  dis- 
courses which  would  find  every  child's  mind 
alert,  keen  and  receptive.  Explanations  of 
why  the  smoke  from  the  wet  end  of  a  cigar 
is  white  and  that  from  the  dry  end  blue,  of 
why  colorless  gasoline  on  a  wet  street  shows 
beautiful  colors,  and  even  of  "how  the  rabbit 
wobbles   his   nose"   would   entertain,   instruct 


and  edify.  Few  bits  of  information  have  a 
more  wholesome  effect  on  the  life  of  a  young 
child  than  bits  culled  from  legendary  lore. 
The  sight  of  an  asf)en  tree  would  suggest  the 
simile,  "trembling  like  as  aspen,"  and  the 
legend  that  it  trembles  constantly  from  a 
curse  laid  upon  it  because  of  the  true  cross 
having  been  made  from  the  wood  of  an  asp)en; 
and  it  would  afford  an  opportunity  for  show- 
ing that  the  leaves  of  this  tree  are  seen  to  b? 
in  motion  when  other  leaves  appear  still  be- 
cause the  strong  contrast  in  color  bjtween  the 
top  and  bottom  surfaces  of  the  leaves  makes 
very  slight  motion  plainly  evident,  and  be- 
cause the  leaves  are  attached  in  so  nearly 
balanced  a  position  as  to  be  disturbed  by  a 
breeze  barely  perceptible  otherwise.  There 
would  be  given:  acquaintance  with  a  beautiful 
tree,  an  interesting  legend  based  on  supersti- 
tion, a  rational  explanation  with  demonstra-" 
tion,  and  a  beginning  of  the  habit  of  finding 
rational  explanations  for  the  so-called  super- 
natural. The  early  hours  of  the  night  could 
be  well  used  in  lessons  suited  to  their  years 
on  the  moon  and  stars. 

Nor  would  it  be  necessary  to  confine  these 
lessons  to  the  out-of-doors.  Certainly  every 
child  starting  on  his  schooling  should  be  in- 
terested in  books.  Too  often  he  soon  comes 
to  say  "I  hate  books."  Would  this  ever 
occur  if  all  children  were  introduced  to  books 
by  being  shown  just  how  books  are  made? 
In  many  places  this  could  go  as  far  back  as 
witnessing  the  conversion  of  wood  into  pulp; 
to  most  children  printing  establishments  are 
accessible  in  which  they  would  be  gladly 
shown  the  linotype  machine  and  printing 
press  in  operation,  and  their  intricacies  ex- 
plained, along  with  details  of  setting  type 
by  hand,  folding,  stitching  and  binding.  Our 
printer  says,  "If  folks  knew  how  much  work 
it  takes  to  make  books  they  would  treat  'em 
kinder":  a  far  more  famous  man  has  said, 
"Books  delight  us  when  prosperity  sweetly 
smiles;  they  stay  to  comfort  us  when  cloudy 
fortune  frowns.  "  They  are  the  chief  tools 
with  which  a  child  is  to  work  out  his  educa- 
tion; is  it  not  imperative  that  every  effort 
he  made  at  the  beginning  of  the  course  to 
have  him  fall  in  love  with  his  tools? 

Classes  made  up  of  older  children  could 
profitably  be  taken  to  plants  where  automo- 
biles are  made  or  assembled,  and  shown  the 
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difference  in  [principle  between  the  steam-  and 
the  internal-combustion  engine;  to  electric 
plants,  and  shown  how  electricity  lights 
houses  and   drives  street-cars  and  elevators. 

Many  parents  are  greatly  perturbed  about 
what  they  should  do  to  supply  their  children 
with  information  on  sex  matters.  Only  a 
few  days  ago  a  very  scholarly  man  told  the 
editor  that  he  did  not  know  how  to  approach 
the  discussion  of  the  subject  with  his  chil- 
dren. What  could  be  easier  than  explaining 
that  the  lovely  flowers  and  the  waving  corn 
have  male  and  female  parts  which  must  unite 
if  reproduction  is  to  take  place?  With  this 
line  of  approach  the  sex  question  at  once 
appears  as  one  in  which  instruction  can  be 
given  freely,  openly  and  unashamedly; 
whereas  a  moment  ago  the  duty  was  contem- 
plated with  a  feeling  of  distaste,  if  not  of 
shame,  or  even  panic. 

Is  not  each  one  of  us  ignorant  of  many 
things  which  he  would  have  known,  had 
abundant  opportunity  been  afforded  for  free 
questioning  of  his  teacher?  The  plan  sug- 
gested provides  ample  opp(jrtunity  for  such 
questioning,  and  every  child's  every  question 
is  entitled  to  dignified  consideration  and  re- 
spectful answer.  Of  course  many  questions 
would  be  asked  which  the  teacher  could  not 
answer,  some  even  which  no  one  could  an- 
swer. The  teacher  would  carry  along  a  book 
in  which  to  record  these  questions,  do  her 
best  to  obtain  the  answers  from  reference 
books  or  persons  likely  to  have  that  special 
knowledge,  and  report  on  the  next  expedition. 
It  is  generally  thought  that  the  human  mind 
came  to  its  finest  flower  in  the  Golden  Age 
of  Greece.  In  that  age  teaching  was  by  the 
freest  questioning  and  answering  between 
teacher  and  pupil,  the  pupil  doing  most  of 
th?  questioning.  By  this  method,  too,  pupils 
could  be  given  a  better  command  of  language 
in  their  first  three  years  under  teachers,  than 
is  now  obtained  from  the  average  course  of 
instruction  culminating  in  four  years  in  col- 
lege; for  abundant  opportunity  would  be  af- 
forded for  correcting  the  talk  of  the  pupils — 
a  far  more  important  thing  than  correcting 
so-called,  literary  exercises. 

Of  course,  it  will  be  argued  that  teachers 
can  not  be  found  capable  of  giving  all  this 
instruction.  Equally  of  course,  that  is  true; 
but  any  teacher  of  ordinary  comprehension. 


interested  in  the  improvement  of  her  own 
and  her  pupils'  minds,  can  readily  obtain  the 
information  from  books  on  elementary  bot- 
any, zoology,  geology  and  astronomy,  from 
State  and  Federal  free  publications  and  from 
individuals. 

It  seems  plain  that  the  tremendous  interest 
shown  in  baseball,  football,  golf,  motion  pic- 
tures and  prize  fights  is  in  the  main  a  pseudo 
interest;  that  the  greater  number  of  devotees 
of  these  pastimes  are  not  attracted  to  them, 
but  are  driven  to  them  by  a  blind  impulse  on 
the  part  of  these  persons  to  try  to  get  away 
from  themselves  in  the  intervals  between  pe- 
riods of  sleep. 

A  generation  early  given  a  strong  taste  of 
the  beauties  and  wonders  of  nature  and  a 
love  of  books,  encouraged  to  retain  the  child's 
urge  to  know,  and  given  in  its  first  few  school 
years  a  sound  working  knowledge  of  its 
mother  tongue,  will  be  little  moved  by  the 
Tunneys,  the  Babe  Ruths,  the  Walter  Ha- 
gens,  the  Ruth  Elders,  the  Douglas  Fair- 
banks'; or  the  Henry  Fords.  It  will  set 
great  store  by  its  John  Burroughs',  its  Edi- 
sons,  its  Harry  Chases,  its  Osiers',  its  Tafts, 
its  Wilsons,  its  William  Louis  Poteats. 
A  civilization  so  educated  will  feel  no 
need,  and  have  no  taste,  for  meetings  de- 
voted to  repetitions  of  childishly  simple 
"slogans";  conversation  in  terms  of  "service", 
"sell  yourself",  "efficiency";  mutual  back- 
slapping  and  the  roaring  of  foolish  songs. 
"Orders"  with  resounding  titles,  grotesque 
uniforms,  rituals  made  up  of  platitudes,  and 
initiations  in  which  shocking  with  electric 
charges  and  ducking  into  icy  water  are  most 
popular  features  will  languish  for  lack  of  re- 
cruiting material.  Motion  picture  shows — 
certainly  such  as  we  have  now,  and  of  which 
William  .Allen  White  asks,  "Are  they  a  mess 
or  a  menace?" — will  find  little  favor.  There 
will  he  a  slowing  up  in  the  mad  rush  to  get 
nowhere. 

Such  a  civilization  will  buy  many  Harper's, 
few  American  Magazines,  and  no  True  Con- 
fessions. 

Those  called  educated  will  again  i)c  conver- 
sant with  The  King  James  Version,  Homer, 
Plato,  Shakespeare,  Hugo,  Thackeray,  Dick- 
ens, Keats  and  Poe;  and,  fi)r  the  first  time, 
will  have  so  intelligent  a  comprehension  of 
natural    history    as    to    make    impossible    the 
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entertainment    of 
medical  or  ku  klux. 

Most  important  of  all,  the  individual  will 
be  his  own  necessity — keeping  his  friends  as 


luxuries;  for  he  will  never  lack  something  to 
think  about,  and  he  will  always  have  the 
equipment  for  thinking.  Having  content, 
with  intelligence,  he  will  be  at  home  with 
himself. 


Mv  Views  in  a  Nutshell 
By  Joseph  A.  White,  M.D. 

Editor's  Ad/c— l)r  White's  accurate  powers  of  observation  and  reasoning,  applierl 
throughout  a  long  anri  distinguished  career,  eminently  qualify  him  for  informing  us  on 
any  aspect  of  the  practice  of  medicine.  It  will  be  recalled  that  Dr.  White  was  one  of  the 
three  judges  to  decide  on  the  degrees  of  excellence  of  the  essays  submitted  on  "How  the 
Family  Doctor  Can  Best  Increase  His  Usefulness  and  His  Income."  At  the  conclusion  of 
this  labor,  he  was  moved  to  lay  down  these  principles. 


Must  understand 
the  use  of 
this  equipment 


Must  be 
a  student 


Good   mixer 


Attend  to 
his  business 


Be   a   gentlemiin 


But  not  ride  into 
practice  on  his 
religion 


Know  when 
he  needs  help 


Recognizes 
his  limitations 


1.  He  must  always  keep  a  decent  appearance. 

2.  He  must  have  a  decent  office  fit  to  receive  ladies  in. 

3.  The  office  should  be  equipped  with  all  necessary  apparatus  for 
diagnostic  purposes  and  for  all  the  ordinary  run  of  laboratory 
work. 

4.  He  should  keep  strict  records  of  every  case,  as  these  records 
are  invaluable  for  comparison  with  similar  cases  and  from  an 
educational  point  of  view. 

5.  Keep  up  with  advances  in  inedicine  by  taking  one  or  more 
practical  medical  journals  and  have  up-to-date  text-books. 

6.  He  should  mix  with  his  fellow  practitioners  locally  and  in 
County,  District  and  State  Society  meetings  and  thus  profit  by 
the  experience  of  others. 

7.  He  should  keep  his  office  engagements  promptly  and  be  assid- 
uous in  his  attentions  to  his  patients  at  their  homes. 

8.  He  should  be  polite  and  courteous  to  all  who  call  on  him  for 
service,  rich  or  poor,  and  manifest  an  interest  in  them  and 
their  ailments  even  if  the  latter  are  mostly  imaginary,  as  they 
often  are. 

9.  He  should  interest  himself  in  the  community  life  of  his  loca- 
lity, especially  in  matters  regarding  health  and  prevention  of 
disease. 

10.  He  should  try  to  know  the  people  about  him  and  let  thern  have 
*       a  chance  to  know  him.     If  he  knows  his  business  th°y  will  find 

it  out  and  give  him  enough  to  do. 

11.  When  confronted  with  a  difficult  diagnosis  or  unusual  case  he 
should  at  once  demand  a  consultation  with  another  physician 
in  whose  judgment  and  knowledge  he  has  confidence — either  in 
his  own  county  or  neighboring  town.  This  will  only  increase 
the  confidence  of  his  patients  in  him. 

12.  Special  cases  outside  his  regular  work  should  be  referred 
promptly  to  some  one  skilled  in  that  line  and  not  wait  until 
the  trouble  is  far  advanced— a  delay  sometimes  changes  a  cur- 
able into  an  incurable  case. 
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Be  II  business 
man,  which 
few  doctors  are 


1.?.  Some  time  every  year  he  should  find  time  and  means  to  go 
away  for  a  while  (say,  two  weeks)  and  visit  some  clinic  that 
will  help  in  increasing  his  knowledge  along  the  lines  he  needs 
most. 

14.  Lastly  and  most  important.  He  should  remember  that  the  prac- 
tice of  medicine  is  a  business  as  well  as  a  profession,  and  that 
as  the  laborer  is  worthy  of  his  hire  he  should  send  out  his  bills 
monthly  and  try  to  collect  them,  for  a  small  bill  is  easier  to 
collect  than  a  big  one.  Letting  bills  run  only  loses  the  patient 
and  the  money  also. 

Corollary — It  would  not  hurt  any  doctor  to  take  a  business  course, 
as  most  doctors  are  poor  business  men — such  a  course  might 
help  him  to  the  desired  end  of  increasing  his  income  or  at  least 
to  hold  on  to  what  he  has. 

Supplementary   Remarks   of  the  Editor  concluding   the   Disciisuon   of  the   Essays 


It  seems  fitting  that,  in  the  issue  which 
concludes  the  publication  of  the  essays  sub- 
mitted in  our  prize  contest,  there  should  ap- 
pear an  epitome  of  the  views  of  one  so  well 
qualified  as  Doctor  White.  It  is  a  striking 
fact  that  this  is,  broadly  speaking,  an  epitome 
of  the  expressions  of  the  majority  of  the  es- 
sayists. 

It  is  impracticable  to  review  each  essay. 
(July  a  few  salient  points  will  be  stressed. 

The  offering  which  won  first  prize  was  one 
of  many  to  emphasize  the  desirability  and 
procurability  of  office  practice.  t)ur  own 
opinion  is  that,  if  each  family  doctor  in  the 
country  will  make  proper  -and  by  this  we 
do  not  mean  expensive — provision  for  exam- 
ining and  treating  patients  in  his  office,  let  it 
be  known  that  he  can  do  better  work  in  his 
own  shop,  and  arrange  his  time  to  attend  to 
office  work,  in  a  very  short  time  he  will  find 
that  he  is  caring  for  from  one-third  to  two- 
thirds  of  his  practice  in  these  favorable  sur- 
roundings. 

We  have  never  thought  that  the  word  spe- 
cialist should  carry  with  it  the  idea  simply 
of  one  having  to  do  with  diseases  of  any 
special  organ  or  system  of  organs,  of  any 
period  of  life,  or  of  diseases  peculiar  to  one 
sex.  The  specialist  should  he  one  specially 
qualified  in  a  certain  line,  to  whom  family 
doctors  can  rcjcr  cases  of  special  severity  or 
complexity  in  that  line,  or  who  is  available 
for  consultation  in  such  cases. 

We  can  not  hold  with  the  idea  that  the 
head  of  a  household  acts  wisely  when  he  calls 
one  doctor  to  come  out  and  see  him  when  he 
has  general  symptoms,  chooses  another  to  call 


on  for  itching  eyes  or  sore  throat,  sends  his 
wife  to  another  when  she  complains  of  pain 
in  her  back,  puts  her  in  the  hands  of  still 
another  when  she  becomes  pregnant,  and  has 
yet  another  ready  to  take  charge  of  the  new 
arrival  before  he  has  had  his  first  bath. 

On  the  contrary,  we  believe  the  wisest 
thing  a  newly  married  couple  can  do  is  to 
choose  a  family  physician,  tell  him  they  look 
to  him  for  their  guidance  in  all  health  mat- 
ters, that  all  decisions  as  to  the  need  and 
choice  of  specialists  will  be  left  entirely  to 
him  in  each  individual  instance.  Far  too 
little  practice  is  done  on  this  basis.  We  do 
not  believe  that  there  is  a  doctor  anywhere 
who  would  not  respond  to  such  an  exhibition 
of  confidence.  How  different  it  is  though 
when  a  family  never  has  a  family  doctor,  but 
calls  in  a  general  practitioner  when  the  dis- 
order is  thought  to  be  too  trivial  to  bother  a 
specialist  with — and  besides  maybe  it  is 
thought  he  will  not  respond — and  as  soon  as 
a  health  problem  of  any  consequence  comes 
up,  the  case  is  placed  in  the  hands  of  this  or 
that  specialist! 

This  is  no  screed  against  specialists.  Spe- 
cialists worthy  of  the  name  would  much  pre- 
fer that  their  patients  come  through  family 
doctors,  for  they  know  that  only  in  co-opera- 
tion with  family  doctors  on  terms  of  mutual 
respect  and  confidence  can  specialists  do  jus- 
tice to  their  patients  and  themselves.  Some 
will  think  of  patients  who  have  come  too  late 
to  a  specialist  because  of  remaining  too  long 
in  the  hands  of  the  general  man.  Such  cases 
can  be  fairly  offset  by  unnecessary  operations 
which    turn   out   poorly,   and   other   disasters 
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which  result  from  the  speciaHst's  tendency  to 
view  disease  as  local  rather  than  general  and 
his  well-nigh  inescapable  propensity  for  mag- 
nifying his  own  field. 

With  proper  equipment  in  a  conveniently 
arranged  office  a  family  doctor  should  be  able 
to  intelligently  and  satisfactorily  diagnose  and 
treat  the  vast  majority  of  his  ambulatory  pa- 
tients.of  both  sexes  and  all  ages,  from  dan- 
druff to  corns;  and  decide  wisely  which  of 
the  others  should  be  treated  by  him  in  their 
homes  or  in  hospitals;  in  which  cases  consul- 
tations should  be  had,  and  who  should  be  the 
consultant;  which  patients  should  be  referred, 
and  to  whom. 

We  are  confident  that  in  this  direction  lies 
the  greatest  good  for  patient,  family  doctor 
and  specialist;  that  the  hope  for  all  is  in  the 
enlargement  of  the  family  doctor. 


Will  To  Do 
The    letters    which    follow    explain    them- 
selves: 

DR.  CH,\S.  E.  SMITH 
My  horse  is  old  and  feeble,     Can't  Practice  at  Night 
and  I  am   just  the  same; 
I'll  see  you,  Pard,  in  the 
day  time,  if  ray  old  Dodge 
aint  to  blame. 

Ledger,  N.  C, 
April  6,  1928. 
Dr.  Chas.  O'H.  Laughinghouse, 

Raleigh,  N.  C. 
My  Dear  Doctor: 

I  thank  you  very  much  for  your  letter  of 
March  27th  and  28th,  and  am  enclosing  a 
small  number  of  my  letter-heads  with  pleas- 
ure. I  presume  you  or  somebody  are  inter- 
ested in  them  when  I  tell  you  I  am  69  years 
old,  have  been  practicing  medicine  in  these 
mountains  since  1879  on  horseback  until  the 
past  few  years,  wearing  an  artificial  leg  all 
this  time,  have  had  diabetes  mellitus  for  past 
three  and  one-half  years;  operated  for  appen- 
dicitis two  years  ago;  do  not  take  insulin; 
went  under  general  anaesthetic  for  the  oper- 
ation; and  have  raised  a  family  of  eleven  chil- 
dren, you  more  than  likely  will  say  the  letter- 
heads are  very  appropriate.  At  any  rate  I 
thank  you  for  the  asking.  I  shall  be  pleased  to 
have  you  drop  in  sometime  this  summer,  pref- 
erably just  before  I  start  the  clinic  which  I 
now   think   will    be   around   July   or   August, 


and  shall  expect  you  to  give  two  or  more 
lectures  on  Preventive  Medicine  while  here, 
which  will  naturally  aid  me  in  having  a  good 
turnout  during  the  clinic.  As  most  of  my 
people  are  from  Missouri  and  have  to  be 
told  once,  I  want  them  told  by  a  man  who 
is  well  versed  in  his  profession,  such  a  one 
as  I  know  you  to  be. 

Fraternally  and  sincerely  yours, 

CHAS.  E.  SMITH. 

Charlotte,  N.  C, 
April   10,   1928. 
Dr.  Chas.  E.  Smith, 
Ledger,  N.  C. 

Dear  Dr.  Smith: 

Dr.  Laughinghouse  has  kindly  allowed  me 
to  see  your  letter  to  him  of  the  6th.  Natur- 
aally  I  am  anxious  to  know  more  about  the 
doctor  who  has  done  so  much  against  so 
many  difficulties. 

Please  write  me  something  about  your 
clinic. 

I  shall  mail  you  a  copy  of  the  journal  for 
this  month  as  soon  as  it  is  out.  Of  course 
it  would  be  a  pleasure  to  have  you  in  the 
journal  family.  However,  whether  you  com" 
in  or  not,  case  reports  or  other  communica- 
ttions  from  you  would  be  welcome  and  gladly 
published. 

I  hope  to  have  the  privilege  of  knowing 
you  well. 

Cordially  yours, 
JAS.  M.  NORTHINGTON, 

Editor. 

We  have  not  received  a  reply  to  our  letter, 
but  it  is  not  difficult  to  understand  that  Dr. 
Smith  is  a  busy  man  who  doesn't  get  around 
very  often  to  matters  of  correspondence;  so 
we  do  not  hold  it  against  him. 

Many  have  noted  how  often  it  is  true  that 
those  who  labor  under  the  most  grievous 
handicaps  complain  least  of  their  lot,  and 
how  often  they  succeed  best;  which  leads  us 
to  say  that  the  only  handicap  which  may  not 
be  oyercome  is  self-pity. 

Notwithstanding  one  failure  to  establish  a 
line  of  communication,  we  shall  keep  right 
on  in  the  effort;  for  the  lives  of  such  doctors 
as  Dr.  Smith  are  too  full  of  lessons  valuable 
to  us  all  to  be  permitted  to  go  on  unrecorded. 
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A  High  Blood  Pressure  Cure 
•Disregarding  Ethics'" 

There  has  just  come  to  our  desk  a  long 
circular  letter  bearing  the  signature,  "Dr.  J. 
B.  Butts,"  setting  forth  claims  as  to  his  "cure" 
for  high  blood  pressure,  and  offering,  for 
$5.00,  to  "send  complete  directions  for 
making  the  remedy." 

In  the  fourth  of  the  seventeen  paragraphs 
it  is  said:  "Disregarding  ethics,  I  advertised 
and  thus  secured  245  patients  living  in  27 
states."  Since  ethics  is,  according  to  the 
Neu>  Standard  Dictionary,  "the  science  of 
the  morally  right,"  there  would  seem  to  be 
no  occasion  for  going  further;  for  who  will 
be  persuaded  by  one  who  admits  that  he 
disregards  the  morally  right?  However,  there 
are  other  features  of  interest. 

Paragraph  2  tells  us,  "I  was  born  in  \ew 
York  78  years  ago.  Owing  to  conditions 
brought  about  by  the  Civil  War  I  was  obliged 
to  go  to  work  when  I  was  11  years  old." 
Seventy-eight  years  ago  was  1850;  eleven 
years  later  was  1861:  the  first  gun  was  fired 
at  Fort  Sumter  on  .April  11,  1861.  Evidently, 
"conditions  brought  about  by  the  civil  war," 
moved  more  rapidly  at  the  North  than  at 
the  South.  Besides,  we  had  always  under- 
stood that  neither  the  State  of  New  York  nor 
the  Federal  Government  was  either  unable 
or  unwilling  to  care  for  those  brought  to 
need  by  "conditions  brought  about  by  the 
civil  war."  It  seems  a  pity  that  neither 
President  Davis  nor  General  Beauregard 
knew  the  e.xtent  of  the  havoc  wrought  by  the 
Confederate  victory  at  Bull  Run.  .Ah  I  what 
a  different  tale  there  would  have  been  to  tell! 
But  the  subject  is  too  sad  a  one  to  be  pur- 
sued further  by  one  who  has  "lived"  on  this 
side  of  "the  line,"  as  Dr.  Cy  Thompson  would 
say,  "for  300  years." 

The  circular  is  stamped  "The  Very  Latest 
on  High  Blood  Pressure:"  an  enclosed  leaflet 
has  the  caption,  "Still  Later"!  Now  we  can 
understand  the  feature  of  naval  nomenclature 
which  gives  us  "dreadnoughts"  and  "sui>er- 
dreadnoughts." 

Don't  let  Dr.  Butts  make  doctors  and  pa- 
tients hutts  of  his  story. 

It  is  plain  that  he  goes  right  along  "disre- 
garding ethics." 


Dr.  Dunn 

Dr.  William  Leroy  Dunn,  prominent  .Ashe- 
ville  physician,  died  in  Washington  Thursday 
morning,  May  24,  1928,  at  Mount  .Alto  Vet- 
erans Bureau  Hospital.  Funeral  services 
were  held  at  the  First  Presbyterian  church  in 
.Asheville  on  May  26th,  he  being  given  a  mili- 
tary funeral  in  accordance  with  his  own  per- 
sonal wishes. 

Dr.  Duim  was  a  member  of  the  .American 
Medical  .Association,  the  Medical  Society  of 
North  Carolina, — of  which  he  was  a  former 
vice-president — the  Southern  Medical  .Asso- 
ciation, the  state,  national  and  international 
tuberculosis  associations,  and  a  member  of 
the  executive  committee  of  the  National  Tu- 
berculosis Association. 

During  the  World  W'ar,  he  held  the  com- 
mission of  Colonel  in  the  Italian  .Army  in 
appreciation  of  services  he  rendered  as  chief 
of  the  medical  service  at  Base  Hospital  102 
in  Italy.  For  eight  months  in  Italy,  he  acted 
as  military  ambassador  between  .American  and 
Italian  forces.  He  was  also  a  Colonel  in  the 
United  States  Reserve  Corps. 

Dr.  Dunn  was  born  at  Fairfield,  Ohio,  in 
1871,  coming  to  .Asheville  in  1894  where  he 
was  associated  with  Drs.  \\)n  Ruck  and  .Am- 
bler in  the  old  W^inyah  Sanitarium.  He  re- 
ceived his  medical  degree  at  .Ann  .Arbor  when 
only  20  years  of  age  and  was  compelled  to 
wait  a  year  before  he  could  practice  medicine. 
In  1916  his  alma  mater  awarded  him  the 
degree  of  master  of  arts  in  recognition  of  his 
work  in  the  field  of  tuberculosis. 

He  was  married  in  1900  to  Miss  Myrtle 
Mansfield  of  Kentucky:  two  sons  were  born 
of  this  union,  William  LeRoy,  jr.,  and  Thom- 
as Mansfield,  both  of  whom  were  with  him 
at  the  time  of  his  death.  In  1922  Dr.  Dunn 
and  his  first  wife  were  divorced  and  he  later 
married  Miss  Marion  Littleford.  Two  grand- 
children, Marjorie  Ann  and  Barbara  Jane, 
also  survive  him. 

In  1894  when  Doctor  Dunn  accepted  the 
position  at  the  old  Winyah  Sanitarium,  Dr. 
Klebs,  an  outstanding  authority  and  one  of 
the  two  men  who  are  accredited  with  discov- 
ering the  diphtheria  bacillus,  had  charge  of 
the  Winyah  laboratory.  For  several  year.; 
Dr.  Dunn  was  associated  with  Dr.  Klebs  in 
this  laboratory  work.  He  was  particularly 
interested    in    the   chemistry   of    tuberculosis 
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and  this  won  for  him  national  recognition. 
It  was  during  his  association  with  the  Winyah 
Sanitarium  that  the  discovery  of  the  watery 
extracts  of  the  tuberculosis  bacillus  was 
made. 

He  studied  for  several  years  in  important 
medical  centers  of  Europe,  including  Berlin, 
Leipzig,  and  Paris. 

Dr.  Dunn  died  of  cancer  of  the  lung,  hav- 
ing made  the  diagnosis  from  x-ray  which  he 
took  of  himself. 

Dr.  Dunn  served  as  a  member  of  the  first 
Asheville  board  of  health  and  continued  in 
that  body  for  a  number  of  years.  The  city 
did  not  have  adequate  laboratory  facilities; 
but  Dr.  Dunn  at  that  time  had  the  most 
thoroughly  equipped  laboratory  in  the  west- 
ern part  of  North  Carolina  and  this  labora- 
tory was  always  open  to  the  city  board  of 
health  and  to  any  physician  of  the  vicinity. 
Working  with  the  committee  from  the  Bun- 
combe County  Medical  Society,  he  was 
largely  instrumental  in  bringing  about  the 
establishment  of  meat  and  milk  inspection  in 
.Asheville  and  was  also  a  member  of  the  com- 
mittee from  the  Buncombe  County  Medical 
Society  when  the  pioneer  work  on  the  inves- 
tigation and  eradication  of  flies  was  made. 
The  work  as  carried  out  by  his  committee 
has  been  lecognized  throughout  the  civilized 
world  and  the  legislation  which  was  adopted 
in  Asheville  at  that  time  is  now  standard  leg- 
islation everywhere.  Dr.  Dunn  served  on  the 
staff  of  many  hospitals  in  his  lifetime;  was 
at  one  time  dean  of  the  Mission  Hospital  in 
.\sheville  and  at  his  death  was  a  member  of 
the  staff  at  Biltmore  Hospital. 

He  was  a  thirty-second  degree  Mason  and 
a  Knight  of  Pythias,  as  well  as  a  member  of 
Phi  Delta  Theta  social  fraternity.  Was  also 
a  member  of  Pen  and  Plate  Club  of  Asheville 
and  of  the  Asheville  and  Biltmore  Forest 
Country  Clubs. 

Dr.  Dunn  was  a  devoted  friend  to  the  dis- 
abled veterans  and  each  year  when  various 
bills  came  before  Congress,  he  appeared  at 
the  committee  meetings  and  gave  testimony. 
His  work  of  standardizing  the  treatment  of 
tuberculosis  was  recognized  by  the  govern- 
ment authorities.  He  labored  diligently  for 
the  construction  of  permanent  units  at  Oteen 


Hospital  and  it  was  said  that  it  was  largely 
through  his  efforts  that  Congress  appropri- 
ated money  for  this  work,  a  part  of  which 
has  been  completed  and  part  of  which  is  now 
in  course  of  construction. 

Dr.  Dunn  was  always  interested  in  any 
movement  which  would  benefit  .Asheville, 
Buncombe,  the  State  of  North  Carolina,  or 
the  country  at  large.  He  had  but  few  hobbies 
outside  of  his  medical  profession  but  devoted 
himself  closely  to  his  work.  He  enjoyed  the 
confidence  and  esteem  of  everyone  in  Ashe- 
ville. His  reputation  in  tuberculosis  work 
was  not  only  statewide  but  was  recognized 
internationally.  He  was  one  of  the  outstand- 
ing members  in  his  county  and  state  societies 
and  the  resolutions  which  they  have  adopted 
since  his  passing  indicate  that  they  recognized 
him  as  having  been  one  of  the  greatest,  if 
not  the  greatest,  member  of  the  society.  Dr. 
Dunn  was  a  man  of  loyal  character  and  one 
of  high  ideals  and  sterling  worth.  He  was 
ready  at  all  times  to  go  out  of  his  way  to 
give  encouragement  and  assistance  to  the 
younger  men  of  his  ])rofession.  Dr.  Dunn 
was  one  of  the  most  willing  and  trusted  ad- 
visors on  state  and  county  health  problems 
and  was  recognized  as  such  not  only  locally 
but  nationally.  At  the  time  of  his  death,  he 
was  president  of  the  American  Climatological 
Society,  the  most  exclusive  medical  society  of 
the  United  States. 

—C.  P.  Ambler. 


Graves'  disease  is  a  chronic,  rarely  acute, 
neuro-endocrine  dysfunction  characterized  by 
an  increased  basal  metabolism,  loss  in  weight, 
tremor,  emotionalism,  persistent  afebrile 
heart  hurry,  weakness,  dermographia,  and 
usually  (not  constantly)  by  hyperplasia  of 
the  thyroid  gland  and  by  exophthalmos. 

The  presence  of  neither  exophthalmos  nor 
goiter  is  imperative  for  the  recognition  of 
Graves'  disease,  hence  the  synonym  "exoph- 
thalmic goiter''  is  confusing  in  the  diagnosis 
of  this  affection. 

The  adoption  of  the  above  definition  of 
Graves'  disease  is  urged  with  the  hope  that 
it  would  assist  in  the  elucidation  of  the  na- 
ture of  this  perplexing  clinical  entity. 

Israel  Brain, 
ENDOCRINOLOGY,  Vol.  XH,  No.  2,  1928. 
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An  inspired  writer  in  the  Shrine  Maga- 
zine for  ^iay  gives  a  lot  of  nonsense  about 
heart  disease,  and  all  in  the  cock-sure  man- 
ner affected  by  laymen  in  general  when  they 
talk  about  medical  matters.  A  sample  of  his 
giddy  style:  "Out  came  the  molar,  and  with 
it  a  pus  sac  as  big  as  a  walnut!"  Another: 
"Castor  oil,  administered  in  liberal  doses,  is 
the  elixir  of  life  which  is  keeping  tens  of 
thousands  of  heart  cases  on  their  feet,  con- 
tented and  happy,  and  which,  properly  used, 
can  keep  anybody  from  getting  heart  disease, 
provided  he  takes  a  few  other  necessary  pre- 
cautions." 

Perhaps  the  juiciest  is: 

"Does  your  heart  beat  faster — when  you 
are  walking  up  an  incline?  When  you  are 
climbing  stairs?  When  you  play  fast  golf? 
When  you  are  exercising  mildly?  If  so,  you 
had  better  do  something  about  it." 

If  your  heart  does  not  beat  faster  under 
those  conditions  something  will  have  to  be 
done,  but  you  will  not  be  able  to  do  it;  your 
friends  will  have  to  take  you  out  and  bury 

)UU. 


The  spring  crop  of  baby  clinics  are 
nothing  short  of  live-stock  shows  for  fond 
mothers  who  desire  to  have  their  children 
rated  as  to  points,  not  for  health's  sake  but 
largely  out  of  curiosity  or  neighborhood  riv- 
alry, as  also  the  incentive  of  getting  some- 
thing for  nothing Without  medical 

men  the  health  clinics  would  fail,  but  as  con- 
ducted at  the  present  time  the  health  clinics 
are  largely  if  not  wholly  dominated  and  con- 
trolled by  lay  interests,  with  the  medical 
profession  as  "the  goat."  Medical  men 
should  be  something  more  than  the  spineless 
dupes  of  lay  organizations  that  start  a  lot  of 
activities  without  rhyme  or  reason,  and  in 
the  matter  of  rendering  efficient  and  intelli- 
gent services  to  the  sick  and  afflicted  among 
the  indigent  and  poor  the  medical  profession 
should  have  a  voice  in  how,  when  and  where 
such  service  is  to  be  rendered.  There  is  alto- 
gether too  great  a  tendency  on  the  part  oj 
medical  men  to  let  someone  else  boss  them. 

— Jour.  Indiana  State  Mrd.  .Issn. 

.\  correspondent  in  the  American  Jour- 
nal oj  Ophthalmology  for  March  says  that  he 


thinks  that  the  term  "eye  surgeon"  should  be 
given  to  those  physicians  who  have  been 
trained  to  treat  diseases  of  the  eye,  do  sur- 
gery of  the  eye,  and  prescribe  glasses.  In 
other  words,  the  term  is  to  take  the  place  of 
ophthalmologist,  which  is  cumbersome  and  re- 
quires an  explanation  to  the  ordinary  lay- 
man, to  say  nothing  of  being  confused  with 
optometrist,  just  as  oculist  is  confused  in  the 
minds  of  the  public  with  optician.  He  be- 
lieves it  is  logical  to  speak  of  "eye  surgeons," 
and  that  the  term  would  give  ophthalmolo- 
gists a  standing  in  the  minds  of  the  public  as 
being  engaged  in  surgical  as  well  as  medical 
work.  The  suggestion  is  worthy  of  serious 
consideration. 

— Joitr.  Indiana  State  Med.  Assn. 


Tom  Wolfe,  .'Mbemarle,  sends  us  a  copy 
of  what  we  take  to  be  number  1,  volume  1, 
of  She  Ain't  Got  No  Name.  We've  seen  lots 
worse.  i)n  a  certain  day  several  years  ago 
Tom  told  us  in  answer  to  "Are  you  still  sell- 
ing Dodge  cars'?,  "Well,  I've  still  got  the 
agency;  but,  as  old  Sam  Pepys  would  say, 
■Customers  are  scarce,  and  exceeding  wary.'  " 
.Since  that  day  we  have  known  he  had  literary 
ability  and  thought  he  hail  too  much  sen.se  to 
spend  money  airing  it. 


INCREASE  IN  NARCOTIC  TAX  REJECTED 

The  projmsal  in  the  pending  revenue  reduction  bill 
to  increase  the  tax  on  physicians,  dentists  and  veter- 
narians  under  the  Harrison  Narcotic  .\ct  from  $1 
to  .S.!  was  overwhelmingly  rejected  in  the  Senate, 
May  15.  The  debate  against  the  amendment  was 
led  by  Senator  Copeland  of  New  York,  a  physician, 
who  stated  that  every  doctor  is  aroused  over  this 
class  legislation.  Others  opposing  the  amendment 
were  Senators  McKellar  of  Tennessee  and  Caraway 
of  Arkansas,  who  urged  that  even  the  ,'?I  narcotic 
tax  be  eliminated. — Jour.  A.  M.  A.,  May  10,  1028. 


PERFECT  CONTENTMENT 

Uncle  Joe  Williams  was  a  rural  philosopher  of  the 
corn-fed  variety  in  Indiana.  One  day  he  astounded 
the  neighborhood  by  posting  the  following  notice  on 
a  piece  of  land  which  he  owned  not  far  from  the 
bank  of  Little  River: 

"This  hear  40  akcrs  will  bee  giv'n  to  eiiny  man 
what   is  purfeckly  contentid.'' 

.\s  might  be  supposed,  there  were  numerous  appli- 
cants for  the  land.  The  following  is  a  lair  sample 
of  the  conversation  which  ensued: 

".\ir  you  sure  you  air  purfeckly  contenled  now?'' 

"V'es,  I  am  certain  of  it." 

"Then  what  in  Sam  Hill  do  you  want  of  that  forty 
acres?" — C.  Y. 
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HUMAN  BEHAVIOR 

James  K    Hall,  M  D.,  Editor 
Richmond 


What  is  the  Meaning  of  Suicide? 

Not  long  ago  a  citizen  of  North  Carolina, 
charged  with  the  brutal  murder  of  a  woman, 
attempted  to  kill  himself  in  jail  while  on 
trial  for  his  life.  He  had  been  successful  in 
business,  and  his  acquaintances  spoke  well  of 
his  character.  He  denied  all  knowledge  of 
the  crime.  But  the  prosecution  was  making 
a  determined  effort  to  place  him  in  the  elec- 
tric chair.  Two  of  the  leading  newspapers 
in  North  Carolina  proclaimed  his  attempt  at 
suicide  as  his  own  bloody  confession  that  he 
had  murdered  the  woman.  What  of  such  an 
interpretation  of  an  attempt  at  self-destruc- 
tion? 

What  does  suicide  mean?  The  word 
etymologically  and  actually  means  to  kill 
one's  self.  What  does  the  act  mean?  Prac- 
tically it  must  be  interpreted  as  the  effort  of 
a  human  being  in  distress  to  lessen  his  suf- 
fering. .\11  living  carries  with  it  suffering  of 
some  kind  in  some  degree.  We  continue  to 
make  effort  in  the  hope  that  our  future  may 
be  more  satisfactory  than  our  present  state. 
Self-denial  is  endured  for  the  moment  in  the 
hope  that  days  of  fullness  may  come.  Mar- 
tyrdom is  suffered  in  the  belief  that  the  fu- 
ture will  make  restitution.  All  human  effort 
is  a  manifestation  of  the  hope  that  the  days 
that  are  to  be  will  be  better  than  those  that 
are.  The  intolerable  must  eventually  become 
more  tolerable.  Such  reasoning  must  moti- 
vate practically  all  conduct.  Reasonable  at- 
tempts to  avoid  suffering  and  to  mitigate 
pain  are  normal.  But  pain  and  suffering  and 
anguish  and  apprehension  are  subjective 
states;  they  can  be  experienced  by  the  indi- 
vidual; they  can  not  be  seen  by  another. 
Conduct  is  observable;  the  reasons  for  it  can 
only  be  surmised.  Motives  may  be  surmised; 
they  can  not  be  known. 

Few  human  beings  constantly  exhibit 
sound  judgment.  For  that  reason  much  of 
so-called  normal  behavior  is  irrational.     The 


reason  for  the  conduct  is  unsound.  Conse- 
quently much  individual  behavior  is  actually 
hurtful  to  one's  self.  There  is  often  personal 
retrogression  instead  of  personal  progress. 
Most  human  opinions  have  probably  been 
wrong;  had  it  been  otherwise  the  majority 
of  mankind  would  not  at  this  time  be  living 
in  a  benighted  condition.  The  best  medical 
opinions,  many  of  them,  perhaps  most  of 
them,  a  few  centuries  ago  were  wrong.  ]Many 
of  those  of  today  are  unsound.  But  we  are 
struggling  to  rationalize  our  medical  philoso- 
phy. As  much  can  be  said  of  legal  opinions, 
of  ethical  ideas,  of  religious  conceptions.  We 
are  looking  for  lighted  pathways  in  a  dark 
world. 

The  suicide  is  generally  propelled  perhaps 
by  an  erroneous  idea.  He  is  attempting  to 
do  the  right  thing  but  in  the  wrong  way.  He 
is  in  distress  and  he  is  trying  to  lessen  his 
distress.  Death,  with  all  its  uncertainties, 
looms  before  him  as  less  painful  than  his 
present  state.  .And  who  can  know  for  a  cer- 
tainty that  his  future  will  be  worse  than  his 
present?  Who  can  know  just  what  his  suf- 
fering in  life  is?  And  who  can  know  just 
what  his  future  suffering  will  be?  The  ex- 
change of  life  for  death — will  it  be  a  sorry 
deal  for  him?     Who  knows?     Who  knows? 

Does  the  sane  person  commit  suicide?  At 
the  very  moment  the  candle  is  blown  out, 
who  is  there,  within  the  calvarium,  to  say 
whether  the  thinking  be  rational  or  irrational, 
reasonable  or  unreasonable,  sound  or  un- 
sound? We  judge  the  individual  as  we  think 
him  to  be,  not  perhaps  as  he  is.  Just  as  one 
may  formulate  a  delusional  idea  about  an- 
other, so  may  one  also  develop  a  delusional 
attitude  towards  one's  own  self.  One  may 
easily  develop  the  delusion  that  one  has  al- 
ways been  a  great  sinner,  a  hypocrite,  a  per- 
sistent liar,  unworthy  of  affection,  a  contami- 
nator  of  mankind,  fit  only  for  Hell  and  worthy 
of  association  with  the  lost  and  the  damned. 
Such  delusions  are  not  at  all  uncommon — 
such  irrational  thinking  often  drives  the  in- 
dividual by  his  own  hand  into  the  grave.  In 
such  circumstances  suicide  is  a  means  of  es- 
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cape.  And  the  apprehension  also  that  the 
future  is  to  be  even  worse  than  the  present 
or  the  past  is  not  infrequently  an  impelling 
force  that  hurls  one  out  of  life.  Occasion- 
ally I  speak  to  a  cheerful,  efficient,  success- 
ful middle-aged  man  who  made  an  attempt  a 
few  years  ago  to  take  his  own  life  imme- 
diately after  he  had  been  told  by  a  medical 
man  that  he  had  pulmonary  tuberculosis.  The 
fear  that  he  would  become  a  helpless  con- 
sumptive was  too  much  for  him.  Death  itself 
was  less  objectionable.  Was  he  tuberculous? 
Did  he  recover?  I  know  not.  But  I  do 
know  that  he  is  apparently  in  robust  physical 
health,  and  that  he  is  apparently  living  com- 
fortably with  his  own  mind — and  that  is  the 
main  trick.  And  another  young  man  repeat- 
edly tried  to  blow  out  his  own  candle  because 
he  thought  a  few  bumps  here  and  there  on 
his  skin  meant  that  Ethiopian  blood  flowed 
in  his  veins.  I  have  heard  that  a  Confed- 
erate officer  of  high  rank  who  had  battled 
valiantly  against  the  Yankees  for  four  bloody 
years  removed  his  cap,  mopped  his  brow, 
dismissed  his  escort,  and  walked  nonchal- 
antly and  alone  out  towards  Grant's  Army. 
A  volley  from  the  ranks  of  the  enemy  saved 
him  the  agony  of  Appomattox  a  week  later. 
Socrates  and  Brutus?  Were  they  unreason- 
able? Were  their  consciences  telling  them 
that  they  were  guilty  of  grave  wrongs?  Judas 
Iscariot  is  thought  to  have  been  worthy  of 
self-invited  death,  but  we  are  without  data 
about  his  mental  condition.  David  was  often 
blue  and  despondent  and  overwhelmed  by  a 
feeling  of  unworthiness.  Upon  one  occasion 
at  least  he  dramatized  so  successfully  an  at- 
tack of  mania  as  to  cause  his  pursuers  to 
believe  that  he  was  actually  insane.  And  Saul 
entertained  periodically  definite  ideas  that 
David  was  persecuting  him. 

The  impulse  to  bring  one's  own  life  to  a 
close  is  often  powerful,  but  of  short  duration. 
I  know  many  individuals  now  happy  and 
efficient  who  were  once  actually  suicidal.  The 
reasons  for  suicide  are  individual.  The  at- 
tempt is  not  a  manifestation  of  a  desire  to 
be  dead,  but  the  act  represents  rather  the 
person's  final  desperate  effort  to  escape  from 
suffering  become  intolerable.  Mere  willing- 
ness to  die  is  unusual.  The  desire  to  die  is 
abnormal.  The  attempt  to  bring  about  one's 
own  death  is  contrary  to  the  most  primitive 


instincts.  jNIany  lives  occupied  in  doing  only 
good  deeds  have  terminated  tragically  in  sui- 
cide. Self-destruction  does  not  often  mean 
the  confession  of  guilt.  It  usually  means  that 
the  mind  has  become  so  befogged  that  sound 
judgment  is  no  longer  possible.  [Who  knows 
but  that  it  is  the  resultant  of  the  exercise  of 
the  soundest  kind  of  judgment  as  to  what  is 
best  for  that  individual? — J.  M.  N.] 


DENTISTRY 

VV.  M.  RoBEv,  U  D.S.,  Edilc 
Charlotte,  N.  C. 


Some  of  the  Responsibilities  of  Dentis- 
try AS  A  Factor  in  Health  Service 


(Presented  to  the  Old  North  State  Dental  Society, 
April  10th) 

In  choosing  such  a  subject  naturally  the 
first  thought  is  the  responsibility  for  the  care 
and  restoration  of  the  teeth  as  organs  of 
mastication  and  preservers  of  facial  contour. 
As  a  health  measure,  this  responsibility  is 
without  argument  and  the  discussion  without 
limit.  We  might  say  that  was  the  primary 
function  of  dentistry.  But  modern  scientific 
advancement  is  increasing  the  range  of  re- 
sponsibility until  the  mere  examination  of  a 
mouth  with  mirror  and  explorer,  the  relief 
of  tooth-ache,  an  indifferent  filling,  so-called 
cleaning  the  teeth  (usually  the  surfaces  that 
are  visible),  ill-fitting  crowns,  bridges  and 
plates,  are  not  sufficient  to  be  called  a  health 
service. 

The  systemic  effects  of  focal  infection  are 
now  generally  recognized,  not  alone  from  the 
teeth,  but  from  numerous  possible  sources  in 
various  parts  of  the  body.  But  to  the  den- 
tist who  is  familiar  with  oral  conditions,  there 
are  in  the  mouth  thirty-two  possible  sources 
of  infection  both  periapically  and  periodon- 
tally.  We  might  eliminate  these  various  pos- 
sible sources  by  extraction  of  all  the  teeth 
but  we  might  prevent  much  pain  and  suffer- 
ing by  cutting  the  patient's  head  off  to  begin 
with.  Too  much  of  this  method  of  treatment 
has  been  practiced  in  recent  years,  when  we 
should  have  been  eliminating  the  pathology 
instead  of  using  shot-gun  methods  and  mak- 
ing plates.     Enough  of  that. 

My  concern  at  present  is  the  fear  that  we 
shall  not  only  abandon  the  shot-gun  methods 
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but  that  we  shall  again  become  too  conserv- 
ative as  to  our  treatment  of  infections,  in 
other  words,  lulled  to  sleep  by  our  arguments 
for  the  preservation  of  devitalized  teeth. 

Dentistry  is  no  longer  an  e.xclusive  little 
profession.  Every  act  is  a  health  service, 
part  and  parcel  of  the  great  profession  of 
medicine,  whether  so  recognized  by  the  pa- 
tient or  not. 

It  may  seem  a  far  cry  from  an  acute  neu- 
ritis in  the  arm  to  a  few  harmless-appearing 
old  roots  of  teeth  in  the  patient's  mouth.  But 
in  just  such  a  case  in  which  three-fourths 
grain  of  morphine  failed  to  give  relief,  the 
patient  showed  relief  in  less  than  twenty-four 
hours  after  their  removal,  and  had  a  restful 
sleep.  The  temperature  rose  to  101  or  102 
but  that  was  of  minor  importance  after  four 
weeks'  suffering.  In  another  case  of  sudden 
loss  of  sight  with  no  other  apparent  cause 
than  a  very  filthy  mouth,  incipient  pyorrhea, 
normal  vision  was  reported  in  ten  days  after 
a  thorough  cleansing  and  treatment.  An 
acute  neuritis  at  the  wrist  was  almost  imme- 
diately relieved  by  the  e.xtraction  of  a  devit- 
alized lower  first  molar  that  showed  both 
clinically  and  by  the  x-ray  no  symptom  of 
pathology.  No  other  source  of  the  trouble 
appeared  at  the  time.  .Stubborn  cases  or  iritis 
are  often  accounted  for  by  foci  of  infection 
about  the  teeth.  Arthritic  conditions,  rheu- 
matism, enlarged  and  broken  down  joints, 
especially  of  the  shoulder  and  fingers,  are 
recognized  as  the  results  of  focal  infection, 
often  from  broken  down  and  infected  teeth, 
roots  that  are  so  imbedded  that  they  cannot 
be  recognized  except  by  x-ray. 

In  citing  numerous  cases  in  which  relief 
was  experienced  by  the  removal  of  infections 
in  the  mouth,  we  grant  that  some  may  have 
been  the  result  of  coincidence.  But  coinci- 
dence does  not  account  for  the  result  at  all 
times.  Take  the  case  of  a  patient  with  an 
erythema  of  the  skin  on  the  face  and  neck. 
He  was  treated  locally  for  months.  It  ap- 
peared to  be  the  result  of  a  plant  poison. 
His  wife  moved  all  her  flowers  out  of  the 
house.  He  quit  feeding  the  cow  on  account 
of  the  possible  poisoning  from  the  hay. 
P'inally  referred  to  the  dentist  with  an  ap- 
parently perfect  mouth,  two  abscessed  molars 
were  discovered  and  removed  and  his  disease 
disappeared  in  forty-eight  hours.     In  a  year 


he  returned  with  the  same  complaint.  .A 
more  thorough  examination  revealed  an  ab- 
scessed lateral  incisor.  This  was  extracted 
with  the  same  favorable  result.  In  a  week 
he  was  back  again  and  the  dentist  was  about 
stumped.  On  investigation  the  socket  of  the 
lateral  was  discovered  closed  by  the  rapid 
healing  of  the  gum.  Drainage  was  estab- 
lished and  relief  obtained.  This  happened 
three  or  four  times  before  complete  recovery. 
.•\cute  cases  are  more  promising  of  favor- 
able results.  The  x-ray  is  essential  to  the 
discovery  of  many  foci.  In  many  cases  the 
patient,  instead  of  building  an  immunity,  be- 
comes sensitized  to  the  peculiar  organism  and 
symptoms  return  upon  the  development  of 
another  focus.  Don't  extract  teeth  without 
reason.  But  don't  let  your  patient  become  a 
cripple  because  you  fail  to  recognize  your 
profession  as  a  health  'service.  To  act  with 
intelligence  toward  cases  involving  other  parts 
of  the  anatomy  than  the  mouth,  it  is  neces- 
sary for  the  dentist  to  co-operate  with  the 
physician. 
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The  Clinical  Significance  ok  Blood 

t'ALC'U'M 

The  studies  of  the  calcium  content  of  the 
blood  in  disease  are  not  as  yet  extensive 
enough  to  determine  the  exact  clinical  value 
of  its  estimation.  It  is  known,  however,  that 
in  certain  pathological  conditions  there  is  a 
deviation  of  the  calcium  content  of  the  blood 
from  its  normal  level.  The  normal  range  of 
the  calcium  content  of  the  blood  serum  is 
from  9  to  11  mg.  per  100  c.c.  in  adults  and 
from  10  to  12  mg.  per  100  c.c.  in  children.  It 
has  been  found  that  the  calcium  in  the  serum 
does  not  exist  in  the  form  of  a  simple  solu- 
tion. When  serum  is  subjected  to  dialysis 
only  about  50  to  60  per  cent  of  its  calcium 
content  is  found  to  be  diffusible.  Parallelism 
between  changes  in  the  protein  content  and 
the  calcium  content  of  the  serum  has  led  in- 
vestigators to  believe  that  the  non-diffusible 
calcium  of  the  blood  is  bound  to  the  protein. 

The  diseases  which  have  been  most  thor- 
oughly studied  in  regard  to  the  calcium  of 
the   blood   are   rickets,    nephritis   and    tetany 
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due  to  parathyroid  insufficiency.  In  rickets 
there  is  a  decrease  in  blood  calcium  which 
may  be  slight  or  marked.  Nephritis  shows 
a  moderate  decrease  in  blood  calcium.  The 
decrease  may  be  quite  marked  in  cases  of 
uremic  con\ulsions.  The  calcium  of  the  blood 
may  be  reduced  to  SO  per  cent  or  more  of  its 
nfirmal  value  in  tetany  parathyreopriva.  Ani- 
mal exijeriments  have  shown  that  the  tetany 
which  follows  extirpation  of  the  jiarathyroid 
is  due  to  calcium  deficiency.  The  parathy- 
roids control  the  threshold  for  excretion  of 
calcium  in  the  intestines.  'l"he  absence  of 
the  parathyroids  causes  a  lowering  of  the 
threshold  and  calcium  is  removed  from  the 
blood  with  abnormal  rapidity.  Tn  parathy- 
roidectomized  dogs  the  symptoms  are  relieved 
by  the  injection  of  calcium  chloride  which 
raises  the  calcium  level  of  the  blood,  but  the 
symptoms  reappear  as  soon  as  the  calcium 
reaches  its  former  low  level.  The  injected 
calcium  is  very  rapidly  excreted  through  the 
intestines.  Only  very  small  amounts  appear 
in  the  urine. 

Tt  is  recorded  also  that  in  infantile  tetany 
there  is  a  marked  reduction  of  the  blood  cal- 
cium and  that  convulsions  can  be  controlled 
with  calcium  salts.  Other  investigators  have 
reported  that  an  increased  basal  metabolism 
in  thyroid  disease  is  accompanied  by  a  reduc- 
tion of  blood  calcium. 

Tn  addition  to  these  diseases  the  calcium 
content  of  the  blood  has  been  reported  as 
being  below  normal  in  pellagra,  osteomalacia, 
colitis,  eclampsia,  essential  hypertonia  and  in 
bronchial  asthma  during  paroxysms.  The 
number  of  cases  reported,  however,  is  too 
small  to  draw  any  definite  conclusions. 
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Rickets:    Knock-Knee,  Bow-Leg,  Static 

Fl.AT-FoOT 

In  the  January  issue  of  the  Jniinuil  of  Bniir 
and  Joint  Surgrry,  Moore  (C.  U.)  makes  the 
following  observations  on  rickets  and  some  of 
its  postural  sequelae. 

"Skeletal  signs  of  rickets  are  most  evident 
at  times  of  rapid  growth  of  the  bones,  that  is. 


during  the  first  two  years  of  life  and  at 
puberty.  These  signs  are  craniotabes  in  the 
first  six  months,  the  rosary  and  Harrison's 
groove  in  the  first  year,  genu  valgum  or 
varum  in  the  second  year,  and  static  flat  foot 
at  puberty. 

In  normal  legs,  the  epiphyseal  lines  of  the 
femur  and  tibia  at  the  knee  are  parallel  and 
the  knees  and  inner  malleoli  touch  when  the 
child  stands  with  the  feet  parallel.  When  the 
knee  is  rachitic,  the  roentgenogram  shows 
cupping  or  feathering  of  the  epiphysis,  thin- 
ning of  the  cortex,  transverse  lines  of  depos- 
ited calcium  in  the  diaphysis,  and  an  epiphy- 
seal line  which  is  not  at  a  right  angle  to  the 
shaft.  When  the  epiphyseal  line  is  not  at  a 
right  angle  to  the  shaft,  the  knee  goes  inward 
or  outward  when  weight  is  borne  on  the  leg, 
depending;  upon  the  direction  of  the  slope  of 
the  line.  In  such  cases  there  is  also  abnormal 
lateral  mobility.  This  is  often  the  first  sign 
of  a  rachitic  leg. 

In  cases  of  flat-foot,  footprints  do  not  al- 
ways give  a  reliable  idea  of  the  functional 
condition.  A  simple  test  consists  in  having 
the  child  stand  on  the  balls  of  the  feet.  If 
the  scaphoid  bone  is  not  visible  or  palpable 
in  this  position  but  becomes  prominent  when 
the  child  comes  down  on  the  entire  sole,  func- 
tional flat-foot  is  present. 

It  is  commonly  thought  that  children  "out- 
grow" rachitic  deformities,  but  examination 
of  young  adults  shows  that  this  is  not  true. 
In  examination  of  draft  troops  during  the 
great  war  a  high  per  cent  was  found  to  have 
various  deformities  from  rickets. 

There  seems  to  be  a  hereditary  factor  in 
rachitis  extending  back  sometimes  three  gen- 
erations. In  the  experimental  production  of 
rachitis  extending  back  sometimes  three  gen- 
produce  the  disease  by  diet.  In  the  cases  of 
children  who  show  rachitic  signs  in  spite  of 
lareful  diet  the  parents  were  probably  rach- 
itic. 

Every  effort  should  be  made  not  only  to 
maintain  the  child  on  an  antirachitic  diet,  but 
also  to  provide  heliotherapy  and  light  cloth- 
ing. More  danger  is  associated  with  being 
over-clothed  than  with  being  under-clothed.'' 


A  SURE  CURE 

"Doctor,  my  wife  has  lost  her  voice;  what  can  I 
do   about   it?" 

"Cio  home  late  some  night.'' — The  Doctor's  Leis- 
ure Hour. 
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Drainage    of    the    Bladder    in     Benign 

Hypertrophy  of  the  Prostate 

Gland 

Much  has  been  written  on  the  two  methods 
of  continuously  draining  the  bladder  prepara- 
tory to  prostatectomy.  Many  advocate  drain- 
age by  suprapubic  cystotomy  as  a  routine 
procedure;  others  are  just  as  sincere  in  their 
opinion  that  the  bladder  should  be  drained 
by  an  indwelling  catheter.  It  seems  to  me 
we  should  have  no  set  and  routine  way  of 
draining  the  bladder  preparatory  to  prostatec- 
tomy but  that  the  kind  of  drainage  should  be 
instituted  that  best  suits  the  type  of  prostate 
gland  to  be  dealt  with.  Especially  should 
the  symptoms  be  an  index,  and  in  many  cases 
they  should  give  us  valuable  information  as 
to  the  type  of  drainage  best  suited  to  the  in- 
dividual case. 

The  observant  urologist  who  interests  him- 
self in  a  study  of  the  clinical  symptoms 
caused  by  the  various  types  of  prostatic  en- 
largement is  immediately  impressed  that 
symptoms  of  severe  bladder  tenesmus  are 
extremely  difficult  to  deal  with  in  the  period 
of  preparation  for  operation.  Therefore,  it 
would  appear  to  be  good  judgment  when  a 
patient  presents  himself  with  these  symptoms 
to  institute  the  kind  of  drainage  which  will 
put  the  bladder  at  rest  and  not  to  add  a  for- 
eign body  in  the  form  of  a  catheter  to  an 
already  intolerant  bladder. 

The  object  of  this  discussion  is  then  to 
dwell  on  one  of  the  symptoms  which,  I  be- 
lieve, clearly  indicates  suprapubic  drainage. 
When  a  patient  has  severe  tenesmus  follow- 
ing intermittent  catheterization  during  the 
first  few  days  of  preparation,  we  should  at 
once  consider  putting  such  an  irritable  and 
unruly  bladder  at  rest  by  cystotomy.  I  am 
thoroughly  aware  such  a  patient  can  be  suc- 
cessfully drained  by  the  indwelling  catheter, 
but  where  this  instrument  is  not  well  toler- 
ated by  the  patient  severe  complications  arise 
and  the  period  of  preparation  for  operation 
is  unnecessarily  prolonged. 

The  intravesical  type  of  prostate,  especially 
the  form  with  pedunculated  median  lobe,  tol- 
erates the  indwelling  catheter  badly  and  this 


usually  is  the  most  difficult  type  of  case  to 
prepare  for  operation  without  serious  compli- 
cations. In  the  above  mentioned  type,  hem- 
orrhage, severe  prostatic  infections,  and 
ascending  infections  of  the  kidney  with  or 
without  nephritis  are  common.  The  already 
irritable  and  rebellious  bladder  resists  the 
presence  of  the  catheter  and  is  constantly 
contracting  in  an  effort  to  expel  it.  In  this 
manner  the  contractile  waves  are  kept  up 
and  the  whole  urinary  tract  is  in  a  state  of 
constant  unrest.  I  can  possibly  illustrate,  to 
those  interested  in  prostatic  surgery,  by  brief 
clinical  summaries  of  two  cases. 

A  man  of  sixty  years  old  complains  of  fre- 
quency and  burning  on  urination  with  hesi- 
tancy and  extreme  difficulty  in  starting  the 
flow  of  urine.  For  the  past  five  years  he  has 
had  prominent  urinary  symptoms,  notably 
great  difficulty  in  emptying  his  bladder.  The 
patient  states  that  he  has  not  been  able  to 
stand  up  and  urinate  for  two  years.  He  has 
to  squat  and  strain  like  a  woman  in  labor  in 
order  to  start  the  stream  of  urine.  He  also 
gives  this  interesting  statement  that  when 
he  has  a  desire  to  urinate  if  he  takes  a  long 
breath,  he  is  able  to  start  the  flow  of  urine. 
For  three  weeks  prior  to  consulting  me  his 
urinary  syniptoms  have  been  acute.  On  ex- 
amination I  had  no  difficulty  in  introducing 
No.  14  F  to  16  F  soft  rubber  catheters. 
The  patient  had  S  ounces  of  residual  urine. 
Intermittent  catheterization  intensified  the 
patient's  straining  and  all  the  other  urinary 
symptoms.  Within  a  short  time  he  began  to 
blee  dfrom  both  bladder  and  kidneys,  all  the 
symptoms  became  intensified  and  the  patient 
steadily  grew  worse.  .At  the  end  of  second 
week  I  decided  to  do  suprapubic  cystotomy 
and  drain  in  an  effort  to  put  the  whole  urin- 
ary tract  at  rest.  However,  the  patient 
showed  no  improvement  and  died  within 
three  days  after  cystotomy  with  hemorrhagic 
nephritis,  which  was  present  at  the  time  of 
operation. 

.\utopsy  specimen  showed  benign  hvper- 
trophy  with  large  pedunculated  median  lobe, 
with  multiple  small  abscesses  throughout  th? 
renal  parenchyma,  and  hemorrhagic  nephrit- 


The  second  case,  that  of  a  man,  aged  Ol 
years,  who  complained  of  frequency  of  urina- 


June,   IQ.'S 


DEPARTMKNTS 


tion,  great  difficulty  in  starting  the  stream 
with  extreme  bladder  tenesmus.  The  inter- 
esting clinical  features  concerning  this  case 
are  as  follows: 

1st — Unusual  straining  in  an  effort  to  start 
the  stream  to  empty  the  bladder 

2nd — Unusual  amount  of  tenesmus  and 
bladder  spasm 

3rd — Bleeding  prostatic  urethra  and  vesical 
neck 

4th — All  symptoms  were  intensified  by  in- 
troduction of  a  soft  rubber  catheter  either 
intermittently  or  with  its  use  as  an  indwelling 
drain. 

Summary:  In  the  first  case  had  I  done 
suprapubic  cystotomy  and  put  the  patient's 
urinary  tract  completely  at  rest  from  the  be- 
ginning it  would  have  certainly  have  given 
him  a  better  chance  to  come  to  operation. 

In  the  second  case  all  clinical  symptoms 
are  similar  to  case  No.  1  and  indicate  intra- 
vesical hypertrophy  with  an  irritable  bladder 
which  are  indications  for  suprapubic  drainage. 

I  feel  that  the  urologist  with  average  skill 
should  be  able  to  introduce  an  indwelling 
catheter  in  almost  any  type  of  prostatic  hy- 
pertrophy where  the  urethra  and  prostate 
have  not  been  traumatized.  I,  however,  feel 
that  because  we  are  able  to  introduce  a  soft 
rubber  catheter  into  the  bladder  and  even  if 
the  patient  will  tolerate  it  well  that  it  is  not 
always  the  ideal  type  of  drainage. 
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Cancer  of  the  Lung 

In  recent  years  all  forms  of  cancer  have 
increased.  Xaturally  improved  methods  of 
study  and  the  propaganda  for  early  diagnosis 
and  treatment  of  malignant  disease  have 
caused  many  cases  to  be  recorded  such  as 
have  heretofore  been  unrecognized.  X-rays, 
especially,  have  exposed  intrathoracic  condi- 
tions so  that  the  diagnosis  of  pulmonary 
neoplasm  is  made  often  enough  to  convince 
me  that  the  disease  is  and  has  been  more 
prevalent  than  has  been  realized. 

Primary  cancer  of  the  lung  constitutes  one 
or  more  per  cent  of  all  malignant  disease. 
Metastatic  cancer  is  much  more  frequent.    So 


much  so  that  before  any  operation  for  ma- 
lignant disease  in  other  parts  of  the  body  is 
undertaken  radiographic  study  of  the  chest 
should  be  done  in  order  that  early  metastasis 
may  be  recognized. 

Not  long  ago  it  was  thought  that  practi- 
cally no  cancer  of  the  lung  was  primary. 
Certainly  a  most  exhaustive  search  of  all 
parts  of  the  body  must  be  made  before  such 
a  diagnosis  is  accepted.  The  treatment  will 
be  determined  and  prognosis  formed  from  the 
result  of  examination. 

The  cause  of  primary  pulmonary  cancer  is 
chronic  irritation,  and  tuberculosis  is  most 
frequently  assigned.  Trauma  and  anthracosis 
play  a  large  part  in  etiology. 

Carcinoma  of  the  lung  originates  in  the 
bronchial  epithelium  and  mucous  cells  and 
in  the  epithelium  of  the  alveoli.  The  growth 
is  apt  to  be  infiltrative,  beginning  at  the  hilum 
and  accompanied  by  many  smaller  or  larger 
metastases.  Sometimes  it  is  a  well  defined 
tumor.  Extension  to  the  pleura  is  the  rule. 
Occasionally  bronchial  carcinoma  is  miliary 
in  type  and  distribution.  In  such  cases  the 
x-ray  films  show  a  multitude  of  small  no- 
dules scattered  through  the  lungs  along  the 
bronchial  divisions. 

Lymphosarcoma  is  practically  never  pri- 
mary but  originates  in  bronchial  or  medias- 
tinal lymph  nodes,  growing  into  large  smooth, 
more  or  less  nodular  masses  about  the  hila. 
Extension  into  the  lungs  takes  place  along 
bronchial  lymph  channels. 

Sarcoma  of  the  lung  is  less  frequent  than 
carcinoma.  It  occurs  at  an  earlier  age,  often 
in  the  upper  lobes  and  is  generally  more 
bulky  than  the  carcinomatous  new  growth. 
This  group  of  neoplasms  is  uncertain  in 
origin  and  clinical  behavior. 

X-rays  are  the  most  useful  single  agent  in 
the  diagnosis  of  pulmonary  tumors.  The  his- 
tory and  clinical  behavior  of  a  case  of  sus- 
pected cancer  of  the  lung  must  be  co-related 
with  film  and  fluoroscopic  study. 

Some  benign  tumors  occur.  They  may  be 
observed  to  remain  stationary  in  size  through- 
out a  long  series  of  chest  films.  Malignant 
neoplasms  will  often  grow  rapidly  and  x-ray 
films  made  at  short  intervals  will  show 
marked  extension. 

Symptoms  vary  greall\-  with  the  type  and 
location     of     the     tumor.     Sujjra-clavicular 
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glands  become  enlarged.  One  of  these  af- 
fected lymph  nodes  may  be  dissected  out  and 
examined  microscopically  to  determine  the 
type  of  cell  growth. 

Pleural  effusion  uniformly  bloody  is  strong- 
ly suggestive  of  cancer.  The  physical  ex- 
amination will  reveal  dullness  on  percussion 
in  accord  with  the  size  and  location  of  the 
new  growth.  Auscultation  fails  to  discover 
rales.  Atelactasis  develops  as  a  result  of 
bronchial  obstruction  and  the  area  of  involve- 
ment can  be  outlined  but  it  cannot  be  differ- 
entiated from  the  new  growth  itself.  Absence 
of  breath  sounds  is  noted. 

Our  most  accurate  knowledge  of  the  size, 
location  and  character  of  intra-thoracic 
neoplasms  comes  from  the  x-ray  examination. 
.Artificial  pneumothorax  is  a  useful  aid  in  ra- 
diography. Bronchoscopy  is  also  very  use- 
ful. 

Subjective  symptoms  may  be  absent  until 
after  loss  of  weight  and  cachectic  appearance 
takes  place.  I  have  seen  a  very  large  new 
growth  in  the  base  of  the  lung  causing  no 
inconvenience  and  I  have  seen  very  small 
new  growths  cause  so  much  bronchial  irrita- 
tion that  cough  was  almost  incessant. 

The  patient  complains  of  pain  or  indeiinite 
feelings  of  constriction,  generally  referred  to 
the  hilum  region,  or  when  metastasis  to  pleura 
or  ribs  takes  place  pain  may  become  unbear- 
able. Dyspnea  is  in  proportion  with  lung 
involvement  and  an  irritating  non-productive 
cough  is  often  present.  Fever  is  present 
when  the  tumor  creates  an  inflammatory  re- 
action. It  is  not  a  constant  symptom.  Loss 
of  weight  and  cachexia  may  not  be  the  ear- 
liest signs  of  cancer  but  they  develop  sooner 
or  later. 

1  have  been  asked  if  I  would  subject  my- 
self to  x-ray  treatment  if  I  had  cancer  of  the 
lung.  My  answer  is  prompt  and  without 
qualification:  I  would.  I  have  seen  wonder- 
ful relief  in  lung  cancer  after  mild  x-ray  ex- 
posure. .\  few  cases  in  my  practice  have  re- 
mained symptomless,  carrying  on  their  reg- 
ular work  for  years,  after  thorough  x-ray 
treatment. 

By  far  the  greater  number  are  rapidly  fa- 
tal. ' 
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Paul  H.  Rin(;er,  A.B.,  M.D.,  Editor 
Asheville,  N.  C. 


Appendicitis 
Appendicitis  is  usually  considered  a  surgi- 
cal disease  and  one  may  wonder  why  men- 
tion is  made  of  it  in  the  Department  of  Medi- 
cine. When  a  paper  is  published  with  the 
title  ''Appendicitis''  one's  first  reaction  is  that 
it  is  a  paper  on  a  subject  concerning  which 
the  last  word  has  been  said  but  when  the 
author  is  seen  to  be  Dr.  John  B.  Deaver,  of 
Philadelphia,  one  realizes  that  he  is  one  of 
the  few  men  in  this  country  fitted  and  quali- 
fied to  write  a  paper  original  in  thought  and 
development  on  this  very  topic  of  "Appendi- 
citis." Here  are  some  of  the  questions  that 
Dr.  Deaver  asks  and  which  he  also  answers: 

1.  What  are  the  different  locations  of  the 
appendix? 

2.  Is  it  possible  to  denote  the  position  of 
the  appendix  when  acutely  inflamed? 

3.  What  bearing  has  the  location  of  the 
inflamed  appendix  on  the  method  of  attack? 

4.  What  are  the  conditions  that  make  the 
diagnosis  of  acute  appendicitis  doubtful  at 
times? 

5.  Is  the  diagnosis  always  pwssible? 

6.  What  conditions  does  acute  appendix 
sometimes  simulate? 

7.  What  are  the  most  important  physical 
signs  in  the  diagnosis  of  acute  appendicitis? 

8.  Has  the  expression  left-si'ded  appendi- 
citis any  significance? 

9.  How  much  importance  can  be  attached 
to  the  blood  picture  in  acute  appendicitis? 

There  are  many  other  questions  that  he 
asks  but  the  majority  of  them  deal  particu- 
larly with  the  surgical  aspect  and  are  here 
omitted.  The  excuse  for  recommending  this 
paper  in  this  particular  department  lies  in 
the  fact  that  the  majority  of  cases  of  appen- 
dicitis are  first  seen  and  overlooked,  or  else 
first  seen  and  diagnosed,  by  medical  men.  The 
surgeon  is  not  usually  sent  for  by  the  family, 
he  is  on  the  contrary  sent  for  by  the  family 
doctor  and  unless  the  family  doctor  is  careful 
in  his  examination  and  astute  as  to  the  possi- 
bility that  confronts  him  he  will  often  fail 
to  recognize  what  is  probably  the  most  com- 
mon acute  abdominal  disease  condition. 

It   is   not   mv  intention   to   even   remotelv 
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try  to  abstract  this  interesting  paper;  it 
should  be  read  needless  to  say  by  every  sur- 
geon or  one  might  say  more  particularly  by 
every  physician.  Drop  a  line  to  Dr.  John  B. 
Deaver,  1813  DeLancey  Place,  Philadelphia, 
Pa.,  and  ask  him  for  a  reprint  of  his  paper 
which  appears  in  the  Journal  of  the  American 
Medical  Association  for  May  26,  1928. 
Crime  and  Punishment 

Of  a  different  nature  and  appearing  in  a 
very  different  magazine  is  the  next  article  to 
be  discussed:  "Crime  and  Punishment,"  by 
Frances  Bowes  Sayre,  contained  in  the  At- 
lantic Monthly  for  June,  1928.  We  as  phy- 
sicians should  be  interested  in  crime,  as 
showing  the  trend  of  human  society  toward 
wrong-doing,  and  in  punishment  also,  as 
showing  also  the  trend  of  society  in  dealing 
with  those  who  offend  it.  Some  believe  that 
the  majority  of  criminals  are  of  a  low  mental 
order,  others  do  not.  Some  believe  there  is 
no  such  thing  as  a  criminal  class,  others 
think  it  constitutes  a  very  distinct  entity  in 
our  social  order.  There  is  no  question  that: 
"the  criminal  situation  in  the  United  States 
so  far  as  crimes  of  violence  are  concerned  is 
worse  than  in  any  other  civilized  country. 
According  to  the  figures  given  by  Warden 
Lawes  of  Sing  Sing  prison  the  average  homi- 
cide rate  from  1911  to  1921  for  England  and 
Wales  was  .76  per  100,000,  for  Canada  .54, 
for  Australia  1.88,  for  South  Africa  1.79,  for 
Holland  .31,  for  Norway  .82,  for  Switzerland 
.18:  for  the  United  States  in  the  registration 
area  given  to  us  7.20.  A  recent  investigation 
showed  that  during  a  year  the  number  of 
automobiles  stolen  in  Liverpool,  one  and  one- 
half  times  the  size  of  Cleveland,  was  10;  in 
London,  ten  times  the  size  of  Cleveland,  290; 
in  Cleveland,  2327.  The  actual  present  cost 
of  crime  in  the  United  States  has  been  con- 
servatively estimated  at  $2,500,000  a  day. 
In  a  single  year  the  property  loss  for  thefts 
in  the  city  of  Chicago  alone  is  reported  to 
exceed  $12,000,000.  Since  the  war  the  losses 
paid  by  burglary  insurance  companies  in  the 
United  States  was  said  to  have  grown  from 
?1,686,195  in  1916  to  .$5,670,760  in  1919, 
and  to  $10,189,853  in  1920."  So  much  for 
some  of  the  statistical  facts  Mr.  Sayre  gives 
about  crime. 

With  regard  to  punishment  he  mentions  the 
ineffectiveness   of   delayed    punishment    as   a 


deterrent  and  the  efficiency  of  swift  and 
sure  punishment  as  a  preventive  of  crime. 
He  takes  up  the  criticism  of  trial  by  jury  and 
says  that  this  time  honored  custom  is  not 
without  its  drawbacks.  He  mentions  at  some 
length  the  rather  slack  so-called  scientific 
methods  of  our  police  forces  and  contrasts 
them  to  their  disadvantage  with  similar  work 
done  abroad.  He  also  takes  up  in  some  detail 
the  reforming  of  the  criminal.  One  sentence 
is  particularly  striking:  "To  imprison  a  so- 
cial defective  for  years  in  a  place  that  seems 
calculated  to  him,  make  him  unfitted  for 
freedom,  and  then  to  disgorge  him  in  a  blind- 
ing freedom  penniless  and  friendless  and  ex- 
pect him  to  go  and  sin  no  more,  is  almost 
grotesque."  This  article  is  most  interesting 
and  comprehensive  and  is  worthy  of  careful 
study  on  the  part  of  every  physician  who  is 
looking  for  the  rehabilitation  of  the  criminal 
and  is  interested  in  the  onward  march  of  his 
fellow-men.  Get  the  Atlantic  Monthly  for 
June,  1928,  and  read  it.  Incidentally  there 
are  a  great  many  other  good  articles  in  this 
issue. 


SURGERY 

George  H.  Bunch,  M.  D.,  Editor 
Columbia,  S.   C. 


Infection  After  Extraction  of  Teeth 
The  discovery  of  the  relationship  of  oral 
sepsis  to  focal  infection  and  to  the  preven- 
tion of  disease  is  one  of  the  great  compara- 
tively recent  accomplishments  of  scientific 
medicine.  Mastication  of  the  rough  food  of 
our  forefathers  massaged  the  gums  and  kept 
the  teeth  hard  and  fit.  The  food  of  modern 
man  needs  but  little  chewing  and  the  teeth 
of  modern  man  are  deteriorating — one  of  the 
penalties  he  pays  for  civilization.  A  record 
of  our  cases  some  years  ago  showed  that  90 
per  cent  of  the  patients  of  middle  age  had 
some  degree  of  evident  tooth  or  gum  infec- 
tion. 

Tooth  extraction  is  undoubtedly  the  most 
common  surgical  operation  and,  although 
considered  a  minor  procedure,  is  not  without 
danger.  Shock  from  it  in  adults  is  consider- 
able. Persistent  bleeding  may  be  alarming. 
Secondary  hemorrhage  sometimes  makes 
blood  transfusion  imperative.  In  adults  the 
roots  of  the  teeth  are  deeply  placed  in  the 
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bone,  and  the  wound  after  extraction  soon 
becomes  foul  from  infection  of  the  trauma- 
tized tissue.  There  may  be  some  sloughing 
of  the  gum;  discharge  of  bits  of  necrotic 
bone  from  the  wound  for  some  time  is  the 
rule. 

At  first  extraction  was  done  without  any 
anesthetic.  A  few  years  ago  nitrous  oxide  or 
some  general  anesthetic  was  given  by  a  phy- 
sician for  the  dentist.  Now  local  anesthesia 
is  universally  used  and  every  dentist  is  his 
own  anesthetist.  Although  Neimann  first  iso- 
lated cocaine  from  coca  leaves  in  1858  and 
its  benumbing  effect  on  the  tongue  was  gen- 
erally known  in  1860,  it  was  not  put  to  prac- 
tical use  as  a  local  anesthetic  until  1884,  the 
first  to  so  use  it  being  Carl  Roller.  W.  S. 
Halstead  of  the  Hopkins,  in  the  same  year, 
largely  by  self  experimentation,  discovered 
conduction  or  block  anesthesia  by  cocaine. 
The  American  National  Dental  Association, 
in  1922,  presented  him  a  medal  commemorat- 
ing this  for  the  great  aid  that  it  has  been  to 
oral  surgery. 

The  use  of  conduction  or  regional  anesthe- 
sia so  generally  by  dentists  everywhere  for 
grinding  and  for  extraction  is  a  boon  both  to 
the  dentist  and  to  his  patient,  but  unfortu- 
nately it  is  sometimes  followed  by  infection 
that  may  cost  the  life  of  the  patient.  There 
are  sevenl  reasons  for  this.  Extraction  is 
usually  done  for  infection.  Needling  of  in- 
fected tissue  is  dangerous.  The  nerves  in- 
jected and  the  operative  field  are  in  close 
proximity  to  the  brain.  In  general  surgery 
one-half  of  one  per  cent  novocaine  solution 
is  used  for  local  anesthesia  but  the  dentist 
may  injec^  a  4  per  cent  solution  of  novocaine 
into  bone  or  into  the  nerve  to  be  blocked. 
Curetting  and  instrumentation  of  the  bone 
socket  after  extraction  may  be  the  means  of 
adding  further  insult  to  the  tissues.  Repeated 
packing  of  the  wound  after  extraction  with 
medicated  gauze  or  cotton  interferes  with 
drainage  and,  by  chemical  irritation,  tends  to 
devitalize  the  issues.  But  the  most  common 
cause  of  infection  is  the  result  of  faulty  asep- 
tic technique  in  the  preparation  and  in  the 
injection  of  the  anesthetic.  The  solution  and 
the  needle  entering  the  tissues  must  be  sterile 
if  infection   is   to  be   avoided.     A  physician 


tells  of  going  to  have  a  tooth  pulled  and 
seeing  the  dentist  shake  the  previously  steril- 
ized novocaine  solution  in  a  bottle  with  his 
unsterile  finger  over  its  mouth.  Many  dent- 
ists have  yet  to  acquire  the  aseptic  con- 
science and  the  wonder  is  that  there  are  not 
more  infections  after  their  work. 

Several  days  after  the  extraction,  when  in- 
fection has  become  manifest,  the  surgeon  is 
called  in  to  see  the  patient.  There  is  brawny 
induration  of  the  tissues  about  the  jaw,  there 
is  fever  and  leucocytosis.  Incision  along  the 
bone  with  separation  of  the  periosteum  with 
relief  of  tension  and  aid  to  drainage  in  most 
cases  is  sufficient  to  control  the  infection 
and  cure  the  patient.  But  when  there  is  cel- 
ulitis  of  the  face  incision,  as  in  carbuncle 
about  the  nose  or  lip,  the  infection  is  apt  to 
be  spread  and  the  patient  to  die  of  cavernous, 
sinus  thrombosis  or  septicemia.  When  pus 
forms  and  there  is  fluctuation  incision  is  cur- 
ative. 

We  doubt  if  the  medical  profession  appre- 
ciates the  frequency  or  the  seriousness  of 
infection  after  tooth  extraction.  At  the  May 
meeting  of  the  S.  C.  Baptist  Hospital  staff 
one  physician  reported  having  seen  five  such 
cases  with  three  deaths.  Some  years  ago  we 
saw  autopsies  of  two  patients  with  brain  ab- 
scess following  infection  from  extraction. 
This  year  a  worker  in  the  city  health  depart- 
ment of  Columbia  died  from  extraction  septi- 
cemia. Osteomyelitis  of  the  jaw  after  extrac- 
tion is  not  unusual,  and  multiple  operations 
may  have  to  be  done  before  the  patient  is 
cured.  A  physician  on  examining  a  12-year- 
old  boy  ore  month  after  infection  from  ex- 
traction was  surprised  to  find  gross  necrosis 
of  the  mandible.  The  body  from  the  sym- 
physis to  the  angle  was  removed  in  one  piece 
and  the  ramus  from  the  angle  to  th?  articula- 
tion in  ariother  piece  from  within  the  m  .uth 
with  a  hemostat — without  anesthesia,  without 
pain,  and  without  bleeding.  Regeneration  of 
bone  did  not  occur  and  deformity  is  marked, 
but  without  further  treatm?nt  the  boy  mast'- 
cates  remarkably  well  with  one-half  his  man- 
dible gone. 

The  problem  of  prevention  is  for  the  dent- 
ist. Conduction  anesthesia  for  oral  surgery 
is  a  serious  responsibility  and  must  be  done 
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with  strict  aseptic  technique  if  the  safety  of 
the  patient  is  not  to  be  jeopardized.  After 
infection  has  occurred  treatment  is  apt  to  be 
unsatisfactory  and  the  condition  progress  to 
a  fatal  termination  in  spite  of  all  treatment. 


PERIODIC  EXAMINATIONS 

Frederick  R.  Taylor,  B.S.,  M.D.,  Editor 
High  Point,  N.  C. 


Interest  in  Periodic  Examinations 

Both  the  medical  profession  and  the  public 
are  rapidly  becoming  interested  in  health 
e.xaminations.  Medical  societies,  individual 
doctors,  civic  clubs,  parent-teachers'  associa- 
tions, women's  clubs,  and  a  great  variety  of 
individuals  and  organizations,  are  giving  us 
enthusiastic  support.  We  really  wonder  now, 
why  most  of  us  have  been  so  slow  in  becom- 
ing aroused  to  the  impxjrtance  of  this  work! 
The  army  and  navy  have  for  a  long  tim?  in- 
sisted on  regular  health  e.xaminations  as  in- 
dispensable. Surgeon-General  Ireland  con- 
tributes a  foreword  to  Fisk  and  Crawford's 
book,  "How  to  Make  a  Periodic  Health  Ex- 
amination," which  includes  the  following: 

"Periodic  physical  examinations  are  of  ex- 
ceedingly great  importance  in  the  mainte- 
nance of  health.  The  physical  examination 
of  an  apparently  healthy  person  must  be 
systematically  and  thoroughly  performed  in 
order  that  injurious  habits  of  living  and 
slight  or  beginning  functional  or  structural 
abnormalities  may  be  revealed.  The  early 
detection  of  these  conditions  permits  the  ap- 
plication of  corrective  measures  at  a  time 
when  they  will  be  most  effective  in  prevent- 
ing serious  health  impairment.  " 

The  movement  in  behalf  of  health  examina- 
tions is  nation-wide.  Xot  only  are  the  Na- 
tional Health  Council  and  the  American 
Medical  .Assoc  ation  promoting  it,  but,  best 
of  all,  the  man  who  will  do  the  actual  work, 
the  doctor  in  the  field,  is  getting  more  and 
more  interested.  When  we  started  our  work 
with  the  Life  Extension  Unit  of  the  State 
Board  of  Health,  its  purpose  had  to  be  ex- 
plained in  detail  to  most  of  the  physicians 
visited.  Now,  however,  we  find  a  large  num- 
ber of  them,  not  only  familiar  with  this  pur- 


pose, but  enthusiastically  supporting  it,  and 
ready  to  arrange  for  both  clinical  demonstra- 
ttions  and  talks  to  various  groups  of  people. 

We  have  had  a  most  gratifying  response 
from  .Mamance  county,  where  we  have  been 
working  recently.  Clinics  have  been  held  in 
nine  doctors'  offices  in  Burlington,  Graham, 
and  Haw  River,  and  other  clinics  have  been 
lined  up  for  Mebane  and  the  Hub  School, 
and  we  hope  to  have  still  others  in  the  rural 
sections.  Talks  have  been  given  to  three 
Kiwanis  Clubs  (the  Burlington  Rotary  Club 
had  already  been  addressed  on  health  exam- 
inations by  both  Dr.  Laughinghouse  and  Dr. 
Burrus),  one  Woman's  Club,  one  Parent- 
Teacher's  Association,  and  one  High  School 
in  the  county,  and  a  talk  has  been  sched- 
uled for  a  County  Council  meeting. 

We  do  not  examine  any  large  number  of 
persons  in  any  one  place — we  rather  empha- 
size thoroughness  of  examination,  and  usually 
take  about  an  hour  for  each  examination. 
Where  functional  neuroses  are  encountered, 
an  examination  may  take  considerably  longer 
than  that,  if  there  seems  to  be  any  hope  of 
getting  at  the  mental  situation  responsible 
for  the  trouble.  Our  purpose  is  purely  edu- 
cational. The  few  examined  in  one  office  by 
our  unit  go  out  and  talk  about  it  and  cause 
other  clients  to  go  to  their  own  family  doc- 
tors for  such  e.xaminations.  A  number 
of  doctors  have  told  us  that  a  half  a  day  of 
clinical  work  in  their  respective  offices 
brought  in  quite  a  number  of  subsequent 
health  cl'ents  for  them  to  e.xamine.  We  ex- 
amine nobody  directly,  other  than  doctors  or 
dentists — all  others  must  be  brought  to  us 
by  their  own  physicians,  and  we  insist  on 
ample  time  for  thorough  work.  .Alamance 
has  co-operated  with  us  so  splendidly  that 
after  a  couple  of  days  of  organization  vork, 
arranging  dates,  etc.,  it  was  a  rare  day  that 
did  not  find  us  holding  a  morning  clinic  in 
one  place,  an  afternoon  clinic  in  another,  and 
filling  a  speaking  engagement  in  the  evening. 
Such  a  response  enables  us  to  see  with  in- 
creasing clearness,  a  great  co-operative  move- 
ment between  the  medical  profession  and  the 
public  of  our  state  in  the  immediate  future, 
which  must  result  in  a  notable  achievement 
in  the  conservation  of  the  health  of  our  peo- 
ple. 


SOUTHERN'  MEDICINE  AND  SURGERY 


June,   1928 


OBSTETRICS 

Henry   J.   Langsiox,  B.A.,  M.D.,   Editor 
Danville,  Va. 


Twin   Pregnanacy  With  Transverse 
Presentation 

It  is  not  our  purpose  at  this  time  to  discuss 
this  condition  from  the  ordinary  point  of 
view.  In  the  majority  of  twin  pregnancies 
delivery  is  spontaneous.  The  time  between 
the  delivery  of  the  two  babies  is  not  long. 
It  has  been  impossible  to  find  from  literature 
the  frequency  of  twin  pregnancies  in  the 
transverse  position.  I  have  had  it  occur  only 
one  time  in  seven  hundred  deliveries. 

The  transverse  position  is  seen  rather  often 
in  single  pregnancy.  In  my  own  practice  it 
occurs  in  one  out  of  every  thirty  or  forty 
deliveries.  The  cause  for  this  abnormal  posi- 
tion is  not  well  known.  Usually  in  twin 
pregnancy  we  find  one  cephalic  presentation 
and  the  other  breech,  or  we  may  have  both 
cephalic  presentations.  In  twin  pregnancies 
I  find  about  as  many  breech  and  cephalic, 
as  cephalic,  presentations. 

The  physician  should  first  of  all  be  sure 
that  he  has  a  condition  of  twin  pregnancy  in 
transverse  position.  Then,  either  shortly  be- 
fore the  patient  is  expected  to  go  into  labor, 
or  as  soon  as  possible  after  she  goes  into 
labor,  she  should  be  transferred  from  her 
home  to  a  hospital:  for  it  is  out  of  the  ques- 
tion to  deliver  t\vins  spontaneously  in  the 
transverse  position,  and  the  danger  of  pro- 
lapsed cord  and  hand  is  always  to  be  feared. 
If  a  prolapsed  cord  occurs  and  there  is  enough 
pressure  to  cut  off  circulation,  the  baby  soon 
dies  of  asphyxia.  Aiier  removal  to  a  hospital 
if  labor  has  not  begun  the  best  method  is  to 
insert  a  voorhees  bae.  size  5  or  6,  fill  it  with 
sterile  water  and  allow  this  to  dilate  the 
cervix.  When  dilatation  is  complete,  which 
will  be  when  the  bag  is  expelled,  patient 
should  be  removed  to  the  delivery  room  and 
completely  anesthetized  for  delivery. 

In  case  the  bag  is  omitted  and  the  patient 
is  allowed  to  go  in  labor  spontaneously,  she 
should  be  kept  in  bed,  watched  closely,  and 
as  soon  as  the  cervix  has  been  completely 
dilated  she  should  be  removed  to  the  delivery 
room. 

During  labor,  whether  produced  artificially 
or  allowed  to  come  on  spontaneously,  the  pa- 


tient should  be  given  hypodermics  of  mor- 
phine very  freely  to  reduce  the  suffering  as 
much  as  possible.  This  will  not  interfere 
with  the  process  of  labor;  neither  will  it 
harm  the  babies. 

The  cervix  being  completely  dilated  and 
patient  in  the  delivery  room,  she  should  be 
given  an  anesthetic  for  complete  relaxation. 
The  region  of  the  vulva  should  be  thoroughly 
cleansed  with  1  or  2  per  cent  mercurochrome 
solution;  also  the  vagina  mopped  out  thor- 
oughly with  it.  Then  the  bladder  should  be 
emptied  with  a  soft  rubber  catheter.  The 
vagina  can  then  be  ironed  out  slowly  and 
thoroughly.  The  feet  of  the  first  baby  are 
then  brought  down  very  gently  and  slowly  and 
the  trunk  extracted.  Deliver  the  anterior 
shoulder  first,  then  rotate  posterior  shoulder 
to  anterior  position  and  deliver  it  the  same 
way  as  the  first.  Now,  with  gentle  pressure 
on  the  head  of  the  baby  and  with  the  hand 
in  the  vagina,  push  up  on  the  chin  the  least 
bit  and  the  head  can  be  brought  through  the 
superior  strait  without  any  difficulty.  The 
head  is  now  down  on  the  floor  of  the  pelvis. 
The  baby  can  be  very  gently  delivered  by 
inserting  the  index  and  middle  fingers  into 
the  baby's  mouth  with  the  other  hand  press- 
ing on  the  head  of  the  baby  over  the  sym- 
physis pubis,  delivering  the  head  very  slowly 
and  gently.  As  the  perineum  is  brought 
down  over  the  mouth  any  secretions  which  it 
may  contain  may  be  expressed.  The  baby 
may  be  allowed  to  remain  in  this  position 
several  minutes,  taking  abundance  of  time 
to  deliver  the  head  in  order  to  do  as  little 
damage  as  possible  to  the  pelvic  floor.  After 
the  first  baby  is  delivered  it  can  be  wrapped 
in  a  warm  towel  and  placed  on  the  abdomen 
of  the  mother,  and  you  can  proceed  to  deliver 
the  second  baby  in  the  same  manner.  Deliv- 
ery in  this  way  will  usually  insure  saving  the 
babies  and  doing  the  least  damage  to  the 
birth  canal  and  prevent  much  suffering. 

In  case  the  patient  with  twin  pregnancy  in 
the  transverse  position  is  so  far  away  from  a 
hospital  that  it  is  impractical  to  make  the 
transfer,  the  attending  physician  should  bring 
in  one  of  his  co-workers  for  delivering  her 
in  the  home  under  the  strictest  possible  asep- 
tic conditions.  Chloroform  or  ether  or  gas 
should  be  given  to  the  point  of  complete  re- 
laxation, the  deliver}'  proceeded  with  in  the 
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same  manner  as  if  the  patient  were  in  a  hos- 
pital. The  delivery  should  be  made  as  soon 
as  the  cervix  is  completely  dilated,  to  prevent 
uterine  exhaustion,  or,  on  the  other  hand,  the 
danger  of  the  babies  being  killed  by  too  pro- 
longed uterine  contraction.  Exhaustion  pre- 
disposes to  hemorrhage,  and  both  to  infec- 
tion. 

To  report  a  recent  case:     Age  twenty-six, 
fifth  pregnancy,  normal  weight  200.     During 
her  former  pregnancies  she  had  enjoyed  per- 
fect health  and  had  had  no  occasion  to  con- 
sult  a  physician   until  she  went   into  labor. 
The   present    pregnancy   she   said   was   "not 
right"  from  the  beginning,  and  for  the  past 
two   months  she   had   suffered   a   good   deal, 
but  even  so,  on  account  of  her  unusual  good 
health,  she  thought  she  could  make  it  with- 
out consulting  a  physician,  so  she  went  along 
until   something  happened   that   she   thought 
justified  calling  a  physician.    On  the  morning 
of   May   6th,  bag  of  waters  ruptured.     She 
had  had  no  pain,  but  a  little  backache.    After 
the  membranes  ruptured  she  decided  to  call 
a  physician.     I  saw  her  about  8  a.  m.     Ex- 
amination of  the  abdomen  revealed  two  dis- 
tinct bodies.     The  one  above  could  be  out- 
lined and  the  back  was  pointing  toward  the 
diaphragm,   the   head  on   the   right   and   the 
feet  on  the  left.    The  one  below  was  outlined 
with  the  back  down,  the  head  to  the  right 
and  the  feet  to  the  left.     The  babies  were 
facing  each  other.     Vaginal  examination  re- 
vealed a   thin  cervix  dilated  about   the  size 
of  a   fifty-cent   piece,   and   the   back   of   the 
first  baby  could  be  felt.     She  refused  to  go 
into  a  hospital  then,  so  I  told  her  I  would 
see  her  later  in  the  day.     Late  in  the  after- 
n(jon    I    found    the   cord   prolapsed    into   the 
vagina.    There  was  pulsation,  and  fetal  heart 
sounds  could  be  made  out.    Both  babies  were 
alive.    The  patient  was  told  it  was  absolutely 
necessary  for  her  to  be  removed  to  the  hos- 
pital if  she  wanted  to  save  the  babies  and 
[xjssibly   herself,   so   in   a    few   minutes   this 
was  done.    A  No.  6  voorhees  bag  was  inserted 
into  the  cervix  and  filled  with  sterile  water 
and  a  weight  was  attached  to  the  bag  so  as 
to  create  plenty  of  irritation  to  the  cervix; 
morphine  was  given  freely  to  eliminate  pain. 
.\t  the  end  of  three  hours  the  bag  was  ex- 
pelled.    Patient  was  then  transferred  to  the 
delivery   room   and   prepared    fur  deli\er\-   in 


the  same  manner  as  already  described.  After 
patient  was  gotten  ready  for  delivery  and 
was  thoroughly  anesthetized,  the  vagina  was 
thoroughly  ironed  out.  The  feet  of  the  baby 
whose  back  was  down  and  cord  in  the  va- 
gina, were  located  and  very  gently  brought 
down  into  the  vagina.  (In  this  form  of 
delivery  I  use  elbow  gloves).  The  trunk  was 
rotated  so  the  abdomen  was  anterior.  With 
gentle  pressure  the  trunk  was  delivered  to  the 
level  of  the  diaphragm.  At  this  point  baby 
was  rotated  to  the  left,  delivering  the  right 
shoulder  under  the  symphysis  pubis.  The 
left  shoulder  was  then  rotated  to  the  left  and 
delivered  in  the  same  way.  The  right  hand 
was  inserted  under  the  chin  of  the  baby  and 
the  chin  being  pushed  up,  with  the  left  hand 
on  the  occiput  gentle  pressure  brought  the 
head  through  the  superior  strait.  Now,  the 
head  was  delivered  as  described  above.  The 
second  baby  was  delivered  in  the  same  man- 
ner. The  second  baby  had  its  back  up  as 
already  described,  with  face  down.  The  first 
born  weighed  T/2  pounds;  the  second  8 
[jounds.  Forty-eight  hours  after  delivery  the 
mother  was  allowed  to  go  home  in  an  ambu- 
lance. Both  babies  up  to  this  date  have  been 
doing  beautifully,  and  the  mother  has  en- 
tirely  recovered   from  the  ordeal. 

I  report  this  case  because  of  the  unusual 
position  of  the  babies  and  the  prolapsed  cord, 
and  to  emphasize  the  imiDortance  of  having 
such  patients  in  a  hospital  where  every  mod- 
ern convenience  can  be  used  in  assisting  in 
the  delivery.  I  think  any  doctor  who  has 
such  cases  will  find  it  in  the  long  run  most 
helpful,  even  if  the  hospital  is  a  little  distant. 
.\ny  dangers  done  to  the  birth  canal,  lac- 
eration of  the  cervix  and  laceration  of  the 
pelvic  floor  should  be  immediately  repaired. 
In  my  case  which  I  have  reported  we  fortu- 
nately had  no  laceration  of  the  cervix  or 
pelvic  floor. 

In  some  of  these  twin  pregnancies  there  is 
a  tendency  on  the  part  of  the  uterine  muscles 
not  to  contract  properly,  and  therefore  you 
do  not  get  normal  involution.  In  such  cases 
some  preparation  of  ergot  is  advised.  It  can 
be  given  once  or  twice  a  day  over  a  period 
of  three  or  four  days,  and  you  will  discover 
a  considerable  improvement  in  the  condition 
with  proper  contraction  of  the  uterus. 

It   would  certainly  be  helpful  to  the  pro- 
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fession  at  large  if  the  readers  of  our  Journal 
would  report  to  us  their  twin  pregnancies 
and  the  positions  they  find.  We  could  profit 
a  good  deal  in  having  these  reports  made 
from  time  to  time;  also  description  of  the 
methods  used  in  delivery. 


NEUROLOGY 


Olin  B.  Chamberlain,  B.A.,  M.D., 
Charleston,  S.  C. 


What  Ailed  Him? 

The  following  case  is  cited  as  an  example 
of  a  transient,  rather  severe  lesion  of  the 
nervous  system  with  obscure  etiological  fac- 
tors at  play. 

A  few  months  ago  the  writer  was  called 
several  miles  out  in  the  country  to  see  what 
was  described  over  the  telephone  as  a  "mental 
case."  The  patient  was  a  white  farmer  about 
fifty  yeari  of  age.  The  attending  physician 
gave  the  following  history,  which  is  greatly 
condensed; 

The  man  had  lost  his  wife  several  months 
before  and  had  been  quite  depressed.  This 
depression  had  lasted  so  long  that  his  chil- 
dren had  become  alarmed  and  had  called  the 
family  doctor.  Examination  had  shown  noth- 
ing of  note  save  a  slight  hypertension.  The 
ordinary  tonics  had  failed  to  give  any  relief. 
About  two  weeks  before  the  date  on  which 
the  writer  saw  the  patient,  the  physician  had 
decided  to  give  a  few  injections  of  neosal- 
varsan.  However,  no  wassermann  had  been 
taken.  The  first  injection  had  produced  no 
symptoms  of  an  abnormal  nature.  The  sec- 
ond injection  was  given  a  week  later.  The 
following  day  the  patient  felt  bad,  and  had 
headache  and  fever.  The  second  day,  he 
complained  of  marked  headache  and  dizzi- 
ness. He  was  put  to  bed,  but  rapidly  grew 
worse.  Two  days  before  the  consultation  he 
became  confused  and  delirious  and  seemed 
quite  ill.  Examination  by  the  writer  showed 
a  picture  as  follows;  A  well-muscled  power- 
ful-looking man,  lying  in  bed  with  his  head 
and  eyes  turned  to  the  left.  The  right  upper 
eyelid  showed  ptosis.  There  was  a  partial 
paralysis  of  the  right  arm.  His  eyes  were 
open  and  he  frequently  smiled,  in  a  silly, 
meaningless  way.  Questioning  produced  only 
one  answer,  the  word  "advertisement."  The 
manner   in   which    this   word   was   used   was 


strongly  suggestive  of  aphasia,  although  there 
was  apparently  a  great  deal  of  mental  con- 
fusion present. 

There  was  no  fever,  and  the  only  systemic 
abnormality  found  save  those  cited  was  a 
blood  pressure  of  160/90. 

With  the  history  of  the  symptoms  follow- 
ing neosdlvarsan  a  tentative  diagnosis  of 
neuro-recidive,  or  Herxheimer's  reaction,  was 
made.  He  was  brought  in  to  a  hospital  and 
a  lumbar  puncture  made.  This  gave  a  clear 
fluid  with  10  cells.  The  following  day  he 
showed  slight  improvement,  and  was  able  to 
use  his  right  arm  slightly.  Another  spinal 
puncture  was  made  and  normal  fluid  obtained. 
The  second  morning  there  was  marked  im- 
provement in  his  mental  condition  and  he 
said  a  few  coherent  words.  However,  there 
was  still  an  aphasic  type  of  speech.  On  the 
third  day  his  condition  had  materially  chang- 
ed. He  was  clear  and  talked  fairly  well.  He 
used  his  right  hand  well  and  the  ptosis  had 
disappeared.  From  then  on  recovery  was 
rapid  and  he  left  the  hospital  on  the  seventh 
day,  apparently  in  good  mental  and  physical 
condition. 

Unfortunately  for  the  accuracy  of  the  diag- 
nosis of  neuro-recidive,  the  laboratory  sero- 
logical report  on  the  spinal  fluid  and  blood 
showed  a  negative  wassermann  and  a  negative 
colloidal  gold.  The  question  arises  as  to 
whether  the  condition  was  the  result  of  ar- 
senical poison.  Again,  the  apparent  relation 
of  the  injection  of  neosalvarsan  and  the 
sickness  may  have  been  a  false  one.  The 
diffuse  nature  of  the  lesion  and  the  rapid  re- 
covery militates  against  hemorrhage  or  other 
arterial  accident. 

All  in  all  it  was  one  of  those  complex  cases 
which  we  all  see  occasionally  and  which  leave 
us  with  a  great  respect  for  the  complexity  of 
the  study  of  medicine. 
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Individu.^l  Householders  Given  Proper 
Instruction  Can  Control  Malaria 
and  imosquitoes 
The   new   malaria   season   commences   this 
month.    We  saw  some  cases  during  May,  re- 
lapses from  previous  malaria,  carriers  already 
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infecting  the  new  crop  of  anopheles  mosqui- 
toes. These  infected  anopheles  are  now  plant- 
ing the  malaria  which  will  crop  out  this  sum- 
mer and  fall.  What  advice  can  we  give  those 
whose  health  is  under  our  direction? 

Anopheles  do  not  become  infected  with  the 
malaria  Plasmodium  until  they  have  had  a 
blood  meal  from  a  carrier.  This  meal  is  taken 
at  night.  After  feeding  they  are  too  sluggish 
to  fly  far;  the  vast  majority  at  once  roost 
on  the  nearest  wall  or  ceiling,  choosing  the 
darker  corners.  They  can  be  found  behind 
mirrors,  bedsteads,  doors,  in  closets  and  on 
walls,  and  can  be  recognized  by  their  charac- 
teristic attitude  of  "standing  on  their  heads." 
Why  not  advise  the  family,  wherever  a  case 
of  malaria  occurs,  to  kill  every  roosting  mos- 
qutito  seen  on  the  wall  each  morning.  This 
would  destroy  most  of  those  that  have  had 
a  meal  of  malarious  blood  and  would  remove 
a  large  source  of  infection  for  other  members 
of  the  family  and  for  neighboring  families. 

Almost  any  of  our  towns,  cities  or  small 
communities  can  practice  mosquito  control. 
Drainage,  oiling,  or  dusting  with  paris  green 
(1  pound  per  acre)  will  remove  the  local 
anopheles  (which  flies  not  over  one  mile)  and 
give  a  malaria-free,  and  often  a  mosquito- 
free,  summer  to  any  group  of  people.  Control 
of  production  of  anopheles  is  the  surest 
method  of  malaria  control.  Our  disease- 
bearing  mosquitoes  breed  only  in  permanent 
water.  Drainage  is  therefore  the  most  lasting 
method  of  destruction.  If  oil  or  paris  green 
is  the  method  of  attack,  remember  that  it 
must  be  re-applied  once  each  week.  Rapidly 
running  water  may  be  disregarded. 

There  are  places  where  control  of  mosquito 
production  is  not  economic,  or  where  it  will 
not  be  practiced.  What  should  we  advise? 
What  can  be  done  to  protect  the  isolated 
farm  home  built  near  very  large  producing 
areas  such  as  mill-ponds  or  swamps?  Advise 
screening.  Our  anopheles  fly  and  bite  only 
at  night,  a  time  when  most  of  us  are  either 
in  bed,  or  under  a  light.  Adequate  bed-room 
protection  for  all  people  would  soon  eradicate 
malaria  in  our  southern  states. 

In  advising  a  householder  to  screen,  remind 
him  that  he  must  not  only  cover  his  windows 
and  doors,  but  must  cover  all  holes  and 
cracks  and  must  close  the  chimney.  If  the 
chimnev    is    in    use    during    the    day,    ample 


protection  can  be  had  by  hanging  a  wire  bag 
containing  one  pound  of  moth  balls  in  the 
chimney  two  feet  from  the  top. 

These  are  simple  measures,  one  at  least 
within  the  reach  of  anyone.  Swatting  en- 
gorged mosquitoes  on  the  wall;  controlling 
production  of  anopheles;  or  screening  the 
home.  The  incidence  of  malaria  in  any  com- 
munity or  home  is  a  reflection  on  either  the 
citizen  or  his  health  advisor.  We  can  at 
least  do  our  part. 


EYE,  EAR,  NOSE  AND  THROAT 

For  this  issue  F.   E.   Motley,  M.D. 
Charlotte,  N.  C. 


Treatment  of  Chronic  Otitis  Media 

The  treatment  of  chronic  otitis  media  may 
be  divided  into  the  usual  two  classes — con- 
servative and  radical.  General  physical  ex- 
amination to  rule  out  the  possibility  of  sys- 
temic infection,  such  as  tuberculosis  and 
syphilis,  should  be  done  in  all  the  suppura- 
tive cases.  Foci  of  infection,  particularly 
those  in  nose  and  throat,  should  be  removed. 
Only  those  patients  with  chronic  suppurative 
otitis  media  with  some  such  danger  signs  as 
dizziness,  drowsiness  or  high  temperature 
should  be  considered  as  candidates  for  radical 
treatment.  Unless  there  is  invasion  of  bone 
with  some  of  the  outstanding  danger  signs 
mentioned  above,  conservatism  should  be  con- 
sidered first  in  the  treatment  of  chronic  otitis 
media. 

The  first  step  in  treatment  is  that  of  sim- 
ple cleanliness  and  drainage.  All  polypi  and 
excessive  granulation  tissue  should  be  remov- 
ed, also  such  drum  membrane  and  ossicular 
remnants  as  may  interfere  with  drainage.  For 
the  further  cauterization  of  granulati(jn  tissue, 
chromic  acid,  trichloracetic  acid  or  phenol 
may  be  used. 

During  intervals  between  cauterization  of 
granulation  tissue  it  is  usual  to  give  the  pa- 
tient some  solution  of  alcohol  to  use  in  the 
ears  following  cleansing  with  dry  wipes.  The 
use  of  watery  solutions  in  the  ear  is  contra- 
indicated  inasmuch  as  water  may  tend  to  stim- 
ulate granulation  tissue  and  causes  cholesto- 
mata  to  swell  if  present. 

V'ariou.^  drugs  and  dyes  have  been  used  for 
their  antiseptic  value  in  controlling  and  elim- 
inating  the   bacterial    flora   present.      Phenol, 
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iodine,  mercurochrome,  acriviolet,  methylene 
blue,  and  acriflavine  are  among  the  drugs 
which  have  been  used.  There  are  objections 
to  the  use  of  some  of  these,  particularly  the 
dye  preparations,  which  are  difficult  to  use 
without  staining  surrounding  skin  and  at 
times  the  clothing  of  the  patient. 

Often  after  the  amount  of  discharge  has 
been  greatly  lessened  there  will  still  remain 
a  slight  amount  of  moisture  which  will  per- 
sist in  the  middle  ear  cavity.  At  this  stage 
of  the  treatment,  thorough  drying  followed 
by  application  of  a  thin  layer  of  boric  acid 
powder,  iodoform  or  a  mixture  of  equal  parts 
of  nosophen  and  compound  stearate  of  zinc 
may  be  used.  Any  of  these  powders  may  be 
applied  by  either  dusting  over  the  surface 
with  a  fluff  of  cotton  or  with  a  powder  blower. 

Zinc  ionization  is  a  form  of  treatment  of 
chronic  suppurative  otitis  media  which  origi- 
nated  in   Europe  a   few  years  ago   and  has 


since  been  taken  up  to  some  extent  by  Amer- 
ican aurists.  There  have  been  good  reports 
as  to  the  result,  of  zinc  ionization  treatment. 

Even  though  the  chronic  discharge  may 
cease  under  treatment,  generally  speaking  the 
hearing  is  not  improved  to  a  great  extent; 
usually  it  remains  the  same.  Some  cases  are 
considerably  improved,  some  show  some  loss 
of  hearing. 

The  results  reported  by  different  otologists 
using  different  methods  of  conservative  treat- 
ment vary  from  fifty  to  ninety  per  cent  cured 
cases.  There  is  uniform  agreement  as  to  the 
necessity  of  preliminary  removal  of  polypi 
and  exuberant  granulation  tissue  and  all  stress 
the  impxDrtance  of  thorough  cleaning  of  the 
middle  ear.  The  difference  in  opinion  after 
the  relative  merits  of  the  various  antiseptics, 
dyes  or  zinc  ionization  is  a  matter  in  most , 
instances  of  personal  experience  and  personal 
ability  in  a  certain  technique. 
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NEWS  NOTES 


Buncombe  County  Medical  Society 

May  28,  1928 
When  called  upon  to  meet  sorrow  and  the 
loss  of  one  of  their  own,  men  meet  the  issue 
with  reverence  and  fortitude.  But  in  meet- 
ing such  a  loss  it  is  entirely  fitting  that  some 
expression  of  their  appreciation  of  a  departed 
friend  and  brother  physician  be  made.  Such 
a  loss  the  Buncombe  County  Medical  Society 
has  sustained  in  the  death  of  Dr.  George 
Sturtivant  Macpherson.  Such  an  apprecia- 
tion we  here  wish  to  spread  upon  the  minutes 
of  our  society  and  to  convey  to  his  family. 

Doctor  Macpherson  came  to  Asheville  just 
at  the  conclusion  of  the  war.  At  no  time  in 
his  service  did  his  physical  vigor  admit  of 
very  active  participation  in  the  affairs  of  the 
society,  but  those  of  us  privileged  to  know 
him  soon  learned  to  value  his  fine  qualities  of 
heart  and  mind.  He  was  a  cultivated  gen- 
tleman, an  experienced,  well  educated  doctor, 
who  spared  neither  time,  energy,  nor  effort 
to  do  his  all  for  his  patients"  welfare.  Ever 
courteous,  modest  to  a  fault,  with  a  retiring 
disposition,  conscientious,  scrupulous  in  every 
detail  of  his  professional  and  personal  life, 
a  man  of  high  ideals,  a  devoted  husband  and 
father,  he  has  gone  to  the  far  country  from 
which  no  traveler  returns.  And  so,  in  his 
passing,  we  wish  here  to  record  the  deep 
sense  of  loss  we  feel  at  his  going,  our  appre- 
ciation of  his  many  fine  qualities  as  man  and 
physician,  and  our  sincere  sympathy  to  his 
bereaved  family. 

CHAS.  HARTWELL  COCKE, 
M.  L.  STEVENS, 
HANSON  S.  OGILVIE. 
Whereas,  In  His  Infinite  \\'isdom,  .Almighty 
God  has  seen  fit  to  remove  from  our  midst 
our  dearly  beloved  confrere,  Doctor  William 
L.  Dunn,  and 

Whereas,  for  the  past  thirty  years  Doctor 
Dunn  has  practiced  medicine  in  the  City  of 
Asheville,  has  always  enjoyed  the  confidence, 
esteem  and  gofid  will  of  ihe  citizens  of  .Ashe- 
ville, and 

Whereas,  Doctor  Dunn's  ability  as  a  medi- 
cal man  was  such  as  to  bring  him  not  only 
local    and    state    recognitimi    in    the    niediial 


I 

profession  but  has  been  recognized  through- 
out the  length  and  breadth  of  the  land,  and 
Whereas,  Doctor  Dunn  by  his  untiring  en- 
ergy and  love  for  his  profession  has  always 
stood  ready  in  the  Buncombe  County  Medi- 
cal Society  to  do  anything  and  everything  he 
could  for  the  benefit  of  the  society,  for  the 
City  of  Asheville,  for  the  County  of  Bun- 
combe, and  the  state  at  large,  and 

Whereas,  Doctor  Dunn  at  the  beginning 
of  the  World  War,  at  great  personal  sacri- 
fice, volunteered  for  service  with  our  army 
forces  in  Italy  where  he  was  in  command  of 
our  medical  unit  as  colonel,  returned  home 
with  honors  and  continued  active  in  the  Med- 
ical Reserve  Corps  of  the  army  up  to  the 
time  of  his  death,  now  therefore  be  it 

Resolved,  That  the  Buncombe  County 
Medical  Society,  assembled  in  memorial 
meeting  on  May  28,  1928,  regarding  the 
death  of  our  confrere,  Doctor  William  L. 
Dunn,  does  hereby  deeply  deplore  his  un- 
timely death;  and  be  it  further 

Resolved,  That,  recognizing  his  sterling 
qualities  as  a  practitioner  and  as  a  diagnos- 
tician, we  feel  that  in  his  death  one  of  the 
most  able  men  of  our  society  has  been  taken 
away  from  us;  and  be  it  further 

Resolved,  That,  while  we  bow  in  humble 
submission  to  the  will  of  .Almighty  God,  we 
can  but  pass  these  resolutions,  spread  them 
on  the  minute  book  of  our  society,  and  send 
a  copy  of  the  same  to  the  bereaved  family 
and  to  the  local  press,  realizing  and  recogniz- 
ing that  the  whole  community  mourns  with 
us. 

THE  RESOLUTION  COMMITTEE. 
C.  P.  Ambler,  Chairman, 
Charles  L.  Minor, 
Joseph  B.  Greene, 
C.  D.  W.  Colby, 
W.  P.  Herbert. 


.A  Building  for  Children  was  formally 
opened  at  the  Guilford  County  Sanatorium, 
Jamestown,  N.  C,  May  29th.  A  feature  of 
the  day  was  the  annual  picnic  of  the  former 
patients  of  the  sanatorium,  which  was  held 
during  the  afternoon.     More  than  100  jiatients 
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and  their  families  attended  the  picnic.  Dr. 
J.  L.  Spruill,  superintendent  of  the  sanato- 
rium, and  Mrs.  M.  F.  Massey,  jr.,  nursing 
supervisor  of  the  children's  building,  with 
members  of  the  board  of  directors  acted  as 
informal  hosts  and  hostesses  to  the  visitors 
who  were  taken  through  the  new  building. 

Dr.  and  IVIrs.  Spruill  have  labored  and 
studied  unceasingly  to  provide  facilities  for 
the  care,  comfort  and  happiness  of  the  af- 
flicted children  who  will  come  to  them  for 
treatment;  and  they  achieved  an  amazing 
success. 

Members  of  the  board  of  directors  of  the 
sanatorium  are  Julius  W.  Cone,  J.  E.  Cox, 
Dr.  J.  T.  Burrus,  Dr.  R.  M.  Buie,  Dr.  J.  V. 
Dick,  and  Airs.  Annette  Tinsley. 


Smith,    Bettie    Fowler,    Alma    Beamer,    Inez 
Douglas  and  Vera  Kenney. 


Interstate   Post-Graduate  Association 
Will  Meet  in  Atlanta 

The  Interstate  Post-Graduate  Medical  As- 
sociation of  North  America  will  meet  in  At- 
lanta, Ga.,  October  12th  to  19th,  inclusive. 
This  association  in  1926  met  in  Cleveland, 
Ohio,  where  nearly  5,000  practicing  physi- 
cians were  registered.  At  the  Kansas  City 
meeting  last  October  5,200  were  registered. 

Those  who  come  to  this  remarkable  sort  of 
medical  meeting  will  really  be  given  a  post- 
graduate course  by  the  leading  medical  men 
of  this  country  and  abroad.  The  daUy  meet- 
ings are  held  from  7  a.  m.  to  1  p.  m.,  from 
2  to  5  p.  m.  and  from  8  to  10  p.  m.  Every 
one  who  has  attended  these  meetings  has  been 
amazed  by  the  magnitude  of  the  work  done, 
by  its  quality,  by  the  number  of  distinguished 
guests  and  by  the  remarkable  interest 
aroused. 

It  is  hoped  that  every  physician  in  the 
Southern  States  who  can  possibly  do  so  will 
plan  now  to  attend  this  meeting.  The  only 
charge  imposed  on  physicians  who  are  in  good 
standing  in  their  county,  state  and  national 
organization  is  a  registration  fee  of  $5.00. 


Dr.  R.  K.  Farrington  and  Miss  Mary 
Louise  Bailey,  both  of  Thomasville,  N.  C, 
were  married  May  26th. 

Martin  Memorial  Hospital,  Mt.  Airy, 
N.  C,  held  graduation  exercises  May  31st. 
The  young  ladies  receiving  diplomas  were 
Misses   Pauline  Cook,  Lena   Booker,   Rachel 


The  memory  of  Dr.  William  A.  John- 
son, formerly  Professor  of  Anatomy  at  Wake 
Forest  College,  is  to  be  honored  by  the  erec- 
tion of  a  new  medical  building  for  the  col- 
lege in  which  he  taught. 


Dr.  E.  S.  King  has  been  made  Professor 
of  Bacteriology  and  Physiological  Chemistry 
at  Wake  Forest. 


Dr.  Russell  L.  Cecil,  of  New  York  City, 
delivered  the  commencement  address  at  the 
Medical  College  of  Virginia,  Richmond,  on 
Tuesday,  May  29th.  Doctor  Cecil  is  a  dis- 
tinguished alumnus  of  the  college.  LTpon  him 
the  honorary  degree  of  doctor  of  science  was 
conferred  on  this  occasion. 


Dr.  Thomas  Wheeldon,  Richmond  ortho- 
pedist, spoke  on  spine  and  foot  corrections  to 
the  students  of  Carolina  College  for  Women, 
Greensboro,  on  May  17th. 


Dr.  Eugenius  A.  Hall  died  on  June  2, 
1928,  on  the  plantation  on  which  he  was 
born  near  Statesville.  The  old  homestead 
was  granted  in  1752  to  his  great  grandfather, 
James  Hall,  an  immigrant  from  Pennsylva- 
nia, by  the  Earl  of  Granville,  and  since  that 
time  the  home  place  had  not  been  out  of 
possession  of  the  family. 

Dr.  Hall  was  a  Confederate  soldier.  The 
funeral  was  held  at  Bethany  Presbyterian 
church.  Dr.  Hall  had  been  an  elder  in  the 
church  many  years.  He  was  almost  89  years 
of  age.  He  was  a  graduate  of  the  Medical 
School  of  the  University  of  Maryland  in  the 
class  of  1868;  but  he  had  been  a  student  of 
the  Medical  College  of  Virginia  in  the  session 
of  1866-67.  This  notice  will  carry  special 
interest  for  our  readers  when  it  is  known  that 
one  of  Dr.  E.  A.  Hall's  sons  is  Dr.  J.  K. 
Hall. 


Dr.  James  Davison  McDowell,  54,  vet- 
eran of  the  world  war  and  one  of  South  Caro- 
lina's prominent  physicians,  died  at  his  home 
at  York  June  3rd. 

Dr.  McDowell  had  been  a  resident  of  York 
for  over  31  years.    He  stood  high  in  the  medi- 
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cal  profession  and  did  a  large  consultation 
practice.  In  ill  health  for  a  number  of  years, 
he  had  waged  a  battle  against  the  encroach- 
ment of  disease. 

He  received  his  academic  education  at 
Davidson  College  and  his  medical  training  at 
Bellevue,  N.  Y.,  graduating  there  in  1897. 
He  located  in  York  the  same  year  where 
he  formed  a  partnership  with  Dr.  W.  G. 
White,  which  continued  until  the  latter's 
death  some  years  ago. 

During  the  world  war  Dr.  McDowell  prof- 
fered his  services  to  his  country  and  entered 
the  army  in  September,  1918,  with  the  rank 
of  major.  He  was  sent  to  the  government 
hospital  at  Oteen,  N.  C,  where  as  second  in 
authority,  he  made  an  enviable  record. 


Dr.  William  Preston  Holt,  jr.,  Erwin, 
and  Miss  Flora  Gray  Jerome,  Goldsboro, 
were  married  May  31st. 


Dr.  J.  W.  Dickie,  Southern  Pines,  made 
the  address  to  the  graduating  class  of  the 
North  Carolina  Sanatorium  School  for 
Nurses,  May  ISth. 


Dr.  William  .Allan,  Charlotte,  was  one 
of  the  speakers  before  the  Eugenics  Research 
Association,  meeting  in  New  York  City,  June 
2nd,  his  subject  being,  "The  Inheritance  of 
Migraine.'  Dr.  Douglas  P.  Murphy,  a  for- 
mer North  Carolinian,  now  making  his  home 
in  Philadelphia,  spoke  on  "Eugenical  .Aspects 
of  Pelvic  Irradiation." 


Dr.  Wallace  E.  Coltrane,  Dunn,  died 
June  2nd  in  the  Johnston  County  Hospital 
at  Smithneld.  Dr.  Coltrane  had  been  suf- 
fering with  cancer  for  several  weeks,  though 
his  death  came  somewhat  as  a  surprise.  He 
was  graduated  from  the  Medical  College  of 
Virginia,  Richmond,  in  1912. 


Dr.  Edward  Landling  King,  Wake  For- 
est, and  Miss  Helen  Valentine  Dunn, 
Wake  Forest,  were  married  June  2nd.  Dr. 
King  attended  Wake  Forest  College  from 
1921  until  1925,  after  which  he  entered  Jef- 
ferson Medical  College  for  a  two-year  course. 
He  received  his  M.D.  in  1927,  and  after 
spending  his  internship  at  King's  Park  Hos- 
pital at  King's  Park,  Long  Island,  N.  Y..  he 


came  to  \\'ake  Forest  College  School  of  Medi- 
cine as  associate  professor  of  Bacteriology  and 
Physiological  Chemistry.  He  has  recently 
been  advanced  to  a  full  professorship,  and 
will  return  ne.xt  fall  in  this  capacity. 


Dr.  J.  B.  Smith,  Pilot  Mountain,  died  at  a 
Winston-Salem  hospital  INIay  31st,  his  death 
following  an  illness  of  several  weeks  with 
Bright's  disease. 

Dr.  Smith  was  67  years  of  age,  a  graduate 
of  the  College  of  Physicians  and  Surgeons, 
Baltimore,  1885,  and  had  been  practicing 
medicine  at  Pilot  Mountain  since  his  grad- 
uation. 


Robeson  County  recently  voted  its  confi- 
dence in  its  health  officers  in  an  8  to  1  pro- 
portion. 


Dr.  Hamilton  W.  McKay,  Charlotte,  has 
been  signally  honored  by  being  chosen  a  trus- 
tee of  Davidson  College,  and  president  of  that 
college's  Alumni  Association. 


Dr.  J.  Buren  Sidbury,  Wilmington,  an- 
nounces the  opening  of  the  new  Babies  Hos- 
pital on  Wrightsville  Sound. 


Dr.  Benj.  F.  Halsey,  Roper,  Vanderbilt, 
1923,  died  at  his  home  June  15th. 


Edgecombe  General  Hospital  Training 
School  for  Nurses,  Tarboro,  held  its  graduat- 
ing exercises  June  15th.  Diplomas  were  pre- 
sented by  Dr.  Julian  M.  Baker. 


Dr.  Paulus  .a.  Irving  died  at  his  home  at 
Farmville,  Va.,  June  11th.  He  was  formerly 
professor  of  children's  diseases  at  the  Medi- 
cal College  of  Virginia,  secretary  of  the  State 
Board  of  Health,  and  a  member  of  the  Board 
of  Medical  Examiners  of  Virginia.  He  was 
active  in  medical  society  work  and  one  of  the 
organizers  of  the  Tri-State  Medical  .Associa- 
tion. 


Dr.  Bartlett  J.  Witherspoon,  Charlotte, 
died  suddenly  June  9th.  He  had  served  as 
president  of  his  County  Medical  Society  and 
councilor  for  his  District.  .A  more  extended 
notice  will  appear  in  the  next  isuse. 
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Dr.  George  Grady  Dixon,  Ayden,  and 
Miss  Juliana  Elliott,  Fayetteville,  were 
married  at  Saint  John's  church,  Fayetteville, 
March  24th. 


A  meeting  of  the  Surgeons  of  the  Southern 
Railway  System  was  held  at  the  Cavalier 
Hotel,  Virginia  Beach,  on  May  22nd,  23rd 
and  24th.  A  fracture  symposium  was  the 
feature  of  the  first  day's  session  when  seven 
papers  were  read  on  this  subject.  Dr.  George 
E.  Bennett,  of  Johns  Hopkins  University, 
Baltimore,  was  a  guest  of  the  association,  and 
addressed  the  members  on  the  subject  of 
Fracture  dislocations  and  recurrent  disloca- 
tions of  the  shoulder.  Three  papers  were 
selected  by  a  committee  of  awards  as  being 
of  greatest  merit,  and  prizes  were  given  for 
the  following: 

First — Traumatic  Arthritis — Some  Newer 
•Aspects  of  Etiology  and  Treatment,  by  Dr. 
A.  R.  Shands,  Jr.,  of  Washington,  D.  C. 

Second — Fractures — by  Dr.  S.  O.  Black,  of 
Spartanburg,  S.  C. 

Third — Intra-Ocular  Foreign  Bodies — by 
Dr.  H.  S.  Hedges,  of  Charlottesville,  Va. 

Among  other  papers  were:  ''A  Report  of 
Three  Traumatic  Surgical  Cases,"  Dr.  T.  B. 
Reeves,  Greenville,  S.  C;  and  "Expert  Medi- 
cal Testimony,"  Dr.  H.  S.  Hedges,  Charlottes- 
ville, Va. 


Major  General  Merritte  W.  Ireland, 
surgeon  general  of  the  army,  is  strongly  in 
favor  of  setting  apart  a  plot  in  Arlington  Na- 
tional Cemetery  for  the  burial  of  bodies  of 
the  soldier  heroes  in  the  fight  against  yellow 
fever  and  the  erection  of  a  suitable  monu- 
ment in  their  memory. 

A  bill  has  been  introduced  in  Congress 
authorizing  the  National  Cemetery  Commis- 
sion to  set  apart  a  plot  for  this  purpose. 


O-IODOXYBENZOIC  .'VCID  IN  TRE.ATMENT  OF 
INFECTIOUS  .-VRTHRITIS 

0-iodo.xybenzoic  acid  in  the  treatment  of  infec- 
tious arthritis,  according  to  Harry  C.  Stein  and  Nor- 
man Taube,  New  Yorl<  {Journal  A.  M.  A.,  May  19, 
1928),  has  three  main  actions:  (1)  analgesia,  (2) 
relief  of  muscle  spasm,  and  (3)  reduction  of  swelHng. 
It  is  asserted  by  Willard  Smith  that  the  analgesia 
comes  on  ten  minutes  after  injection  and  lasts  for 
from  twenty-four  to  forty-eight  hours,  and  the  pa- 
tient may  be  completely  relieved  of  all  pain.  Muscle 
spasm  is  relieved  in  from  six  to  twelve  hours.  Of  the 
series  of  102  patients  reported  on,  two  with  acute 
rheumatic  fever  were  treated  by  rest  in  bed  plus  the 


administration  of  the  drug.  All  the  others  were 
ambulatory.  The  drug  was  administered  in  all  the 
cases.  One  hundred  cubic  centimeters  of  a  fresh  1 
per  cent  solution  was  injected  into  the  vein  of  each 
arm  alternately  every  three  days  and  the  solution 
was  allowed  to  run  in  by  gravity.  The  authors  used 
amiodoxyl  benzoate-.\bbott.  Vials  containing  1  Gm. 
of  the  drug  were  diluted  in  100  c.c.  of  sterile  distilled 
water.  The  administration  never  took  less  than 
twenty  minutes  and  usually  between  thirty  and  sixt.\ 
minutes.  Patients  were  kept  on  a  stretcher  for  from 
two  to  four  hours  after  each  administration.  They 
were  then  allowed  to  go  home  and  were  advised  to 
stay  in  bed  until  the  next  morning.  Six  injections 
constituted  a  course,  but  most  of  the  patients  re- 
ceived more  than  six  injections.  In  the  series  there 
was  a  very  severe  reaction  to  the  drug  in  eighty-two 
cases.  In  the  other  twenty  the  reaction  was  ver> 
mild.  In  none  of  the  cases  was  there  thrombosis  of 
the  vein.  Nearly  all  types  of  arthritis  were  included 
in  this  series  of  cases:  Two  cases  of  arthritis  fol- 
lowing acute  rheumatic  fever;  fourteen  cases  of 
arthralgia;  two  cases  of  gonorrheal  arthritis;  seventy 
cases  of  chronic  atrophic  and  hypertrophic  arthritis 
involving  the  large  and  small  joints,  and  four  cases 
of  chronic  arthritis  involving  the  spine  as  well  as 
other  joints.  Ten  cases  of  less  than  six  months" 
duration  were  classified  as  subacute  rheumatoid 
arthritis,  and  cases  of  vague  joint  pains  without 
clinical  manifestations  of  joint  involvement  as 
arthralgia,  of  whcih  type  there  were  fourteen.  The 
improvement  was  estimated  very  carefully.  Two 
cases  of  acute  rheumatic  fever  were  made  worse  by 
the  drug.  Thirty-one  patients  claimed  temporary 
relief  of  pain,  but  almost  every  one  of  them  returned 
later  with  the  same  or  exaggerated  symptoms.  The 
drug  does  not  have  any  effect  whatever  on  swelling 
or  joint  changes.  The  uniformly  poor  results  caused 
the  authors  to  discontinue  the  use  of  the  drug. 


THERE  WILL  BE  DOG  DAYS 

Two  girls  are  taken  in  charge  by  Tampa  police 
because  they  appear  on  the  street  without  stockings. 
Office  of  the  president  of  the  .Atlanta  Women's  Club 
is  padlocked,  following  an  election  in  which  police- 
men are  called  to  keep  order.  It  is  not  going  to  be 
a  summerless  year. 

.'\nother  indication  of  a  character  quite  different 
but  perhaps  none  the  less  reliable  is  obtained  from 
the  Brooklyn  Eagle  via  the  Just  Among  Home  Folks 
scribe  of  the  Louisville  Courier-Journal:  "...  about 
a  feller  that  soaked  a  wirm  in  whisky  before  using 
the  worm  for  bait.  There  was  a  hard  tug  on  the 
line.  Hit  was  a  big  catfeesh.  But  the  feesh  had 
not  swallered  the  wirm.  The  story  teller  'lowed  that 
the  wirm  had  ketched  the  catfeesh  around  the  neck 
and  strangled  hit  to  death." 

The  Kentuckian  authority  does  not  swallow  this 
narrative  whole;  "one  little  thing,"  he  disbelieves: 
"That  is  about  the  catfeeshes  neck.  We  believe  that 
a  catfeeshes  neck  is  too  short  for  a  wirm  to  get  a 
good  holt  around  same  for  to  choke  him  to  do  much 
good.  Rest  of  the  story  is  probly  true,  we  reckin." — 
tireensboro  Nevjs. 


PRACTICAL  FIGURING 

Visiting  Relative:  ".\nd  when  was  the  bab> 
born?" 

Modern  Father:  "Between  the  second  payment 
on  the  radio  and  the  tenth  on  the  car  ''—Goorf  Hard 
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A  THOUGHT  ABOUT  ADDICTIONS^ 

James  K.  Hall,  M.D.,  Richmond,  Va. 

\Vc<tbrooU  Sanatorium 


Mr.  President: — To  you  and  to  the  other 
members  of  the  profession  in  my  native  state 
I  bring  the  startling  confession  that  I  am 
myself — an  addict.  In  the  very  earliest  hours 
of  existence  as  a  separate  organism  I  acquired 
an  addiction  to  m'lk.  Gradually  th?  tendency 
to  incorporate  into  my  own  being  some  of  the 
dements  of  my  immediate  environment  in- 
creased, and  I  became  an  addict  to  other  sub- 
stances that  are  usually  called  food  and  drink. 
And  throughout  the  fifty-two  years  of  my 
life  my  addictions  have  constantly  grown  in 
number.  Slowly  I  acquired  the  custom  of 
using  clothing  different  in  quantity  and  in 
quality  from  that  of  childhood.  And  I  d3vel- 
oped  behavior  different  from  that  of  infancy 
and  adolescence.  The  vocabulary  of  early 
life  was  inadequate  and  unsatisfying  for  pur- 
poses of  adult  existence,  and  there  was  an 
increasing  need  for  more  words  and  larger 
phrases.  I  acquired  word-habits,  phrase- 
habits,  and  d'Ction-habits.  .Constantly  I  was 
trying,  sometimes  consciously,  but  generally 
more  or  less  unconsciously,  to  fit  more  com- 
fortably and  more  efficiently  into  the  world 
around  me.  Long  ago  I  developed  addiction 
to  the  use  of  a  drug — caffeine.  Sometimes 
for  it  I  have  substituted  the  stimulant  of  tea, 
but  I  prefer  much  my  old  addiction.  VVe 
addicts  do  not  like  change,  and  we  are  wary 
of  substitutes.  Many  years  ago  a  single  and 
all  but  fatal  attempt  to  habituate  myself  to 
the  u=e  of  tobacco  by  mastication  proved  to 
be  a  permanent  failure,  but  I  finally  suc- 
ceeded in  becoming  its  devotee  by  smoking. 
And  there  are  many  habitual  uses  of  words 
and  phrases,  and  processes  of  thought,  and 
beliefs,   and   doubts,   and    ignorances   that   I 
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should  like  to  get  clear  of,  but  I  am  appar- 
ently helpless  in  the  grip  of  these  long-stand- 
ing habits. 

Twice  the  surgeons  have  applied  to  me 
their  ch'lly  cold  steel.  In  each  instance,  be- 
fore and  after  the  application,  morphine  was 
administered  to  me.  Existence  was  being 
cushioned  for  me  by  these  kindly  wielders  of 
the  steel,  and  my  injured  organism  was  in- 
duced to  function  more  safely  by  the  hypo- 
dermedications.  Had  such  soothing  minis- 
trations been  continued  I  should  have  un- 
doubtedly acquired  eventually  another  addic- 
tion to  my  list  of  addictions.  And  it  might 
have  been  only  my  misfortune,  and  the  fault 
of  no  one. 

So  it  is.  The  activities  of  mankind  are 
directed,  after  all,  towards  making  the  state 
we  call  life  a  continuing  process,  with  what 
degree  of  happiness  can  be  extracted  as  the 
journey  is  kept  up.  However  stable  the  sur- 
rounding universe  may  be,  there  are  in  it 
constant  changes,  large  or  infinitesmal,  calling 
for  adjustments,  myriad  in  number,  and  in- 
finite in  complexity.  And  the  human  organ- 
ism itself  is  unstable  exceedingly.  Physical 
hunger  must  be  satisfied,  fatigue  must  be 
lessened,  sleep  must  be  secured,  activities 
must  be  directed,  responsibilities  carried,  fail- 
ures met,  suffering  endured,  and  disappoint- 
ments encountered.  Living  is  only  a  syno- 
nym for  these  changes.  Activities  are  but 
the  expressions  of  hope.  An  addiction  that 
turns  out  bad  for  the  individual  is  th?  mani- 
festation of  a  judgment  that  was  unsound. 
Every  so-called  addiction,  reprehensible  in  its 
finality,  is  but  the  continuation  of  a  purpose 
beneficent  at  its  inception.  Good  much  mul- 
tiplied often  becomes  bad.  Every  bad  add'c- 
ciality  and  therapeutic  ignorance.  The  con- 
tinued use  of  every  drug  is  the  manifestation 
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of  the  individual's  hope  to  adjust  himself 
more  comfortably  and  more  adequately  to 
his  world.  The  unhappy  state  of  the  addict 
is  the  result  of  personal  diagnostic  superfi- 
siality  and  therapeutic  ignorance.  The  con- 
tinuation of  the  habituation  bespeaks  the  fear 
that  change  may  bring  personal  disaster. 

Those  who  are  engaged  in  treating  those 
addicted  to  the  use  of  harmful  drugs  are 
asked  not  infrequently  whether  the  addiction 
constitutes  a  disease  or  merely  a  habit.  No 
word  or  phrase  has  ever  been  absolutely  de- 
fined. Disease  implies  probably  the  existence 
of  underlying  pathology.  If  that  be  true  then 
what  we  think  of  as  symptoms  are  some  of 
the  manifestations  of  the  disease  through  dis- 
turbance of  the  normal  physiology  of  the 
organism.  The  constant  use  of  certain  drugs 
m:iy  bring  about  changes  in  the  physical  con- 
stitution of  many  of  the  organs.  But,  in 
most  instances,  the  continued  use  of  a  drug 
is  the  exhibition  of  the  individual's  attempt 
to  adjust  himself  better  to  the  world  in  which 
he  is  living.  Each  of  us  lives,  of  course,  in 
an  entirely  different  world.  If  maladjustment 
be  disease  then  drug  addiction  is  ,a  disease. 
But  I  think  of  drug  addiction  rather  as  the 
individual's  blundering  effort  to  do  for  him- 
self the  right  thing  in  the  wrong  way.  The 
effort  to  make  diagnoses  within  one's  self  is 
apt  to  be  disappointing.  Self-medication  is 
often  disastrous. 

Personal  factors  enter  into  the  history  of 
most  physical  diseases.  There  are  few  true 
cpidcm'cs  and  fewer  pandemics.  In  the  most 
universal  scourge  certain  persons  escape  the 
malady.  There  is  always  some  poorly  under- 
stood resisting  influence  in  certain  individuals 
that  saves  them  from  assault.  The  personal 
equation  enters  largely  into  habituations.  The 
addiction  is  always  an  individual  problem; 
always  the  expression  of  the  attempt  of  the 
sufferer  to  better  his  lot  by  self-medication. 
I  believe  there  are  as  many  causes  for  addic- 
tion as  there  are  persons  who  find  themselves 
addicted.  In  each  of  us  there  is  the  constant 
desire,  and  the  persistent  effort,  to  replace 
discomfort  with  comfort,  despair  with  hope, 
pain  with  pleasure,  failure  with  success,  and 
obscurity  with  prominence.  The  most  com- 
mendable efforts  in  these  directions  often  fail; 
the  struggles  of  the  addict  always  fail  ulti- 
mately. Constant  poisoning  lessens  efficiency 
and   finally   brings  cessation  of   function,  or 


death.  In  one  individual  self-medication  is 
for  the  purpose  of  relief  from  actual  physical 
pam,  as  in  malignancy,  tuberculosis,  recur- 
rent colics,  and  the  myriad  other  painful 
physical  conditions.  There  are  others  who 
seek  to  escape  from  sorrow  and  distress  and 
d  sappoinlment  and  apprehension  through  the 
sedative,  benumbing,  or  exhilarating  effect  of 
some  substance — drink  or  drug.  Many  per- 
sons resort  to  the  use  of  some  drug  to  lift 
them  out  of  a  fit  of  despondency;  others  fall 
into  some  unfortunate  habituation  because  of 
lack  of  self-control  during  a  period  of  mild 
excitement.  Vague  and  inarticulate  realiza- 
tion of  personal  inadequacy  not  infrequently 
induces  addictions  in  the  professions:  long- 
continued  failure  becomes  mentally  painful, 
and  the  physician  or  lawyer,  or  druggist,  or 
minister,  or  politician,  or  actor,  often  lessens 
the  pain  by  the  use  of  some  habit-forming 
substance.  In  the  lower  walks  of  life  habit- 
uations are  probably  deliberately  developed 
often  in  order  to  enable  the  degenerate  to  do 
without  self-reproach  some  dirty  deed — like 
murder,  robbery,  or  arson.  Prostitutes  often 
make  use  of  habit-forming  drugs  for  some- 
what similar  reasons.  Briefly,  I  should  say, 
the  habitue  is  trying  to  get  away  from  pain 
into  comfort;  from  unhappiness  into  happi- 
ness;  from  failure  into  success. 

Those  who  seek  surcease  through  the  use 
of  drug  or  drink  must  take  such  substances 
as  they  can  procure.  Bootleg  whisky  has 
largely  replaced  the  lighter  alcoholic  drinks 
and  the  purer  distillations.  Various  synthet- 
ics are  used  as  unsatisfying  substitutes  for  the 
opium  educts.  Not  infrequently  I  encounter 
persons  who  take  regularly  aspirin,  or  vero- 
nal, or  some  bromide,  or  ammonia,  or  aceta- 
nilid,  or  pills,  or  magnesium  sulphate.  Hab't- 
forming  drugs  are  increasing  in  number. 
Many  persons  take  in  entire  ignorance  of 
danger  many  substances  that  finally  get  hold 
of  them.  This  statement  is  especially  true 
of  the  acetanilid-containing  proprietary  com- 
pounds that  are  sold  at  drinking  fountains. 
I  hope  that  we  medical  men  own  stock  in  no 
such  drug  store  or  fountain.  Bromide  in- 
toxication is  not  unusual;  I  see  not  infre- 
cjuently  profound  mental  disorder  manifest- 
ing bromide  poisoning.  IMany  of  the  so-called 
coal-tar  derivatives  easily  lend  themselves  to 
the  establishment  of  addictions.  The  paral- 
dehvde  habit  is  not  rare.     Trional,  sulfonal, 
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veronal,  luminal,  and  allonal  are  constantly 
taken  by  many  people.  It  is  probably  true 
that  alcohol  is  the  least  harmful  to  the  physi- 
cal mechanism  of  all  the  habit-forming  sub- 
stances. But  its  use  begets  drunkenness,  with 
its  irrational  mental  condition.  Opium  antl 
its  djrlvatives  are  probably  less  harmful  in 
long-continued  usage  than  most  of  the  syn- 
thetic substances  that  are  used  as  substitutes. 
The  use  of  alcohol  generally  begets  a  feeling 
of  revulsion:  the  drunkard  feels  disgust  with 
h  iiisjlf;  often  he  automatically  cjuits;  the 
chug  addict  holds  on;  generally  he  can  not 
voluntarily  quit;  he  constantly  postpones  all 
such  effort. 

Treatment?  Prevention?  The  usual  treat- 
ment results  in  failure  because  it  addresses 
itself  only  to  th3  into.xicated  state.  The  usual 
institutional  treatment  is  detoxicating  and 
then  upbuilding.  Addiction  is  of  itself  a 
symptom;  treatment  that  deals  with  it  only 
sym]")tomatically  must  fail. 

The  so-called  Harrison  Narcotic  Law  has 
been  in  effect  since  December,  1914.  This 
law  was  practically  written  by  the  medical 
profession.  It  came  into  existence  at  the 
rec|uest  of  organized  medicine  and  in  re- 
sponse to  appeals  by  almost  all  other  organ- 
ized bodies  in  this  country.  \o  one  doubts 
that  the  Federal  agencies  are  making  an  hon- 
est, determined,  and  persistent  effort  to  en- 
force this  law.  Both  as  a  curative  measure 
and  as  a  preventive  of  the  drug-taking  prob- 
lem it  is  a  failure.  No  one  familiar  with  the 
situation  believes  that  any  smaller  percentage 
of  the  people  are  using  drugs  now  than  were 
using  them  before  the  adoption  of  the  Harri- 
son .\ct.  Since  1917  the  liquor  problem  has 
been  under  the  control  of  the  United  States 
Government.  Most  state,  county,  and  munici- 
pal governments  work  in  conjunction  with  the 
I'cderal  authorities  in  efforts  to  control  the 
use  of  alcohol  as  a  beverage.  The  prohibition 
law  is  as  ineffective  as  the  Harrison  Narcotic 
Law.  Each  is  failing  because  it  is  dealing  in 
superficial  fashion  with  a  grave  problem.  .\ 
serious  illness  can  not  be  successfully  treated 


s\  mptomatically.  The  individual  who  is 
x.ell  in  body  and  in  mind;  who  is  eflicient 
and  ha|>py;  who  is  living  in  harmony  with 
h  msclf  and  with  the  world  about  him,  is  not 
going  to  be  bothered  by  any  craving  for  drug.; 
or  for  rum.  The  person  who  is  yielding,  per- 
s  stently  or  recurrently,  to  impulses  to  change 
his  feelings  by  the  use  of  this  or  that 
substance  is  out  of  tune  with  his  world,  and 
it  behooves  us  to  develop  an  understanding 
of  the  situation  in  its  entirety. 

.A  hundred  years  ago  the  insane  in  the  most 
enlightened  nations  were  treated  as  criminals. 
They  were  punished  because  they  were  in- 
sane. And  today  even  in  our  own  country 
they  are  often  locked  in  jails  as  criminals. 
Drug  addiction  of  itself  is  a  medical  condi- 
t'on  and  not  a  manifestation  of  criminality. 
Just  as  there  is  no  general  and  universal 
causative  factor  underlying  so-called  insanity 
even  so  there  is  no  single  cause  of  drug  ad- 
d'ction.  Every  single  addiction  calls  for  in- 
dividual study  and  individual  treatment.  The 
problem  is  for  the  physician  and  not  for  the 
penologist;  it  calls  for  understanding  and  not 
for  punishment.  Not  even  the  power  of  th? 
Federal  Government  can  rationally  transform 
by  legislative  fiat  a  grave  medical  state  into 
a  criminal  condition  worthy  of  imprisonment. 

I  should  like  for  our  great  government  to 
adopt  a  more  commendable  and  a  more  hu- 
mane attitude  toward  these  addicts  who  are 
already  helplessly  enslaved  by  their  chem'cal 
habituations.  They  need  liberation,  not  im- 
prisonment; their  condition  calls  for  charity, 
not  for  cruelty.  No  great  agency  has  ever 
undertaken-  the  scientific  and  uni)rejud'ced 
study  of  the  addiction  problem.  Why  can 
not  our  government  address  itself,  by  ade- 
quate hospital  facilities  and  laboratory  equip- 
ment, to  an  effort  to  comprehend  the  mean- 
ing of  the  problem  rather  than  sjiend  its  en- 
ergy and  its  resources  in  hounding  these  jioor 
wretches  into  insane  asylums,  into  jails,  peni- 
tentiaries, and,  often,  into  the  graves  of  sui- 
cides? 
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THYRO-GLOSSAL  DUCT  CYSTS* 

H.  S.  Black,  M.D.,  Spartanburg,  S.  C. 


In  early  embryonal  life  there  is  a  duct  lead- 
ing from  the  foramen  cecum  at  the  base  of 
the  tongue  to  a  point  near  the  hyoid  bone  in 
the  median  line  of  the  neck  called  the  thyro- 
glossal  or  thyrolingual  duct.  This  duct  re- 
sults from  the  passage  of  the  thyroid  gland 
which  arises  at  the  base  of  the  tongue  down- 
ward to  its  normal  position  in  the  neck.  It 
should  become  obliterated  about  the  second 
month,  however,  in  some  few  cases  it  per- 
sists. 

The  thyroglossal  duct  is  histologically  of 
the  same  structure  as  the  mucous  membrane 
of  the  tongue,  so  it  naturally  is  lined  by  epi- 
thelial cells.  When  the  duct  persists,  cysts 
occasionally  form  and  are  noticed  usually  in 
early  life,  but  in  some  cases  they  do  not  form 
until  some  years  have  passed.  These  cysts 
are  always  in  the  mid  line  and  move  up  and 
down  during  swallowing.  They  may  not 
show  their  presence  until  some  inflammatory 
process  has  set  up  in  the  duct  causing  a  cyst 
formation  and  this  becoming  inflamed,  the 
patient  allows  it  to  rupture  spontaneously  or 
goes  to  a  physician  who  not  infrequently  in- 
cises it  as  an  abscess,  never  realizing  it  is 
an  infected  thyroglossal  duct  cyst.  In  either 
case  a  sinus  results  which  continues  to  drain 
more  or  less  constantly  a  whitish  discharge, 
always  more  profuse  during  deglutition.  Often 
t  mes  the  sinus  will  heal  for  a  short  time 
ard  the  drainage  will  collect  io  a  pocket 
V,  h'ch  finally  ruptures,  permitting  a  return 
cf  the  sinus.  It  is  on  account  of  the  drain- 
age and  in^convenience,  more  than  the  dis- 
comfort, that  the  patient  consults  a  physician. 

Most  all  of  the  patients  with  thyroglossal 
duct  cyst  have  had  one  or  more  operations, 
the  reason  being  that  a  complete  dissection 
of  the  duct  track,  lined  with  epithelial  cells 
has  not  been  done,  for  as  long  as  epithelial 
cells  remain  in  a  remnant  duct,  just  so  long 
will  the  patient  have  a  recurrence. 

It  is  easy  as  a  rule  to  dissect  out  the  cyst 
and   that   part  of  the  duct   below  the  hyoid 
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bone,  but  it  is  more  difficult  to  remove  that 
portion  of  the  duct  between  the  foramen  ce- 
cum and  the  hyoid  bone.  Seeley,  in  1907, 
called  attention  to  the  necessity  of  making 
traction  on  the  cutaneous  end  of  the  duct  so 
as  to  make  it  stand  out  and  Da  Costa,  years 
ago,  found  that  in  one  of  his  cases  it 
was  necessary  to  remove  a  part  of  the  hyoid 
bone  in  order  to  give  a  cure.  Sistrunk,  a 
few  years  ago,  devised  a  method  which  in- 
volves both  of  these  suggestions  above  stated 
and  which,  if  done  properly,  will  cure. 

Sistrunk 's  technique  is  as  follows:  At  the 
level  of  the  hyoid  bone  a  transverse  incision 
about  two  inches  long  is  made.  The  skin 
and  platysma  muscles  and  the  raphe  con- 
necting the  sterno-hyoid  muscles  are  retlected, 
exposing  the  cyst  which  is  dissected  free  up 
to  the  hyoid  bone  and  a  part  of  the  middle 
of  this  bone  is  removed  because  the  tract 
usually  passes  above,  below  or  through  it. 
From  this  point  the  tissues  are  cored  out  for 
a  distance  of  about  one  inch  on  each  side 
making  no  attempt  to  isolate  the  duct.  This 
dissection  is  carried  upward  and  backward  at 
an  angle  of  45  degrees  to  the  intersec- 
tion of  lines  drawn  horizontally  and  perpen- 
dicularly, to  the  superior  central  portion  of 
the  hyoid  bone  until  it  reaches  the  mucous 
membrane  of  the  tongue  overlying  the  fora- 
men cecum  at  which  part  the  duct  is  cut  off. 
The  finger  is  introduced  in  the  mouth  at  the 
foramen  cecum  making  traction  on  the 
tongue.  This  guards  against  opening  into 
the  pharynx  as  well  as  localizing  the  point 
where  the  duct  enters  the  tongue.  The  mus- 
cles are  sutured  and  cut  ends  of  the  hyoid 
bone  are  approximated  with  chromic  catgut. 
A  small  drain  is  introduced  for  48  hours. 

In  my  last  personal  communication  with 
Sistrunk  this  operation  had  been  done  by 
him  in  over  20  cases  with  perfect  results. 
These  cysts  are  not  so  common  as  some  of 
the  other  congenital  deformities  met  with. 
Out  of  8,652  consecutive  cases  at  the  Mary 
Black  clinic  there  were  3  cases  of  cysts  of 
the  thyroglossal  duct  tract,  but  only  two  of 
previously  operated  elsewhere  for  this  same 
them  submitted  to  operation.    They  had  been 
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condition  but    without    success.      FollovvinE! 

Sistrunk's  technique,  we   were  able   to   cure 

each  case.  Below  are  abstracts  of  these  two 
cases. 

Case  No.  1 — .X  man,  aged  24.  came  to  the 
clinic  with  a  draining  sinus  in  his  neck.  Eight 
years  ago  he  had  a  growth  excised  from  mid- 
line of  neck  elsewhere,  which  was  said  to  b? 
a  cyst.  Following  this  operation  there  has 
been  more  or  less  of  a  continuous  whitish 
discharge.  Occasionally  the  opening  heals  for 
a  short  time,  then  without  cause,  starts  to 
drain  again.  There  is  no  discomfort  except 
the  drainage  and  frecjuent  clearing  of  the 
tiiroat. 

Preoperative  diagnosis  of  th\Togl(issal  duel 
sinus. 

Operation:  Ether  anesthesia.  The  thyro- 
glossal  duct  sinus  with  opening  in  midline 
below  hyoid  bone  was  excised  after  method 
of  Sistrunk  removing  part  of  the  hyoid  bone 
and  the  entire  tract  up  to  the  mucous  mem- 
brane of  the  tongue.  Convalescence  unevent- 
ful. Last  report  from  patient  two  years  later 
that   result   was   perfect   and   he   was   feeling 


Cas,'^  No.  2 — Man,  aged  21,  came  to  the 
clinic  complaining  of  drainage  in  the  neck. 
I""or  many  years  he  had  a  small  tumor  in  the 
m'ddle  of  his  neck  and  four  years  ago  it 
b?come  inflamed.  It  was  diagnosed  as  ab- 
scess and  was  incised  in  his  home  town.  Since 
then  a  whitish  discharge  has  been  present 
which  is  excessive  during  deglutition,  other- 
wise there  is  no  discomfort. 

Preoperative  diagnosis  of  thyroglossal  duct 
sinus. 

Operation:  Ether  anesthesia.  Incision  sur- 
rcunding  sinus  opening  which  was  just  above 
the  hyoid  bone  was  made  and  the  sinus  tract 
injected  with  methylene  blue.  The  sinus 
track  was  dissected  out  taking  with  it  a  part 
of  the  hyoid  bone.  It  was  divided  and  ligated 
at  the  foramen  cecum  just  underneath  the 
mucous  membrane  overlying  it.  The  opera- 
tion was  performed  after  the  method  of  Sis- 
trunk.  Small  drain  was  inserted  to  be  re- 
moved in  48  hours.  Uneventful  convales- 
cence. Several  years  later  patient  was  en- 
tTclv  well. 


PERORAL  ENDOSCOPY* 

C.  N.  Pekler,  :M.I).,  Charlotte,  N.  C. 


During  the  last  quarter  century  medical 
science  has  made  great  progress.  In  every 
field  of  medicine  diagnosis  has  become  more 
accurate  on  account  of  the  improved  methods 
and  means  at  our  disposal.  The  remarkable 
development  of  peroral  endoscopy  is  due  to 
the  demands  of  the  general  progress  of  medi- 
cd  science.  In  every  accessible  region  of  the 
body  direct  vision  is  called  upon  to  aid  in 
d'agnosis  and  treatment.  "Look  and  See"' 
is  the  order  of  the  day.  The  ophthalmoscope, 
the  cystoscope,  the  bronchoscope  and  esopha- 
g(!scope  are  instruments  of  great  value. 

Some  years  ago  the  great  usefulness  of  thi' 
bronchoscope  and  esophagoscope  was  only  for 
the  removal  of  foreign  bodies,  but  now  the 
field  of  these  instruments  has  greatly  widened. 
In  cases  of  disease  either   in   the  esophagus 

*Pre<;en'c'l  to  the  Thirtieth  .Annual  meeting  of  th" 
Tr'-State  Medical  .Association  of  the  Carolina?  ani 
\'irf;inia,  at  \'iri.'inia  Beach,  February   14-15,   lo^.S. 


or  the  laryngo-tracheo-bronchial  tree  the 
endoscopist  can  inspect,  remove  specimens  of 
t'ssue  or  secretions  which  may  clinch  th; 
diagnosis,  and  also  may  aid  in  the  treatment 
of  many  pulmonary  and  esophageal  condi- 
tions. .Among  the  principal  of  these  are: 
malignant  lesions,  abscess  of  the  lung,  bron- 
chial narrowing,  strictures  of  the  trachea, 
strictures  of  the  esophagus,  ulcerations,  nap- 
ping of  the  bronchial  tree,  etc. 

While  specialists  in  this  line  of  work  ap- 
preciate fully  the  information  whiiii  may  be 
obtained  by  direct  laryniioscopy,  broncho- 
scopy and  esophagoBcopy,  there  are  many  of 
the  medical  profession  who  do  not  realize  how 
much  mitiht  be  gained  by  the  endoscopic  in- 
spection of  the  upper  air  and  food  passages 
in  obscure  conditions  which  are  not  infre- 
quently present. 

To  illustrate: 

(.'asc  I. — A  girl  thirty-four  years  old  was 
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referred  to  our  clinic  on  account  of  some  dif- 
ficrlty  in  swallowino;  of  two  weeks'  duration. 
An  esophagoscopy  was  performed,  a  tumor 
mass  inspected  and  a  small  piece  of  tissue 
removed,  examination  of  which  proved  to  be 
a  rapidly  developing  carcinoma  involving  the 
upper  part  of  the  esophagus. 

Case  II. — A  boy  thirteen  years  old,  who 
had  gone  down  three  times  in  the  Catawba 
river  and  almost  drowned,  was  referred  to 
us  by  a  doctor  with  the  information  from 
his  examination  that  "the  child  was  only  us- 
ing one  lung — apparently  the  right  bronchus 
was  closed  by  a  foreign  body,  and  the  entire 
lung  was  filled  with  secretions,  so  much  that 
the  mediastinal  structures  were  pushed  some- 
what into  opposite  side  of  the  chest."  There 
was  very  little  cough,  occasional  slight  tem- 
perature, and  he  had  lost  eighteen  pounds  in 
one  month.  Hemoglobin  was  70,  white  blood 
count  twenty  thousand,  appetite  good,  slept 
fairly  well.  By  physical  examination  and  x- 
ray  it  was  seen  that  the  entire  right  lung  was 
"drowned."^ 

Bronchoscopy  was  performed.  The  lumen 
of  the  right  bronchus  was  closed  by  swollen 
and  edematous  mucous  membrane.  This 
swollen  condition  extended  into 'the  smaller 
bronchi.  By  means  of  solutions  of  adrena- 
Ihie  and  ephedrine  enough  shrinking  of  the 
tissues  was  secured  to  get  a  small  suction 
tube  into  the  bronchus.  Very  little  secretion 
was  obtained.  However,  this  procedure  en- 
abled some  air  to  enter  the  lung  at  the  cen- 
tral portion.  At  each  successive  broncho- 
scopy more  aeration  of  the  lung  was  ob- 
tained. This  was  eiisily  seen  from  x-ray  pic- 
tures taken  imrnediately  afterward.  Seven 
bronchoscopies  were  performed  during  first 
month.  The  boy  gained  ten  pounds  and  at 
the  end  of  three  months  was  entirely  well. 
Two  efforts  by  swab  to  get  cultures  from  the 
bronchus  were  unavailing. 

Case  III. — A  woman  thirty-eight  years  of 
age  came  to  our  clinic  suffering  with  difficult 
breathing.  This  had  been  present  for  about 
eight  years,  but  had  been  growing  progres- 
sively worse  for  last  three  months.  The  pa- 
tient thought  she  had  asthma.  The  internist 
who  referred  her  said^^  there  was  some  me- 
chanical obstruction  to  her  breathing.  A 
stricture  of  the  trachea  one  inch  below  the 
vocal  cords  was  discovered  by  direct  endg-. 
scopy.     Dilatation  relieved  the  condition, 


Foreign  bodies  in  the  air  and  food  passages 
can  no  longer  be  regarded  as  "curiosities"' 
in  medicine.  Thousands  of  specimens  re- 
moved by  Jackson  and  others  attest  to  the 
frequency  of  this  occurrence.  The  diagnosis 
of  foreign  body  is  of  great  importance  and 
usually  can  be  made  by  the  general  practi- 
tioner, although  mistakes  are  not  infrecfuent. 
The  history  should  note  the  date  of  the  acci- 
dent; special  attention  should  be  given  to 
the  occurrence  of  choking,  gagging,  cyanosis, 
difficult  respiration,  or  wheezing  cough,  pain, 
fever,  difficult  swallowing  or  regurgitation. 
Parents  usually  remember  some  of  these 
symptoms  or  may  definitely  tell  you  of  some 
known  substance  in  the  child's  mouth  at  the 
time  of  choking.  Now  the  ciuestion:  is  there 
a  foreign  body  present  and  where  is  it  lo- 
cated? 

P'oreign  body  in  the  esophagus  has  no  con- 
stant physical  signs,  more  or  less  difficulty 
in  swallowing  being  the  most  common  symp- 
tom. There  may  or  may  not  be  any  pain. 
If  perforation  should  OQCur,  toxemia  and  fever 
will  develop  quickly.  Blind  probing  should 
not  be  attempted.  X-ray  examination  will 
give  the  desired  information  with  no  danger 
to  the  patient. 

Foreign  bodies  in  the  larynx  produce  a 
wheezing  lespiration  which  has  its  own  qual- 
ity and  is  readily  localized  there.  If  the  for- 
eign body  is  large  enough  to  close  the  glottis, 
death  occurs  quickly.  If  the  intruder  is  not 
so  large  and  swelling  occurs  sufficient  to 
produce  dyspnea,  inspiratory  indrawing  of  the 
supra-sternal  notch,  supra-clavicular  fossae 
and  lower  sternum  will  be  present.  If  labor- 
ed respiration  has  be?n  prolonged  cyanosis 
and  weakened  heart  action  will  develop. 

The  foreign  body  can  be  seen  by  the  mir- 
ror, but  in  case  of  a  pin  or  other  pointed  in- 
truder an  x-ray  picture  should  be  made  to 
localize  arid  visualize  fits  position  for  re- 
moval. 

If  a  foreign  body  is  fixed  in  the  trachea, 
the  only  objective  sign  may  be  a  wheeze:  if 
movable  a  palpatory  thrill  may  be  heard.  The 
sudden  stop  caused  by  the  sub-glottic  tissues, 
Jackson  calls  the  "audible  slap.''  \\'hen  felt 
by  the  thumb  on  the  trachea,  he  calls  it  the 
"palpatory  thud."  The  audible  slap,  the  pal- 
patory thud,  and  the  asthmatoid  wheeze  are 
absolutely  positive  for  foreign  body  of  the 
trachea. 
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Symptoms  of  obstriiftion  of  foreign  body 
in  the  bronchi  may  be  divided  into  three 
types  according  to  the  same  author,  viz: 

1st,  by  pass  valve 

2nd,  check  velw 

3rd,  stop  valve. 

The  first  type  permits  the  by-passage  of 
air,  in  and  out,  on  inspiration  and  expiration, 
so  that  no  collapse  or  emphysema  occurs  in 
the  tributary  lung.  In  most  cases  there  will 
be  limitation  of  expansion  on  the  invaded 
side;  even  a  common  straight  pin  in  a  small 
bronchus  is  sufficient  to  do  this.  Partial 
bronchial  obstruction  by  a  foreign  body  such 
as  a  nail  permits  air  to  pass  in  and  out  with 
some  retardation  and  impairs  the  drainage  of 
the  affected  portion  of  the  lung.  The  per- 
cussion note  is  impaired.  Rales  are  usually 
present.  The  air  passing  the  body  gives  a 
blowing  sound  accompanied  by  harsh  breath- 
ing or  a  snoring  sound. 

The  second,  or  check  valve,  type  permits 
more  air  to  pass  in  than  out  at  each  respira- 
tion, c(5nseciuently  an  obstructive  emphysema 
develops.  This  check  valve  action  is  due  to 
narrowing  of  the  bronchial  lumen  during  ex- 
piration and  also  to  the  swollen  mucous  mem- 
brane. The  obstructed  side  shows  marked 
limitation  of  expansion.  The  percussion  note 
is  typmpanitie  in  character.  Various  degrees  of 
tympany  may  be  noted  according  to  the 
amount  of  trapped  air.  No  rales  are  present 
on  the  invaded  side — frec}uently  present  on 
the  opposite  side.  Fremitus  and  vocal  reso- 
nance are  not  greatly  altered.  The  heart  and 
mediastinal  structures  are  displaced  to  the 
opposite  side.  This  picture  is  most  frequent- 
ly seen  when  the  body  is  of  an  organic  na- 
ture, e.  g.,  a  peanut,  a  bean,  or  a  grain  of 
corn. 

For  type  three  we  have  complete  bronchial 
obstruction — here  there  is  limitation  of  ex- 
pansion, markedly  impaired  percussion  note, 
particularly  at  the  base,  absence  of  breath 
sounds  and  no  rales  on  the  affected  side.  .\n 
atelectasis  is  present.  The  air  imprisoned  in 
the  lung  is  soon  absorbed  and  secretions  ac- 
cumulate, giving  a  drowned  lung''.  The 
mediastinal  structures  are  drawn  to  this  side 
at  the  beginning.  Just  the  opposite  of  type 
two.  Prolonged  bronchial  obstruction  is  fol- 
lowed by  atelectasis,  bronchiectasis  and  lung 
abscess  usually  in  a  lower  lobe. 

.•\n  x-ray  picture  of  every  foreign  body  case 
should  be  made.     The  cardinal  signs  of  an 
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acute  obstructive  emphysema  are: 

1st,  greater  transparency  on  the  obstructed 
side. 

2nd,  displacement  of  tiie  mediastinal  struc- 
tures to  the  free  side. 

3rd,  depression  and  flattening  of  the  dia- 
phragm on  the  invaded  side. 

4th,  limitation  of  movement  of  diaphragm 
on  affected  side.  Films  should  be  made  at 
the  end  of  expiration  to  show  these  signs. 
Where  atelectasis  is  present  or  drowned  lung 
or  abscess  the  x-ray  shows  density  over  the 
whole  area.  Later  true  abscess  develops. 
Metallic  objects  are  usually  readily  seen  in 
the  roentgenograms. 

The  treatment  of  foreign  bodies  in  air  and 
food  passages  is  to  remove  them  by  peroral 
endoscopy.  Waiting  for  spontaneous  expul- 
sion is  dangerous.  Our  clinic  has  had  only 
two  in  one  hundred  and  fifty-two  cases.  Fish- 
ing, or  blind  |)robing  in  the  esophagus  is  to 
be  condemned,  because  of  the  danger. 

Of  the  two  hundred  and  fifty  endoscopies 
in  our  clinic,  forty  per  cent  have  been  for 
diagnosis  or  treatment  of  cases,  and  sixty  per 
cent  for  removal  of  foreign  bodies.  The 
number  of  foreign  bodies  includes  a  list  of 
forty  different  objects — fifteen  different  types 
of  metallic  objects,  bones,  peanuts,  watermel- 
on seeds,  nut  shells,  maize,  beans,  cockle 
burrs,  sand  spurs,  cotton  seeds,  pebbles,  cin- 
ders, art'ficial  cedar.  We  have  had  three 
d.'aths — two  per  cent.  Youngest  patient  six 
months  old.  Oldest  patient  seventy-eight 
years.  Longest  period  of  foreign  body  twelve 
months;  longest  period  of  history  of  foreign 
body  thirteen  years. 

CONCLUSIONS 

1.  Peroral  endoscopy  should  be  more  fre- 
fjuently  used  as  a  means  of  diagnosis  and 
treatment  in  diseases  of  the  air  and  food  pas- 
sages. 

2.  The  general  jiractitioner  is  the  first  one 
called  upon  to  examine  ca.ses  of  foreign  body 
and  should  be  familiar  with  the  signs  and 
symptoms. 
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ADDRESS  OF  THE  PRESIDENT 

of  the 

NORTH  CAROLINA  HOSPITAL  ASSOCIATION 

C.  S.  Lawrence,  M.D.,  Winston-Salem,  X.  C. 
Meeting  at  New  Bern,  1928 


The  North  Carolina  Hospital  Association 
is  one  of  the  most  important  organizations  in 
the  state. 

I  wish  to  express  my  appreciation  to  this 
body  for  the  honor  conferred  upon  me  in 
electing  me  its  president.  I  assure  you  that 
I  feel  the  responsibility  that  goes  with  this 
office,  my  conduct  of  the  duties  of  the  office 
has  been  in  agreement  with  this  conception 
of  its  importance.  There  is  much  work  to 
be  done  and  I  have  only  touched  the  high 
spots. 

The  hospital  progress  in  North  Carolina 
has  kept  well  abreast  of  the  general  progress 
of  our  wonderful  state.  When  I  was  born 
the  word  hospital  was  practically  unknown  in 
my  community,  and  the  only  institutions  in 
the  state,  worthy  of  the  name  hospital,  were 
the  institutions  for  the  care  of  the  insane. 
Today  we  have  modern  hospitals  in  every 
town  and  community  of  any  consequence  in 
the  state. 

At  our  staff  meetings  I  frequently  take  as 
my  subject  for  discussion  the  question,  "What 
Are  We  Here  For?'  and  it  is  along  this  line 
of  thought  that  I  will  address  you  ladies  and 
gentlemen,  on  this  occasion. 

The  North  Carolina  Hospital  Association 
represents  millions  of  dollars  in  property,  in- 
vested in  lands,  buildings  and  equipment. 
The  custody  of  th!s  property  entails  great 
responsibility  but  our  main  responsibility  is 
to  the  sick  and  afflicted  committed  to  our 
care.  Th?  patient  is  most  interested  in  get- 
ting well  and  back  home  to  his  family  and 
friends,  back  to  the  job  of  making  a  living. 
The  quicker  he  can  get  through  the  mill  the 
more  pleased  he  is  with  the  mill;  so,  in  order 
to  turn  out  a  good  product  we  must  have  a 
good  m'.U  with  all  departments  running 
smoothly.  There  is  no  place  in  the  hospital 
for  friction:  once  the  slightest  tendency  to- 
wards a  weakening  of  any  part  of  the  ma- 
chine, that  part  should  be  properly  lubricated 
or  replaced. 


Let  us  take  a  patient  through  the  hospital. 
He  probably  never  saw  inside  of  one  before. 
He  is  taken  suddenly  ill,  probably  with  a 
ruptured  appendix  or  he  is  suffering  from 
acute  nephritis;  his  mind  is  little  concerned 
with  what  certain  disease  ails  him;  what  in- 
terests him  most  is  getting  well.  He  may 
enter  the  hospital  with  morbid  ideas  of  the 
institution  and  its  personnel;  oftentimes  en- 
larged upon  by  a  pack  of  untruths  told  him 
by  a  neighbor  or  friend,  that  type  of  gossiper 
that  will  walk  a  mile  to  tell  a  lie  rather  than 
stand  still  and  tell  the  truth.  Often  the  patient 
enters  the  hospital  with  visions  of  blood  and 
pus,  death  rattles  and  long  nights  of  suffer- 
ing in  the  dark  all  alone.  The  mother  thinks 
the  child  is  left  in  a  cold  room  and  fearfully 
spanked  by  the  nurse  if  it  whimpers.  The 
husband  thinks  the  wife  is  too  weak  to  push 
the  call  button;  the  wife  has  visions  of  her 
dear  husband  with  the  urinary  bladder  dis- 
tended to  the  ensiform,  so  timid  is  he  about 
making  his  wants  known  to  the  nurse.  It 
takes  time  and  tact  to  dispel  these  erroneous 
ideas  from  the  patients'  minds.  It  can  be 
done,  and  quickly.  The  remedy  is  one  pill, 
kindness. 

.At  the  front  the  patient  should  be  met  by 
an  intelligent,  well-looking  attendant,  who 
will  give  the  patient  a  home-like  greeting  and 
escort  him  to  the  admitting  desk  where  he 
will  receive  the  same  kindly  welcome.  .After 
taking  the  information  required  for  admission 
he  is  then  turned  over  to  the  nurse  in  charge 
who  will  escort  him  to  his  room.  The  nurse 
must  be  tactful  in  giving  the  patient  instruc- 
tions as  to  h"s  conduct  while  in  the  hospital; 
if  he  is  to  remain  in  bed  he  should  be  told 
so;  if  allowed  to  sit  up  he  should  be  told 
when  and  how  long;  he  should  be  shown  how 
to  use  the  equipment,  such  as  lights  and  call 
signals.  If  he  chews  tobacco  at  home  allow 
him  to  do  so  in  the  hospital.  If  an  old  person 
cannot  live  without  his  red  flannels  he  should 
be  allowed  to  wear  them.    Don't  try  to  change 
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a  habit  that  has  taken  forty  years  to  form 
in  two  or  three  weeks"  stay  in  the  hospital. 
Room  service  should  be  prompt  and  pleasing. 
The  most  trivial  thing  to  us  may,  and  often- 
times does,  mean  much  to  the  sick  person. 
The  doctor  should  see  the  patient  at  once. 
For  the  doctor  to  wait  hours  and  sometimes 
days  to  make  his  examination  and  prescribe 
treatment  is  most  trying  to  the  patient  and  is 
prima  facie  evidence  of  a  poorly  managed 
hospital. 

When  the  time  comes  to  go  home  the  pa- 
tient should  be  told  on  the  day  before,  if 
possible,  so  that  he  or  the  relatives  may  make 
arrangements  for  the  home-coming;  special 
pains  should  be  taken  in  instructing  the  fam- 
ily in  the  after  care.  Instructions,  preferably 
written,  in  regard  to  diet,  exercise  and  gen- 
eral personal  hygiene  with  a  copy  to  the  fam- 
ily physician  should  be  given  the  patient  and 
a  cordial  hand  clasp  at  the  door  will  enable 
the  patient  to  leave  the  hospital  with  a  kindly 
feeling  for  those  who  have  ministered  to  him. 

The  doctors  who  make  up  the  personnel  of 
the  staff  should  and  must  have  the  best  in- 
terest of  the  hospital  at  heart.  If  they  do  not 
take  this  deep  interest  the  hospital  will  fail 
to  perform  its  best  service  to  the  community. 
(July  doctors  who  are  thoroughly  qualified 
and  conscientious  should  be  allowed  on  the 
staff.  Interne  duties  should  be  clearly  de- 
fined at  once,  and  the  performance  of  these 
duti(  s  r.ssmed.  Their  interest  can  be  best  be 
stimulated  by  example  set  by  the  seniors. 
Periods  of  internship  should  be  fixed  by  a 
board  of  trustees  in  co-operation  with  the 
med  cal  and  surgical  staff.  The  interne 
should  understand  that  when  he  accepts  a 
position  on  the  interne  staff  he  enters  into  a 
contract  with  the  institution  for  a  certain 
period  of  time  for  certain  compensation,  and 
he  should  be  held  to  said  contract  by  giving 
a  reasonable  bond,  guaranteeing  the  perform- 
ance of  said  contract.  This  is  not  unfair  to 
the  interne  and  will  oftentimes  relieve  the 
hospital  of  embarrassment  in  case  the  interne 
should  decide  to  terminate  his  services  with- 
out notice,  as  often  happens. 

The  nursing  situation  in  North  Carolina 
and  throughout  the  nation  is  receiving  much 
thought,  and  justly  so.  We  have  long  rec- 
ognized the  nurse  second  in  importance  only 
to  the  doctor  in  the  care  of  the  sick,  therefore 
the  most  cordial  spirit  of  co-operation  should 


exist  between  the  two  professions.  Nursing 
education,  like  education  in  any  profession, 
cannot  be  too  thorough.  I  am  convinced  that 
the  educational  requirements  as  recommended 
and  adopted  by  the  North  Carolina  Board  of 
Nursing  Education  are  not  too  strenuous. 
While  some  of  the  smaller  hospitals  may  not 
be  able  to  meet  all  the  requirements  special 
provision  is  made  in  these  requirements  for 
the  smaller  schools.  The  first  and  most  im- 
portant duty  of  those  responsible  for  the 
training  of  nurses  is  the  selectioii  of  student 
nurses.  First  of  all  the  prospective  student 
should  be  a  graduate  of  an  accredited  high 
school,  sound  in  body  and  mind,  with  a  deter- 
mination to  make  good,  however  hard  the 
work.  It  is  a  common  saying  in  the  army 
that  all  one  needs  to  make  a  good  soldier  is 
a  weak  mind  and  a  strong  back.  Not  so 
with  the  nurse:  she  must  have  both  a  strong 
mind  and  back.  It  would  save  the  nurse  much 
time  if  she  would  have  her  tonsils  removed 
before  entering  the  school.  A  majority  of 
doctors  and  nurses  will  sooner  or  later  come 
down  with  an  attack  of  tonsillitis.  The  stu- 
dent well  selected  and  given  a  fair  chance 
will  as  a  rule  make  good. 

Community  interest  in  the  hospital  will 
come  in  proportion  to  efforts  put  forth  by 
every  one  in  any  way  connected  with  it.  The 
public  should  be  made  aware  of  service  ren- 
dered. The  populace  cannot  see  through  the 
walls  of  a  hospital  and  tell  what  is  going  on 
on  the  inside;  it  is  the  duty  of  members  of 
the  staff  to  transmit  this  information  to  the 
people  in  an  ethical  way.  This  can  be  done 
through  medical  organizations,  by  speaking  to 
open  meetings,  through  addresses  to  civic 
clubs,  church  organizations,  and  particularly, 
national  hospital  day  activities.  Vou  fre- 
quently read  in  the  press  of  some  miraculous 
surgical  or  medical  stunt  pulled  off  in  some 
clinic  so  far  away  that  facts  cannot  be  veri- 
fied. I  believe  that  hospitals  should  put  the 
public  straight  by  stating  the  facts,  empha- 
sizing the  point  that  as  good  medical  and 
nursing  service  can  be  rendered  at  home  as 
can  be  obtained  in  some  far  away  place  that 
they  know  nothing  of.  Hospitals  should  be 
used  in  making  the  periodic  healthy  exam- 
ination through  the  family  physicians  at  the 
hospital.  The  physician  will  have  access  to 
the  hospital  equi[)ment,  and  specialists  are 
available  to  assist  as  required.    The  original, 
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or  at  least  a  copy,  of  the  examination  record 
kept  in  the  hospital  file  would  not  only  help 
the  physician  but  would  impress  the  patient 
with  the  imi:M)rtance  of  the  examination. 

HOSPITAL    SUPPLIES 

The  hospitals  in  North  Carolina  are  much 
in  need  of  a  more  business-like  method  in 
purchasing;  and  distributing  supplies.  I  am 
glad  the  Department  of  Commerce,  Bureau 
of  Standards,  Washington,  D.  C,  has  taken 
this  question  up  under  the  head  of  Simplified 
Practice.  The  question  of  standardization  of 
hospital  supplies  can  go  through  every  article 
used  in  hospitals  with  profit.  Let  us  take  the 
question  of  food, if  we  could  centralize  our  pur- 
chases and  distribution  there  is  no  telling  how 
much  we  could  save  on  this  item  alone.  A 
well  organized  system  of  co-operative  pur- 
chasing should  be  able  to  take  care  of  salvage 
from  its  group  of  hospitals,  also  the  repair  of 
equipment  that  we  now  have  to  salvage  or  go 
to,  at  times,  a  prohibitive  expense  to  have 
repaired. 

Careless,  extravagant  use  of  hospital  equip- 
ment and  supplies  has  necessitated  the  use 
of  much  red  ink  on  the  hospital  ledger. 
Standardization  and  co-operative  buying  will 
do  much  toward  eliminating  waste.  Hearty 
interest  in  the  hospital  by  all  concerned  will 
do  the  rest.  A  surgeon  who  will  use  20  cents 
worth  of  catgut  to  tie  two  small  bleeders  is 
wasteful  and  his  attention  should  be  called 
to  the  fact  at  once.  A  nurse  who 
will  allow  the  light  to  burn  in  the  linen  closet 
all  day  is  wasteful  and  needs  discipline;  the 
orderly  who  uses  twice  as  much  wax  on  the 
tloor  as  is  necessary  should  be  trained.  Who 
will  see  to  it  that  all  these  things  are  done? 
The  all-wise  superintendent  of  the  hospital, 
she  or  he,  is  the  administrator.  The  staff 
should  be  organized  to  the  point  where  the 
hospital  will  perform  without  friction.  She 
must  be  a  superwoman  or  he  a  superman. 


The  emergency:  The  time  will  come  in 
your  community  and  mine  when  an  emer- 
gency will  arise  necessitating  an  expansion  of 
hospital  requirements;  whether  small  or  large 
we  should  be  able  to  meet  it  in  reason  within 
a  few  hours'  notice.  I  only  have  to  mention 
the  recent  floods  in  the  Mississippi  valley  and 
other  parts  of  the  United  States  to  bring  out 
the  importance  of  this  point.  Every  hospital 
should  carry  a  few  extra  beds,  cots  and 
blankets  and  other  equipment  necessary  for 
the  care  of  emergency  cases. 

I  must  not  close  this  short  address  without 
paying  my  respects  to  that  great  man.  Mr. 
J.  B.  Duke,  who,  through  his  wise  bequest  of 
funds,  has  made  the  way  of  the  hospitals  in 
North  Carolina  and  South  Carolina  straighter 
and  easier.  We  must  be  cautious,  however, 
in  receiving  and  disbursing  such  funds  lest 
we  get  a  little  full  headed  on  both  sides.  Let's 
not  forget  that  there  are  other  millions  of  . 
dollars  invested  in  hospital  construction  and 
maintenance  outside  the  Duke  Foundation.  I 
will  venture  the  statement  that  the  majority 
of  the  hospitals  here  represented  do  not  re- 
ceive a  cent  of  the  Duke  money  nor  do  they 
need  it.  The  private  hospital  is  here  to  stay, 
there  is  not  one  in  my  knowledge  that  is  not 
rendering  a  good  service  and  doing  well  finan- 
cially. The  private  hospital,  therefore,  will 
not  be  dictated  to  by  a  group  of  laymen  (who 
know  little  and  often  care  less  about  hospital 
management)  merely  for  a  few  dollars  to- 
ward the  upkeep.  I  hope  that  these  remarks 
will  not  be  misunderstood,  for  I  stand  for  the 
best  interest  of  the  hospitals  of  North  Caro- 
lina. It  has  been  remarked  that  the  Duke 
Foundation  will  force  the  private  hospital  out 
of  business.  I  say  it  will  not,  on  the  other 
hand  it  will  make  their  position  stronger,  for 
it  is  service  that  the  paying  public  wants  and 
they  can  come  nearer  getting  what  they  pay 
for  in  the  private  than  they  can  in  the  public 
hospital. 
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PHYSIOLOGICAL  PRINCIPLES  GOVERNING  MEASURES 
FOR  PREPARING  PATIENTS  FOR  PROSTATECTOMY'^' 

R.  B.  Mcknight,  :M.D.,  Charlotte,  X.  C. 


In  benifiii  hypertrophy  of  the  prostate 
there  is  an  alteration  of  function  coincident 
with  an  interesting  sequence  of  pathological 
changes.  Obstruction,  retention  and  infection 
involving  the  urinary  tract  have  their  unto- 
ward effects  on  kidney  function,  and  as  a  re- 
sult, the  organism  as  a  whole  inevitably  must 
suffer.  In  obstruction  in  any  of  the  hollow 
viscera — whether  in  the  common  bile  duct, 
stomach,  intestine  or  urinary  tract — there  are 
physiological  and  chemical  changes  which  are 
similar,  in  that  there  is  a  toxemia  with  ac- 
cumulation of  non-protein  nitrogen,  such  as 
urea,  in  the  blood.  This  is  due  to  an  increase 
in  the  breakdown  of  body  proteins,  or  to  its 
retention  in  the  blood  stream  as  a  result  of 
abnorm:;l  renal  function.  There  are  other 
alterations  in  the  normal  balances  of  various 
blood  constituents;  the  acid-base  equilibrium 
may  be  disturbed,  the  plasma  chlorides  in- 
creased or  diminished,  the  carbon  dioxide 
combining  power  altered,  and  the  viscosity — 
and  therefore  the  normal  fluid  balance  of  the 
bjd  ■  changed.  These  changes  must  be  rec- 
ognized -ind  properly  handled  or  else  they 
may  cause  death. 

I'hysiological  principles  governing  the  cor- 
rection of  aberrant  functions  following  ob- 
struction are  fundamentally  the  same. 
Methods,  however,  may  be  different,  depend- 
ing on  the  anatomic  location  and  the  degree 
of  retention  resulting  from  the  obstruction. 
In  these  cases  surgical  procedure  assumes 
three  stages:  the  stage  of  preliminary  treat- 
ment— the  period  of  detoxication  by  means 
of  elimination  and  neutralization;  the  opera- 
tive removal  or  repair  of  the  obstruction  and 
its  cause;  and  the  post-operative  care,  which 
is  essentially  a  continuation  of  the  prelimi- 
nary treatment,  and  guarding  against  possible 
ciimplicalions  arising  from  the  operation.  In 
this  paper  we  are  concerned  with  the  phy- 
siological principles  underlying  pre-operative 
treatment;    in  other   words,  a   study  of   the 
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patient's  altered  physiology,  and  methods  of 
preparing  him  for  operation  by  restoring  to 
normal  the  alterations  discovered.  Experi- 
ence has  taught  us  that  it  is  a  rigid  adherence 
to  these  principles  which  makes  the  treatment 
of  prostatic  obstruction  due  to  benign  hyper- 
trophy highly  successful. 

To  say  that  prostatic  obstruction  is  du.- 
to  benign  hypertrophy  of  the  gland,  for  ex- 
ample, is  dodging  the  question  in  that  the 
mechanism  causing  the  retention  of  urine  is 
not  explained.  Here  we  run  into  a  real  prob- 
lem, for  we  do  not  know  the  exact  cause.  .\s 
a  matter  of  fact  we  do  not  understand  clearly 
the  mechanism  by  which  normal  urination  is 
brought  about.  We  hear  a  great  deal  about 
the  preservation  of  the  internal  s|)hincler. 
The  normal  internal  sphincter  has  apparently 
a  very  minor  role  to  play  in  producing  normal 
urination.  It  is  natural  to  assume  that  in 
benign  hypertrophy  there  is  an  encroachment 
on  and  narrowing  of  the  lumen  of  the  pros- 
tatic urethra;  such,  however,  is  not  always 
the  case.  Reerink  has  shown  with  certainty 
that  the  prostatic  urethra  is  actually  enlarged 
in  many  cases  of  benign  hypertrophy.  One 
of  the  theories  concerning  the  mechanism  of 
active  normal  urination  is  that  the  internal 
sphincter  dilates  allowing  urine  to  be  forced 
into  the  prostatic  urethra  and  the  retlcx  desire 
to  urinate  is  thereby  brought  about.  It  has 
been  claimed  that  in  hypertrophy  this  action 
is  lost.  This  idea  cannot  hold,  as  perfect 
continence  has  been  observed  in  patients  fol- 
lowing prostatectomy  with  a  wide  o|ien  in- 
ternal sphincter,  and  in  functional  overdis- 
tention  of  the  bladder  in  children  with  acute 
retention.  .A  failure  of  detrusor  action  of 
the  bladder  musculature  is  generally  assumed, 
and  certain  observers  have  attempted  lo  show 
that  this  is  due  to  the  loss  or  diminution  of 
an  internal  secretion  of  the  normal  |>rostate 
governing  detrusor  action.  .Xeverthcless,  re- 
tention with  varying  aim  units  of  residual 
urine  is  an  important  part  (if  the  clinical  pic- 
ture, and  following  this  renal  iiisufl'iciency 
and  infection  are  [irone  to  occur. 

We  are  not  concerned  as  much  as  we  were 
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a  decade  or  more  ago  about  the  urine  as  an 
index  of  kidney  function.  We  know  that  we 
must  also  look  to  the  blood  and  determine 
by  various  physico-chemical  tests  just  what 
is  being  retained  in  the  body,  and  correlate 
these  findings  with  studies  of  the  eliminated 
fluids  and  the  signs  and  symptoms  of  the 
disease.  So  then,  in  addition  to  a  careful  his- 
tory and  examination,  studies  of  the  urine, 
phthalein  returns  and  checks  on  the  intake 
and  output  of  fluids,  any  or  all  of  which  may 
give  evidence  of  renal  insufficiency,  we  must 
also  study  the  blood  for  accurate  information. 
The  urea  and  creatinine  content  are  generally 
increased,  and  may  reach  rather  high  limits. 
As  the  disease  continues  there  is  usually  some 
depletion  of  the  plasma  chlorides  and  the 
carbon  dioxide  volume  per  cent  is  ofttimes 
lowered.  The  patient's  general  condition  will 
usually  check  rather  accurately  with  these 
findings. 

We  can  then  begin  a  more  intelligent  pre- 
operative treatment,  namely;  detoxication 
and  restoration  of  the  blood  and  tissue  fluid 
constituents  to  normal.  This  can  usually  be 
accomplished  by  drainage  and  forced  fluids. 
If  the  residual  urine  is  less  than  120  c.c. 
drainage  may  be  done  by  means  of  intermit- 
tent catheterization,  otherwise  the  use  of  the 
indwelling  catheter  is  indicated.  In  about  25 
per  cent  of  all  cases  suprapubic  drainage  must 
be  resorted  to.  Here  again  we  run  into  a 
basic  principle  of  pathologic  psysiology.  It 
may  be  dangerous  to  empty  suddenly  a  chest 
filled  with  pleural  effusion,  to  drain  off  all  the 
fluid  at  one  sitting  from  a  case  of  abdominal 
ascites,  or  to  relieve  too  quickly  a  spinal  fluid 
under  increased  tension.  So  in  prostatic  ob- 
struction, especially  if  it  be  complete  and 
acute  retention  is  present,  great  care  should 
be  exercised  to  empty  the  bladder  gradually. 
Too  sudden  a  decompression  may  so  reduce 
intravesical  tension  that  a  congestion  of  the 
entire  urinary  tract  ensues,  with  a  diminution 
of  the  output  of  urine  or  even  an  acute  sup-, 
pression.  Several  methods  for  continuous 
and  gradual  emptying  of  the  bladder  have 
been  devised.  My  own  preference  is  for  the 
method  described  by  Van  Zwaluwenburg. 
Good  results  have  been  reported  in  using  a 
ureteral  catheter  in  the  urethra. 

Fluids  must  be  forced.  In  perhaps  the 
majority  of  cases  water  by  mouth  in  sufficient 
amounts  will  suffice  to  allow  sufficient  inter- 


change of  fluid  between  the  blood  and  tissues. 
Water  is  a  solvent  and  a  diuretic,  and  is  of 
value  in  eliminating  nitrogenous  waste  mate- 
rial. The  use  of  a  1  per  cent  sodium  chloride 
solution  intravenously,  as  used  by  Bumpus  in 
the  preparation  of  patients  with  benign  hy- 
pertrophy who  have  a  disturbed  renal  func- 
tion, supplies  the  blood  and  tissues  with  fluid 
and  increases  the  number  of  chloride  mole- 
cules thereby  restoring  the  plasma  chlorides. 
This  usually  has  a  desired  detoxicating  effect, 
and  is  evidenced  by  satisfactory  results  in 
other  types  of  stasis,  particularly  in  duodenal 
intoxication.  Glucose  being  a  carbohydrate, 
produces  heat  and  energy,  it  protects  the  cell 
by  detoxicating  the  products  of  aberrant  pro- 
tein catabolism  and  is  an  excellent  diuretic. 
In  a  10  per  cent  solution  with  1  per  cent 
sodium  chloride  it  may  be  used  intravenously 
with  advantage.  I  have  secured  good  results 
in  conditions  of  stasis  by  using  glucose  by 
the  murphy  drip.  Fluids,  then,  bring  about 
detoxication  and  diuresis,  and  thereby  neu- 
tralization and  elimination  of  toxic  products. 
The  normal  viscosity  of  the  blood  is  main- 
tained and  therefore  the  normal  o.xygen  carry- 
ing power  of  the  red  blood  cells. 

Under  this  treatment  the  patient  usually 
improves.  Blood  pressure  is  decreased,  the 
phthalein  return  increases,  the  urea  content 
of  the  blood  drops  within  a  safe  limit,  and 
the  fluid  output  checks  with  the  intake.  In 
other  words  renal  sufficiency  is  restored  and 
an  actual  or  potential  uremia  is  thwarted. 
The  patient  looks  better  and  will  tell  you  he 
feels  belter.  Should  improvement  not  take 
place  it  will  become  necessary  to  utilize  the 
skin  and  bowels  to  assist  in  elimination.  This 
is  accomplished  by  the  hot  pack  and  purga- 
tion respectively.  A  small  dose  of  pilocar- 
pine or  about  10  grains  of  aspirin  to  stimulate 
sweating  may  be  given  preliminary  to  placing 
the  patient  in  the  pack. 

Renal  infection  not  infrequently  arises  in 
the  sequence,  and  it  may  assume  serious  pro- 
portions. It  may  be  either  hematogent)us  or 
ascending,  as  Braasch  has  pointed  out,  and 
may  occur  before  or  after  operation — more 
frequently  after.  The  hematogenous  type 
usually  has  its  origin  in  infection  introduced 
into  the  prostatic  venous  plexus  and  is  more 
frequently  seen  in  the  preliminary  stages  of 
treatment  than  post-operatively.  The  ascend- 
ing type  IS  probably  due  to  a  breaking  down 
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of  the  kidney's  great  protecting  barrier,  nor- 
mal ureteral  peristalsis.  This  may  appear 
following  drainage  of  an  overdistended  and 
primarily  infected  bladder  and  is  usually 
overcome  in  the  stage  of  preliminary  treat- 
ment by  natural  or  acquired  resistance  on  the 
part  of  the  patient;  it  may  appear  post-oper- 
atively  with  added  virulence.  It  is  easy  to 
see  how  infection  of  the  ureter  following  di- 
minished ureteral  peristalsis  is  brought  about, 
and  as  a  result  of  rellux,  infection  of  the 
renal  pelves  and  parenchyma.  Infection  of 
ciiurse  adds  to  the  burden  being  borne  by 
the  already  insufficient  kidneys.  It  usually 
clears  up  under  forced  fluids,  especially  so- 
dium chloride  solution  intravenously.  Bladder 
irrigations  with  warm  boric  acid  solution  are 
advantageous;  good  results  are  often  obtain- 
ed by  giving  fairly  large  doses  of  hexamethy- 
lenamine  intravenously;  this  is  safe  and  may 
be  used  as  a  routine.  The  so-called  genito- 
urinary antiseptics  given  by  mouth  are  prob- 
ably worthless.  ]\Iercurochrome  should  be 
used  as  a  last  resort  and  then  with  consider- 
able caution.  It  is  apjiarently  the  most  effi- 
cient of  the  drugs  advocated  for  intravenous 
use,  but  is  very  toxic  in  the  dosage  recom- 
mended. 

A  strict  adherence  to  the  principles  of 
treatment  based  on  sound  physiology  will  pre- 
|jare  most  patients  with  benign  prostatic  hy- 
pertrophy so  that  operation  may  be  safely 
performed,  and  give  the  excellent  functional 
results  which  are  generally  obtained.  I  feel 
that  this  largely  explains  why  the  mortality 
rate  hjs  dropped  from  the  early  alarming 
figure  of  50  per  cent  or  more  to  the  present 
one  of  2  or  3  per  cent  in  the  hands  of  ex- 
perienced men. 
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DISCUSSION 
Dr.  a.  I.  DoDSON,  Richmond,  V'a. 

I  know  we  all  enjoyed  Dr.  McKnight's  pa- 
per. He  outlines  the  methods  very  accurately 
that  are  carried  out  by  all  of  us,  and  which 
are  almost  entirely  responsible  for  the  pres- 
ent good  results  obtained  in  prostatic  surgery. 
I  believe  the  operative  technic  for  a  long 
time  has  been  sufficiently  effective  to  obtain 
good  results,  but  the  methods  which  he  out- 
lined in  preparing  his  patients  are  chiefly 
responsible  for  the  very  low  mortality.  We 
now  face  our  prostatic  patients  with  confi- 
dence, and  expect  not  much  more  mortality 
than  would  be  gotten  in  the  average  appen- 
dcitis  operation  on  the  same  type  of  patients. 
We  CPU  divide  our  pre-operative  treatment 
into  four  heads:  gradual  emptying  of  the 
bladder,  free  intake  of  fluids,  blood  transfu- 
sion, and  cardiac  support.  One  thing  we 
should  never  insist  too  much  ujwn  or  be  too 
anxious  about  is  getting  into  the  bladder  or 
urethra  quickly.  I  have  seen  the  urethra  badly 
traumatized  by  trying  to  cram  into  it  some 
kind  of  instrument  when  the  patient  is  suf- 
fering. In  one  instance,  when  I  did  not 
have  the  right  kind  of  catheter  to  get  into  the 
urethra,  I  used  a  very  small  hypodermic  nee- 
dle to  go  into  the  bladder  above  and  drain 
off  sufficient  urine  to  relieve  the  patient,  who 
was  th:n  taken  to  a  hospital  and  a  very  small 
filiform  catheter  put  in.  Even  though  there 
is  some  danger,  it  is  safer  to  put  in  a  very 
small  hypodermic  needle. 

Frequently  these  patients  are  anemic,  and 
a  small  blood  transfusion  will  put  them  into 
condition  more  quickly. 

Dr.  a.  J.  Crowell,  Charlotte,  N.  C: 

There  are  just  two  points  brought  up  by 
Dr.  IMc Knight  I  wish  to  emphasize.  The 
first  is  the  importance  of  proper  decompres- 
s'on  or  the  relief  of  pressure  to  which  the 
bladder  has  been  accustomed.  If  there  is  only 
100  to  125  c.c.  of  residual,  intermittent  ca- 
theterization is  perfectly  safe,  but  if  there  is 
a  large  accumulation  of  residual  you  have  a 
very  dangerous  condition  to  deal  with.  There 
is  always   considerable   congestion    following 
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suprapubic  drainage  and  especially  if  there  is 
a  large  amount  of  residual,  and  occasionally 
anuria  follows.  I  think  the  reports  will  show 
that  about  2  per  cent  fatality  follows  this 
operation,  and  about  2  per  cent  the  removal 
of  the  gland  or  the  second  step  in  this  oper- 
ation. The  average  now  following  the  peri- 
neal operation  by  the  skilled  surgeon  is  about 
2  per  cent,  giving  a  considerable  advantage 
to  the  perineal  operation  from  the  standpoint 
of  fatality.  When  done  by  one  skilled  in  the 
perineal  operation,  the  functional  results  fol- 
lowing are  equally  as  good  as  those  following 
suprapubic. 

The  plan  of  drainage  mentioned  by  Dr. 
IMcKnight  is  a  very  valuable  one  indeed  and 
especially  in  cases  where  there  is  a  great 
amount  of  residual  urine  without  bladder  in- 
fection,— that  is,  by  means  of  the  use  of  a 
No.  5  or  No.  6  ureteral  catheter  allowing  de- 
compression to  take  place  through  the  con- 
tinued tlow  of  the  urine  through  this  catheter. 
The  patient  should  be  put  to  bed  and  given 
plenty  of  water  in  order  to  keep  the  kidneys 
active  while  the  bladder  is  being  decompress- 
ed in  this  way.  After  the  decompression  is 
complete  the  continuous  drainage  through  the 
retention  rubber  catheter  should'  be  carried 
cm  until  the  patient  is  in  condition  to  be 
operated  upon,  as  manifested  by  the  phthalein 
output  and  the  nitrogenous  elimination.  Dr. 
McKnight  is  of  the  opinion  that  about  20  per 
cent  of  the  cases  should  have  suprapubic 
drainage  and  operation  by  the  second  step 
method.  I  feel  that  the  suprapubic  operation 
should  be  done  at  one  operation  in  the  great 
majority  of  cases  and  that  preparation  can 
easily  be  carried  out  by  the  retention  cathe- 
ter. Dr.  Lowsley,  of  New  York,  however,  is 
partial  to  doing  the  suprapubic  drainage  after 


decompression  as  a  means  of  preparation  for 
operation,  but  he  removes  the  gland  there- 
after perineally. 

Dr.  R.  B.  McKnight,  Charlotte  (closing): 

I  believe  there  are  instances  where  blood 
transfusion  would  be  advisable.  I  question 
its  advisability  as  a  routine. 

One  thing  I  did  not  mention  in  my  paper, 
as  there  was  not  time  to  go  into  much  detail: 
these  patients  should  be  carefully  fed.  Usually 
there  is  little  disturbance  of  gastro-intestinal 
function.  During  the  preliminary  stage  of 
treatment  they  should  be  well  fed. 

The  two-stage  operation  in  some  hands 
probably  does  carry  a  higher  mortality.  Those 
patients  are  the  bad  risks.  In  some  hands 
the  perineal  operation  causes  a  higher  mor- 
tality. I  think  you  will  find,  Dr.  Crowell, 
that  most  of  the  few  deaths  which  do  occur 
following  the  suprapubic  operation,  occur  in 
the  course  of  the  so-called  two-stage  opera- 
tion. As  many  deaths,  perhaps,  will  follow 
cystostomy  as  follow  any  method  of  removal 
of  the  prostate.  I  cannot  see  the  advisability 
of  Dr.  Lowsley 's  procedure.  If  I  ever  have 
to  have  a  prostatectomy  I  should  want  it  done 
by  either  the  suprapubic  or  perineal  route — 
preferably  the  former,  as  I  have  seen  the 
most  excellent  functional  results  from  this 
method.  I  cannot  see  the  advisability  of  do- 
ing both  sections. 

As  to  anesthesia,  sacral  and  caudal  block 
and  abdominal  infiltration  reduce  shock  to  a 
minimum,  and  practically  all  patients  can  be 
carried  thr/iugh  the  operation  without  any 
pain  and  with  minimal  untoward  post- 
operative effects. 
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LIVER  DIET  IN  THE  TREATMENT  OF  PERNICIOUS 
ANEMIA^^ 


W.  T.  Rainev,  M.I)..  Fayetteville,  N.  C. 

Hii;h^mitli  Hospital 


Since  the  publication  of  Minot  and  Mur- 
]jhy's'  article  on  the  use  of  a  diet  rich  in 
liver  in  the  treatment  of  pernicious  anemia, 
ih^re  has  been  an  almost  universal  accept- 
ance, both  in  this  country  and  abroad,  until 
now  it  is  considered  almost  a  panacea  for 
a  heretofore  decidedly  intractable  disease. 

Christian-,  in  discussing  the  paper,  said: 
'It  is  interesting;  to  have  watched  the  enthu- 
siasm accorded  to  various  forms  of  treatment 
that  have  arisen.  This  is  the  first  type  of 
treatment  that  to  my  mind  justified  the  en- 
thusiasm of  its  advocates.  The  reasons  are 
these:  It  is  easily  applied,  it  has  always 
worked  and  the  improvement  in  the  clinical 
appearance  is  even  more  striking  than  the 
rise  in  the  reticulocytes,  and  the  later  rise 
In  the  red  cell  count.  This  treatment  has 
best  stood  the  clinical  test  in  22  years  of 
experience. 

Whipple*  and  his  associates  in  a  recent 
work  have  shown  the  effect  of  food  on  blood 
regeneration.  Their  work  was  done  on  dogs 
and  the  results  obtained  by  Minot  and  Mur- 
phy with  liver  in  pernicious  anemia  follow 
closely  those  of  Whipple  and  his  associates 
on  dogs.  Since  Addison's  first  description  of 
the  disease  now  called  pernicious  anemia  va- 
r'ous  diets  have  been  recommended.  These 
usually  contained  a  relatively  high  nitrogen 
content  and  often  a  relatively  large  number 
of  calories. 

In  four  cases  to  be  reported,  the  diet  as 
outlined  by  Minot  and  Murphy  was  follow- 
cfl.  This  consisted  of  the  addition  of  from 
180  to  240  grams  of  liver  to  an  otherwise 
well  balanced  diet.  Calf's  liver  is  to  be  pre- 
ferred, though  (jthcr  mammalian  liver  may 
be  usefl.  It  was  pre|)arcd  in  any  way  that 
the  i)atient  wanted  it.  Though,  they  were 
cautioned  not  to  use  much  grease,  and  not 
to  cook  it  too  long.  One  of  the  patients  had 
no    teeth;    so    the    liver    was    finely    grotmd 

♦Prestnlc'd  to  the  Mc-dic.Tl  Society  of  the  St.itc  of 
North  Carolina,  mirtinK  at  Pinchurst,  .April  30th, 
May  1st,  2nd  and  3rd,  1926. 


before  cooking  and  on  several  occasions  was 
served  raw  as  a  cocktail.  The  rest  of  the 
diet  consisted  of  the  following: 

100  grams  or  more  of  beef  or  mutton  mtis- 
cle  meat. 

Not  less  than  300  grams  of  vegetables  con- 
taining from  one  to  ten  per  cent  of  carbohy- 
drate, especially  lettuce  and  spinach. 

From  250  to  500  grams  of  fruit,  especially 
peaches,  apricots,  strawberries,  pineapples, 
oranges  and  grapefruit. 

About  seventy  grams  of  fat  derived  fnim 
butter  and  cream  was  allowed  in  order  to 
make  the  food  attractive.  However,  animal 
fats  ar.d  oils  were  excluded  so  far  as  possi- 
ble. 

If  desired,  an  egg  and  240  grams  of  milk. 

Bread,  especially  dry  and  crusty,  potato 
and  cereals  were  allowed  in  order  to  make 
the  total  intake  between  two  thousand  and 
three  thousand  calories,  composed  usually  of 
about  340  grams  of  cardohydrates,  135  grams 
of  protein  and  not  more  than  70  grams 
of  fat.  Sugar  and  other  sweet  foods  were 
allowed  very  sparingly.  Tea  and  coffee  as 
desired. 

In  the  beginning,  the  food,  especially  the 
liver,  should  be  weighed  until  the  patient  is 
familiar  with  the  apjiroximate  amount  of 
each.  The  diet  should  be  continued  even 
though  the  red  count  remains  high.  How  long 
the  remissions  of  the  disease  are  to  last  in 
patie;its  that  eat  liberally  of  liver  cannot  be 
told  as  yet. 

In  the  beginning  of  the  diet  the  patients 
could  not  take  the  full  amount  prescribed. 
Following  i\Iinot  and  Murphy's  recommenda- 
tions, they  were  advised  to  eat  the  liver, 
fruits  and  some  of  the  vegetables  fust  and 
any  of  the  other  foods  they  cared  to  lake. 
.\s  their  condition  improved,  they  were  able 
to  take  the  full  diet  withotit  any  inconveni- 
ence. 

rnfcirltmately  a  sttids'  of  the  retii  idncytes 
ard  icterus  index  was  not  made  in  the  be- 
ginning of  the  treatment   in  these  cases  so 
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that  a  comparison  cannot  be  drawn.  Minot 
and  Murphy  found  that  the  first  signs  of 
improvement  were  an  increase  in  the  reticu- 
locytes and  decrease  in  the  icterus  index. 
These  were  foon  followed  by  a  rise  in  the 
red  cells. 

In  the  four  cases  reported,  the  improve- 
ment noted  was  prompt  and  continuous  while 
taking  the  diet.  Only  one  case  has  carried  it 
through  without  interruption,  and  for  the  ten 
months  ;he  has  been  on  it  her  condition  has 
been  entirely  satisfactory.  The  amount  of 
liver  she  was  taking  was  reduced  as  the  red 
count  went  too  high.  One  other  patient  ate 
the  diet  reasonably  well,  and  while  not  en- 
tirely recovered,  he  has  been  able  to  carry 
on  his  work,  and  had  an  appendectomy  for 
acute  appendicitis  without  any  ill  effects. 

One  patient  had  signs  of  neural  involve- 
ment which  were  less  marked  while  on  the 
diet  and  he  did  not  take  it  regularly. 

One  of  the  greatest  difficulties  encountered 
in  these  cases  was  obtaining  sufficient  liver 
in  th^  Tilled  districts.  Since  the  introduction 
of  a  satisfactory  liver  extract  this  difficulty 
can  be  met.  While  this  extract  is  rather  ex- 
pensive, the  increase  in  earning  power  of  the 
pernicious  anemia  patient  while  taking  it  will 
more  than  compensate  for  its  cost. 

CASE  REPORTS 

Case  No.  1 — White  man,  aged  54.  .Ad- 
mitted to  hospital  March  11,  1927;  for  the 
past  year  has  not  been  feeling  well;  cannot 
do  his  usual  amount  of  work  on  account  of 
weakness.  For  three  months,  he  has  felt  as 
if  his  heart  would  jump  out  of  his  chest  fol- 
lowing slight  exertion.  During  the  year,  has 
had  occasional  attacks  of  diarrhea  of  short 
duration.  Skin  gradually  becoming  more 
pallid  and  for  the  past  month  has  had  a  yel- 
lowish tint.  Some  edema  of  the  lower  ex- 
tremities for  one  month,  and  sore  mouth  for 
several  months. 

Physical  examination  reveals  a  fairly  well 
nourished  state,  skin  pale  yellowish,  mucus 
membranes  pale,  tongue  smooth  and  red,  teeth 
and  gums  healthy.  The  heart  has  a  faint 
blowing  systolic  murmur  best  heard  at  apex 
and  transmitted  to  the  left  axilla,  no  enlarge- 
ment. Edema  of  lower  extremities — no  signs 
of  involvement  of  neural  system. 

Gastric  contents  showed  no  free  hydroch- 
loric acid;   reds  1,720,000;   hem  45  per  cent 


(Sahli);  whites  5,000;  no  malaria.  Blood 
smears  typical  of  pernicious  anemia. 

The  patient  was  given  a  blood  transfusion 
and  put  on  Minot  diet,  with  dilute  hydrochlo- 
ric acid  and  ultra-violet  light. 

The  patient  made  rapid  and  continuous 
improvement,  skin  cleared  up,  diarrhea  ceas- 
ed and  stools  were  well  formed  and  normal. 
He  was  discharged  after  twenty-three  days  in 
the  hospital,  markedly  improved,  reds  3,200,- 
000.  One  month  after  discharge,  the  patient 
was  feeling  good;  reds  4,500,000;  hem.  85 
per  cent.  In  November  the  patient  had  an 
attack  of  acute  appendicitis  and  was  oper- 
ated on,  making  an  uneventful  convalescence. 
He  has  not  been  adhering  entirely  to  diet. 

Case  No.  2 — White  man,  aged  63.  Enter- 
ed hospital  July  5,  1927,  complaining  of 
weakness.  Has  had  nose  bleed  several  timej 
each  year  for  most  of  his  lifetime.  Six  months 
ago  he  had  a  severe  nose  bleed,  which  lasted 
for  nearly  two  weeks,  during  which  time  he 
lost  a  large  amount  of  blood.  Following 
this,  he  had  a  periodic  diarrhea.  He  is  very 
weak. 

Physical  examination  shows  skin  and  mu- 
cus membranes  pale,  some  atrophy  of  tongue 
papillae,  marked  pyorrhea,  edema  of  lower 
extremities.  No  signs  of  involvement  of 
neural  system.  Reds  1,152,000;  hem.  28  per 
cent  (Sahli),  whites  7,000.  No  malaria. 
Blood  smear  characteristic  of  pernicious  ane- 
mia; differential  counts  normal. 

He  was  put  on  modified  Minot  diet  with 
dilute  hydrochloric  acid.  Blood  transfusion 
given  July  6th.  After  three  days  in  the  hos- 
pital, he  was  discharged.  Reds  1,610,000. 
Since  his  discharge,  his  condition  improved 
steadily,  during  which  time  he  ate  liver  ir- 
regularly and  took  dilute  hydrochloric  acid. 

He  continued  the  treatment  for  one  month 
and  made  rapid  improvement.  He  did  not 
think  it  necessary  to  take  any  treatment,  as 
he  felt  entirely  well  and  was  performing  his 
usual  duties.  Due  to  difficulty  in  obtaining 
liver,  he  discontinued  it,  but  kept  taking  the 
acid.  His  condition  became  less  favorable 
until  now  his  reds  are  2,200,000,  his  physi- 
cian writes.  He  is  now  taking  liver  extract. 
The  patient  has  not  returned  for  observation 
since  discharge. 

Case  No.  3 — White  man,  aged  54.  Enter- 
ed hospital  June  IS,  1927,  complaining  of 
weakness,  pallor  and  numbness  of  feet — had 
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influenza  in  1919,  and  has  not  been  well 
since.  During  this  time,  would  become  pale 
and  weak,  except  for  short  intervals  of  im- 
provement. He  has  had  numbness  of  feet 
for  two  months  and  cold  feet  and  hands. 

Physical  examination  revealed  poor  state 
of  nourishment,  skin  pale  and  yellowish,  mu- 
cus membranes  pale,  tongue  smooth  and  red, 
gums  healthy,  some  edema  of  the  lower  ex- 
tremities, prostate  two  plus  enlarged  on  scale 
of  four. 

Fractional  gastric  analysis  showed  an  ab- 
sence of  free  hydrochloric  acid.  Red  blood 
cells  1„? 60,000,  hem.  60  per  cent,  white 
4,800.  Malaria  and  blood  wassermann  neg- 
ative. Blood  smears  typical  of  pernicious 
anemia,  differential  counts  normal. 

Patient  was  given  a  blood  transfusion  and 
put  on  !Minot  diet  with  dilute  hydrochloric 
acid.  Hi  showed  steady  improvement  and 
the  numbness  in  feet  was  less  marked.  .After 
nineteen  days  in  the  hospital  he  was  dis- 
charged with  2,140,000  reds.  .After  discharge 
he  did  not  keep  up  the  diet  regularly  on  ac- 
count of  the  difficulty  in  getting  the  liver 
and  a  distaste  for  it,  but  his  red  cells  grad- 
ually increased  and  at  the  end  of  two  months 
were  4,000,000  and  hemoglobin  80  per  cent. 
At  this  time  he  was  feeling  well,  except  for 
some  numbness  in  the  feet.  .After  this,  he 
stopped  the  diet  and  in  two  months,  the  reds 
were  2,880,000  and  hemoglobin  80  per  cent. 
He  was  persuaded  to  take  liver  again,  but 
only  got  it  every  other  day.  In  six  weeks, 
his  reds  were  3,480,000.  He  was  put  on  liver 
extract  daily  and  is  feeling  good  with  reds 
ranging  from  ,^,500,000  to  4,100,000.  There 
is  still  some  numbness  of  the  feet. 

Case  No.  4 — White  woman,  aged  27.  She 
was  admitted  to  the  hospital  June  1,  1927, 
with  the  following  history: 

In  March,  1926,  while  teaching  school  had 
an  attack  of  influenza.  Returned  to  her  work 
in  four  weeks  but  was  not  entirely  well. 
Taught  for  three  weeks  when  she  developed 
acute  pyelitis,  and  became  very  weak  and 
anemic.  Reds  dropped  to  800,000  and  hem- 
oglobin 10  per  cent,  when  she  was  given  a 
transfusion,  which  was  repeated  in  three 
days,  flastric  analysis  showed  an  absence  of 
hydrochloric  acid.  She  was  given  dilute  hy- 
drochloric acid  and  tonics.  She  improved 
enough  to  return  to  her  school  in  September. 
Reds  3,500,000.     Has  had  periodic  attacks 


of  diarrhea  lasting  for  several  days.  During 
the  spring  of  1927,  she  was  not  as  well  as 
previously  and  gave  up  her  pwsition  and  re- 
turned home  following  a  very  severe  attack 
of  diarrhea. 

Physical  examination  revealed  poorly  nour- 
ished state,  skin  waxy,  mucus  membranes 
pale,  edema  beneath  eyes  and  in  lower  ex- 
tremities, tongue  smooth,  teeth  and  gums 
good.  Heart  had  a  systolic  blowing  murmur 
at  apex  tiansmitted  to  left  axilla.  No  en- 
largement. 

Reds  1,996,000,  hem.  35  per  cent,  whites 
6,000.  iNIalaria  and  blood  wassermann  neg- 
ative, differential  count  normal.  Blood 
smears  typical  of  pernicious  anemia.  Stools 
negative  for  ova  and  parasites.  The  urine 
showed  heavy  trace  of  albumin  and  few  pus 
cells  and  casts  in  catheterized  specimen. 

The  patient  was  discharged  from  hospital 
the  next  day.  Put  on  dilute  hydrochloric 
acid  and  Minot  diet.  She  made  rapid  im- 
provement and  in  one  month  was  feeling  well. 
.At  this  time  her  red  cells  were  4,400,000, 
h:moglobin  100  per  cent. 

In  September,  three  months  after  starting 
the  diet,  her  reds  were  4,560,000,  hemvjglobin 
100  per  cent.  The  red  cells  continued  to  in- 
crease until  they  reached  over  5,000,000, 
when  the  amount  of  liver  was  reduced.  She 
was  continued  on  this  diet  and  on  .April  9, 
1928,  her  reds  were  4,330,000  and  hemo- 
globin 100  per  cent.  She  has  taught  the  en- 
tire session  without  any  bad  feeling  and  clini- 
cally is  entirely  well,  having  no  diarrhea  or 
other  symptoms  that  she  has  had  in  the 
past. 

CONCLUSIONS 

1.  The  Minot  and  Murphy  regimen  does 
not  remove  the  cause  of  pernicious  anemia, 
whatever  that  may  b?,  but  does  symptomati- 
cally  cure  it  as  long  as  the  patients  take  the 
diet. 

2.  .A  properly  prepared  extract  of  liver  will 
make  it  possible  for  those  to  carry  out  the 
regimen  who  cannot  obtain  the  fresh  liver  or 
have  a  d'staste  for  it,  and  get  the  same  good 
results. 

3.  It  will  solve  the  economic  problem  in 
those  patients,  as  it  will  stop  the  loss  of  time 
from  remissions,  and  the  expenses  incident  to 
hospitalization,  transfusions,  etc. 
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ESTIMATION  OF  THE  KIDNEY  FUNCTION 

O.  E,  Finch,  M,L).,  Raleigh,  N.  C, 
Marv  Elizabeth  Clinic 


Dees  the  ordinary  chemical  and  micro- 
scopical analysis  of  urine  really  reveal  any- 
thing; of  the  true  condition  of  the  renal  func- 
tion? Those  of  us  who  have  supervised  the 
physical  condition  of  the  prospective  mother 
have  seen,  on  many  occasions,  a  urine  con- 
taining a  heavy  cloud  of  albumin  and  many 
renal  casts,  and  yet  see  in  that  case  a  normal 
delivery,  without  alarming  symptoms  of  im- 
pending uremia  or  eclamptic  convulsions.  On 
the  other  hand  we  have  had  other  maternity 
patients  \\ho  had  but  a  faint  trace  of  albu- 
mn  and  no  renal  casts,  with  little  warning 
develop  most  alarming  eclamptic  convulsions, 
and  a  few  of  them  die  as  a  result  of  uremic 
po'soning.  In  either  of  these  instances  renal 
casts  may  be  present  or  absent.  Even  though 
th:  urine  does  contain  casts,  does  their  pres- 
ence meai  an  impending  fatal  issue? 

A.cain  and  again  we  have  seen  patients 
whom  we  classified  as  cardio-renal  type,  in 
whom  we  have  the  classic  symptoms  and 
findings  of  high  blood  pressure,  albumin,  and 
casts  in  the  urine,  atheroma  of  the  arteries, 
nocturia,  secondary  anemia,  dyspnea  on  e.xer- 
liOn,  edema,  headache,  etc.  In  these  cases 
we  frequently  make  a  guarded  prognosis,  and 
perhaps  lightly  so,  yet  how  many  of  these 
renal  cases  have  crossed  the  great  divide  as 
early  as  we  really  anticipated?  Again  we 
have  in  a  youthful  patient,  albuminuria,  fol- 
lowing scarlet  fever  or  some  acute  infectious 
disease  and  we  feel  apprehensive  about  the 
future,  and  therefore,  perhaps  advise  against 
som2  certain  occupation  on  account  of  the 
apparent  renal  impairment:  years  pass  and 
we  lose  sight  of  this  patient  to  again  see  him 
apparently  enjoying  most  excellent  health. 

.Another  case  is  found  that  will  require  a 
major  surgical  operation.  This  patient  may 
have   been  dieted   for  a   number  of   months 


or  years — naturally,  on  account  of  his  light 
d'et,  his  kidneys  have  had  very  little  waste 
to  eliminate.  The  usual  chemical  and  micro- 
scopic urine  tests  are  performed,  reported 
negative,  and  he  is  considered  a  good  oper- 
ative risk.  Following  a  rather  prolonged 
etherization,  he  comes  from  the  operating 
room  apparently  in  good  condition.  Twenty- 
four  to  forty-eight  hours  later,  a  urine  speci- 
men is  examined  and  found  to  contain  a 
shower  of  hyaline  and  granular  casts,  albu- 
min plus  2.  Symptoms  of  uremia  rap'dly 
develop,  and  the  patient  progressively  be- 
comes worse  until  death  ensues. 

With  these  various  experiences  my  mind 
is  naturally  in  a  whirl  as  to  the  real  status 
of  the  kidney.  I  ask  my  medical  friends 
and  colleagues,  "Where  are  we  today  as  to 
knowledge  of  the  kidney  function?  What 
can  we  say  to  our  patients  who  apparently 
have  a  renal  impairment?  Under  what  cir- 
cumstances do  we  say  that  in  a  given  case 
there  is  good  or  poor  renal  function?  What 
shall  we  tell  a  patient  about  his  prognosis — 
when  we  have  found  renal  casts  and  albu- 
min?" These  are  questions  whcih  involve 
family  doctor,  internist,  surgeon,  obstetrician, 
and  other  specialists  in  various  branches  of 
our  profession.  Briefly,  we  will  consider  this 
problem  in  a  course  which  I  hope  will  lead 
U3  to  a  better  understanding  of  the  renal 
function.  For  years  we  have  bsen  taught  to 
consider  the  products  that  are  excreted  in 
the  urine  by  the  kidneys  and  have  been  more 
or  less  indifferent  about  those  ingredients 
that  the  k'dneys  jail  to  excrete.  The  kidney 
is  an  organ  with  many  functions;  it  elimi- 
nates water,  salt,  nitrogenous  substances  and 
urea.  It  also  has  the  capacity  to  pass  sub- 
stances such  as  dyes,  toxins.  There  are 
other  factors  which  influence  the  activity  of 
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the  k!diK'v  at  a  ^iven  time  (neurogenic,  cir- 
culatory, inbibitive)  which  tend  to  niotlify 
the  renal  function,  and  these  factors  are  to 
be  considered  in  any  attempt  to  evaluate  the 
kidney  capacity  for  function.  We  can  only 
arrive  at  some  sane  conclusion  on  a  given 
kidney  function  by  the  synchronous  estima- 
tion of  certain  substances  as  found  in  the 
blnod  and  in  the  urine,  and  make  a  com- 
parison between  the  quantities  in  the  blood, 
and  that  excreted  in  the  urine  during  a  stated 
period.  Therefore,  the  performance  of  special 
function  by  the  kidney  leads  us  into  a  check 
on  the  amount  and  quality  that  can  be  ex- 
creted by  the  kidneys  under  investigation. 

The  phenolsulphonephthalein  test  is  cjuite 
popular  with  many  clinicians  for  a  qualitative 
and  quantitative  estimation  of  the  excretion 
(if  a  given  amount  of  dye-stuff.  This  test 
gives  only  the  information  concerning  thi' 
renal  function  at  the  time  the  test  is  marie. 
This  test  may  parallel  the  blood  chemistry, 
but  it  shows  only  the  renal  function  for  that 
t'me.  This  test  indicates  a  present  functfon, 
but  blood  chemistry  more  nearly  indicates 
the  true  grade  of  the  working  power  of  the 
k'dney.  We  frequently  find  kidneys  that 
will  very  readily  excrete  dye-stuff  in  spite 
of  a  marked  renal  disease.  This  but  indi- 
cates the  selective  power  of  a  given  kidney 
to  excrete  a  dye-stuff.  Extremely  low  output 
of  dye  has  been  observed  with  evidently  a 
fairly  good  renal  function  insofar  as  non- 
protein nitrogenous  retention  is  concerned. 
The  phenolsuljjhonephthalein  test  is  not  alto- 
gether reliable.  Therefore,  we  may  ask  what 
is  of  value  other  than  the  urinary  findings. 
Th's  leads  us  to  the  investigation  of  the  in- 
gredients as  found  bv  blood  chemistry.    This 


involves  the  quantitative  studies  of  non-pro- 
tein blood  constituents — non-protein  nitro- 
gen, urea  nitrogen,  uric  acid,  creatinine,  cre- 
atine, sodium  chloride,  and  cholestert)l.  In 
nephritis  all  of  the  ingredients,  or  any  one, 
may  be  retained  in  varying  amounts.  Usually 
the  first  ingredient  retained  is  uric  acid,  which 
may  be  retained  for  the  reason  it  is  the  most 
difficult  for  the  kidney  to  excrete.  Urea  is 
next  in  order,  then  creatinine, — the  easiest  of 
the  three  to  excrete.  In  cases  of  uremia 
these  three  ingredients  may  be  retained.  The 
estimation  of  creatinine  is  very  important  from 
a  prognostic  sign,  as  when  it  is  retained  in 
concentration  up  to  5  mgm.  per  100  c.c.  of 
blood,  the  outlook  is  very  serious.  Too  much 
emphasis  cannot  be  placed  upon  the  correct 
evidence  of  blood  chemistry  figures  in  esti- 
mating the  true  condition  of  nephritis,  par- 
ticularly in  arriving  at  conclusions  as  to  prog- 
nosis in  both  surgical  and  non-surgical  cases. 
It  should  be  an  intiexible  rule  in  every 
hospital  not  to  recommend  for  major  surgery 
any  cas  ethat  has  not  had,  at  the  least,  a 
creatinine,  or  non-protein  nitrogen  estimation 
made,  the  one  possible  exception  being  in  a 
surgical  emergency.  Perhaps  this  would  ap- 
pear a  little  over  cautious,  but  should  it  be 
the  means  of  saving  one  life  in  ten  years, 
the  extra  precaution  would  be  time  well  spent. 
It  is  far  better  to  know  when  not  to  give  a 
general  anesthetic,  than  to  give  an  indiscrim- 
inate and  inaccurate  opinion  jor  an  anes- 
thetic. Further,  can  we  ever  give  an  accu- 
rate prognosis  in  any  given  case  of  nephritis 
unless  we  have  at  our  command  information 
relative  to  the  ingredients  the  kidneys  are 
failing,  or  succeeding  (as  the  case  may  be), 
to  eliminate? 
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THE  SURGICAL  TONSIL 


Vance  P.  Peery,  M.D.,  Kinston,  N.  C. 
Department  of  Head  Specialties,  Kinston  Clinic 


By  the  term  surgical  tonsil  I  mean  the 
tonsil  which  is  removed  by  surgery,  or  de- 
stroyed with  x-ray,  diathermy,  or  cautery, 
etc.  Assuming  that  no  reputable  man,  sur- 
geon or  otherwise,  would  attack  the  tonsil 
without  definite  indications,  what  would  be 
considered  rational  reasons  for  condemning 
any  tonsil  to  destruction?  .  .  . 

In  our  experience  at  the  Kinston  clinic  we 
consider  a  tonsil  surgical  not  by  reason  of 
its  s'ze.  unless  it  is  obstructing  respiration, 
d°"lutition,  or  the  eustachian  tube,  as  we 
believe  a  small  contracted  tonsil  with  very 
few  crvnts  at  the  upper  pole  will,  in  many 
instances,  demonstrate  cryptic  retention  more 
clearlv  than  the  fairly  large  and  so-called 
pendulous  tonsil.  This  is  especially  true  of 
tons'ls  in  adults.  The  presence  of  crypts  in 
srmll  or  laree  tonsils,  which  yield  pus  upon 
pn--h'n(T  as'de  the  pillar  with  a  retractor  and 
exert'ng  pressure  backwards,  which  cause 
caTsring  nr  iust  bring  into  play  the  action  of 
the  constrictor  pharyneeus  muscle  and  the 
musciilqtiire  of  the  pillars,  we  condemn.  If 
i"  addit'on  to  the  cryptic  retention  we  find 
prlpni'tis  of  the  cervical  nodes  along  the  an- 
tpr-'nr  border  of  the  sterno-mastoid  muscle  we 
feel  more  sure  of  our  cround.  We  never 
mTVp  the  d'aenosis  of  surs^ical  tonsil  bv  vis- 
ual insnert'on  alone  The  tonsil  must  be 
sub-Vrted  to  repeated  expression. 

The  point  has  been  made  manv  times  that 
rr\-nf"c  retention  is  not  sufficient  reason  for 
pxt'rnntJon:  but  rrvnt'c  retention  fenerallv 
me.ins  infection  blocked  and  to  be  found  in 
thp  bottom  of  the  crypts,  demonstrable  on 
sprf'on  of  th°  removed  tonsil  and  in  cultures 
taken  from  thru  site.  We  admit  that  cryptic 
retention  ma\-  be  decomposing  food,  etc.,  but 
the  substance  blocked  by  those  hard,  yellow, 
foul-smelling  particles  is  what  demands  our 
."♦♦ention.  We  always  note  the  condition  of 
the  anter'or  and  posterior  pillars  and  the 
phT-vn^eal  wall,  and  believe  that  as  a  rule 
a  thickened  and  congested  pillar  has  infec- 


tion behind  it,  and  that  in  many  instances  of 
pharyngitis  can  be  demonstrated  due  to 
tonsillar  infection.  .\  history  of  repeated  sore 
throat,  tonsillitis,  cervical  adenitis,  and  cryp- 
tic retention  demonstrated  upon  tonsillar  ex- 
pression, constitute,  in  our  opinion,  adequate 
grounds  for  condemning  the  tonsil. 

.Allow  me  to  admit  triteness  in  presenting 
the  definition  and  in  what  is  to  follow,  there- 
by permitting  me  to  dismiss  the  physiology 
and  embryology  with  a  brief  mention.  The 
physiology  has  been  and  still  is  a  much  de- 
bated topic.  There  are  those  who  would 
ascribe  to  the  tonsil  a  verv  definite  and  indis- 
pensable function,  predicting  dire  conse- 
quences following  extirpation.  Needless  to 
mention  the  operation  is  old  enoush  to  speak 
for  itself.  .And  as  in  many  other  criticisms 
of  sane  surgical  procedures,  outside  of  the 
emergency  class,  the  arguments  against  are 
not  only  faulty,  but  offer  no  valid  proof  when 
all  evidence  is  in.  We  believe  the  tonsil  is  a 
part  of  the  lymphatic  system,  and  as  such, 
UP  to  the  age  of  six  or  eipht,  has  a  hemato- 
poietic function  which  is  important  but  not 
indispensable:  and  when  the  tonsil,  even  in 
early  life,  becomes  hypertroph'cd,  harboring 
infection  deep  in  the  loner  crvnts,  and  ob- 
structing or  hindering  the  phvsiologic  func- 
tion of  other  ncarbv  organs,  we  do  not  hesi- 
tate to  condemn  it  iust  as  readily  as  we  would 
the  acutely  inflamed  appendix,  or  numerous 
other  orrans  wh'ch  abound  in  Ivmphoid  no- 
dules. .As  to  its  internal  secretion,  its  pro- 
tective, its  eliminative,  or  othre  useful  func- 
tion, v.e  do  not  believe  either  to  be  impres- 
sive except  by  reason  of  the  volume  of  liter- 
ature and  the  fanciful  sneculations  which  it 
has  produced.  Barnes',  in  his  book  published 
in  1923,  d'scusses  this  question  at  length, 
and  the  reader  is  referred  to  that  excellent 
vojume. 

.As  to  the  origin  of  the  tonsil — its  epithe- 
liar  inner  covering  and  the  lining  of  the 
^crypts  is  entodermal,  the  cryps  being  formed 
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from  the  tonsillar  buds  of  the  second  visceral 
cleft.  The  lymphoid  follicles,  the  very  prom- 
inent tissue  of  the  tonsil,  is  mesodermal. 

.As  to  whether  or  no  the  tonsil  as  a  focus 
of  infection  is  the  chief  point,  it  may  be  well 
to  refer  to  bacteriology.  It  is  the  culture 
taken  from  the  depth  of  the  crypt  which  de- 
mands consideration,  and  which  may  only  be 
satisfactorily  and  conveniently  obtained  from 
section,  under  strict  asepsis,  of  the  excised 
tonsii.  The  most  frequent  growth  found 
there  is  uniformly  reported  to  be  the  different 
streptococci.  Of  course  the  pneumococcus, 
bacillus  of  influenza,  and  micrococcus  ca- 
tarrhalis  are  found,  too,  alone  and  in  com- 
bination.    (Julianelle-.  Richardson*.) 

One  is  frequently  confronted  by  a  patient 
who  has  not  been  benefited  by  tonsillectomy, 
and  the  literature  offers  on  investigation  and 
careful  thought  much  unimpressive  evidence 
condemning  tonsillectomy.  Let  us  criticise 
the  faulty  methods  of  study  and  of  operative 
procedure,  rather  than  the  operation  itself, 
properly  carried  out  after  careful  study. 
Xinety-five  per  cent  of  my  patients  are  re- 
ferred to  me  from  other  departments  of  my 
own  group,  and  that  after  their  cases  have 
been  worked  up.  Our  internist.  Dr.  Paul 
Whitaker,  sends  in  an  adult  with  a  request 
for  an  opinion,  or  Dr.  Mangum,  of  the  pedia- 
tric service,  desires  an  opinion  on  a  child. 
When  these  patients  come  to  me,  they  bring 
all  the  data  obtained  in  other  departments, 
and  by  the  co-operation  of  these  departments, 
as  well  as  the  others,  I  am  enabled  to  deter- 
mine reasonably  what  to  expect.  We  could 
only  expect  a  patient  to  complain  bitterly  of 
tonsillectomy  with  no  improvement,  and  sta- 
tistics to  be  confusing  without  study,  when 
no  one  claims  that  a  tonsillectomy  will  re- 
move a  secondary  focus  in  the  gall-bladder, 
the  large  bowel,  or  the  ear.  Sinus  infection, 
which  may  or  may  not  precede  tonsillar  in- 
fection, or  infected  dental  roots  which  remain 
after  tonsillectomy,  are  just  as  important  as 
the  focus  in  the  tonsil.  I  can  hardly  agree 
with  any  one  who  emphasizes  the  tonsil  as  a 
focus,  while  overlooking  the  possibility  of  a 
focal  iiifection  elsewhere — in  the  colon,  for  in- 
stance. M  times  a  patient  will  come  request- 
ing tonsillectomy,  and  upon  examination  I 
find  that  he  has  a  surgical  tonsil.  I  refuse  to 
fill  the  operation — and  urge  any  man  to  do 
likewise — for  a  throat  man  is  not  competent 


to  do  diagnosis  outside  of  his  field,  nor  act 
as  an  internist.  Lues,  tuberculosis,  diabetes, 
hemophilia,  purpura  are  mentioned  to  induce 
caution.  I  can  operate  on  that  man — and  he 
may  or  may  not  improve.  It  is  guesswork.  If 
he  is  an  adult  and  I  have  a  competent  medi- 
cal man's  opinion  and  advice  to  proceed,  I 
do  so,  giving  the  patient  a  definite  outline  as 
to  what  he  may  expect  after  I  am  through 
with  him  and  turn  him  back  to  the  medical 
man.  I  have  seen  in  our  pediatric  service 
s<ime  six  or  eight  enlarged  thymus  glands. 
These  were  being  treated  with  roentgen-ray. 
I  could  only  think  how  much  sympathy  an 
operator  would  be  entitled  to  for  an  opera- 
tive death,  without  preceding  study  with  this 
condition  in  mind.  There  are  cases  reported 
of  gangrene  of  the  soft  tissue  of  the  throat 
and  mouth  following  tonsillectomy — without 
any  mention  of  general  preliminary  study 
directed  toward  diabetes,  lues,  or  purpura. 
Very  few  cases  of  hemorrhage  can  be  attrib- 
uted to  hemophilia,  largely  because  true  hem- 
ophilia does  not  occur  at  all  in  females,  and 
is  very  rare  in  males.  The  simple  test  of 
coagulation  time  serves  only  to  caution,  and 
the  capillary  tube  and  finger  puncture  can 
not  be  rated  as  accurate.  Only  blood  ob- 
tained from  the  veins  with  a  sterile  clean 
needle  and  syringe  can  be  relied  upon.  Bleed- 
ing time  is  in  many  cases  more  important 
than  coagulation  time. 

We  consider  it  a  dangerous  procedure  to 
give  a  general  anesthetic  to  a  patient  who  has 
much  infection.  Where  there  is  a  sinus  in- 
fection or  a  dental  infection  we  always  at- 
tempt to  clear  that  first.  I  heartily  agree 
with  Dr.  Paul  LaRoque  when  he  says  that 
he  is  skeptical  about  ether  pneumonia.  It 
appears  !easonable  to  my  mind  to  consider 
it  teeth,  tonsil,  or  sinus  pneumonia,  following 
ether. 

Recently  there  has  been  considerable  dis- 
cussion of  lung  abscess  following  tonsillec- 
tomy. Dr.  Gabriel  Tucker  and  others  of 
Chevelier  Jackson's  clinic  have  sounded  warn- 
ings in  pointing  out  this  [xissibility.  .At  pres- 
ent we  dj  not  know  the  exact  percentage,  but 
with  the  few  cases  which  have  been  reported 
for  consideration,  we  may  well  concern  our- 
selves with  this  [xissibility,  not  only  in  opera- 
tions done  in  the  mouth,  nose,  and  throat  un- 
der local  anesthesia,  but  under  all  general  an- 
esthetics as  well.  A  competent  bronchoscopist, 
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working  in  conjunction  with  the  internist  and 
the  x-ray  man,  is  imperatively  necessary,  for 
the  safe  handling  of  these  cases.  Many  re- 
qu>e  the  assistance  of  the  surgeon  in  addi- 
tion. Contrary  to  popular  belief,  lung  abscess 
following  tonsillectomy  does  not  necessarily 
mean  aspiration.  There  is  evidence  of  the 
route  of  infection  from  the  tonsil  fossa  to  the 
lung  by  way  of  the  blood  and, lymph  streams. 
This  was  ably  pointed  out  by  Drs.  Richard- 
son and  Federholf  in  the  last  issue  of  Oto- 
laryngology.  Dr.  Nesbit  offers  convincing 
proof  of  the  possibility  of  lung  abscess  fol- 
lowing a  tonsillectomy,  when  enough  local  an- 
esthetic is  used  to  destroy  the  bronchial  re- 
flex. Therefore,  we  come  to  the  conclusion 
that  in  doing  even  a  local  tonsillectomy  it  is 
wise  to  do  as  clean  surgery  as  possible,  with 
a  minimum  of  trauma  to  prevent  the  embolic 
process,  and  to  use  the  minimum  amount  of 
local  anesthetic,  so  as  to  prevent  coniijlete 
anesthesia  of  the  muscles  involved  in  swallow- 
ing. 

Our  method  of  procedure  in  the  case  of  a 
surgical  tonsil  consists  of  a  clean  careful  dis- 
section with  a  pierce  knife  and  a  tyding  snare, 
und?r  local  anesthesia  in  adults.  We  never 
use  a  preliminary  injection  of  morphine  and 
atropine  unless  the  patient  is  very  nervous 
and  gags  easily.  Then  we  give  a  hypodermic 
and  allow  the  patient  to  lie  down.  Otherwise, 
in  98  per  cent  of  our  cases  the  operation  is 
done  with  the  patient  sitting  up.  Using  1 
per  cent  procaine  with  a  few  drops  of  adre- 
naline as  anesthetic.  We  attempt  to  do  a  quick 
d'ssection.  and  then  secure  hemostasis  after 
the  tonsil  is  out.  For  children  we  use  ether, 
a  modified  sluder  technic,  with  the  daniels 
instrument.  This  is  almost  a  bloodless  pro- 
cedure, if  the  instrument  is  left  on  for  three 
minutes,  as  \)r.  Daniels  recommends.  The 
adenotome  is  used  for  adenoids,  and  the  ordi- 
nary curette  is  employed  afterwards  to  remove 
shreds — very  carefully,  as  too  much  force 
with  this  or  similar  instruments  may  cause 
considerable  trauma. 

I  have  used  diathermy  in  a  few  cases  with 
hypertension,  under  local  anesthesia.  It  is 
undoubtedly  a  procedure  requiring  several 
sittings,  just  as  uncomfortable  for  the  patient 
at  the  time  on  account  of  the  prolonged  con- 
tact of  the  tongue  depressor  causing  gagging, 
and  in  all  cases,  in  spite  of  magnesium  sul- 
phate gargles,  the  sore  throat  was  much  more 


marked  than  in  any  cases  which  we  dissect. 
Diathermy  will  destroy  the  tonsil  or  other 
tissue:  so  will  a  hot  iron;  but  I  can  well  see 
the  difficulty  that  different  men  experience  in 
doing  a  complete  dessication  at  one  time.  I 
feel  sure  that  this  procedure  has  no  advan- 
tage over  careful  dissection,  and  the  convales- 
cence is  more  uncomfortable. 

X-ray  undoubtedly  has  its  advantages,  but 
can  hardly  supplant  surgery.  I  have  a  pa- 
tient now  for  whom  I  have  advised  x-ray  for 
small  infected  tonsils,  acting  as  foci  for 
neuritis.  Because  of  her  age,  and  on  account 
of  a  very  sensitive  throat  and  mouth,  I  con- 
side  x-ray  the  best  method  in  her  case. 

Nothing  short  of  a  complete  tonsillectomy 
is  ever  considered  in  our  service.  Review  of 
,564  tonsillectomies  in  my  service  reveal  29 
who  had  had  previous  tonsillotomy,  the  opei»- 
ation  pract  ced  some  years  ago.  Tonsillotomy, 
or  partial  destruction  of  the  tonsil,  leaves  the 
deep  portions  of  the  crypts  where  the  infec- 
tion resides.  While  it  does  no  particular 
harm,  it  yields  little  benefit.  In  our  experi- 
ence clean  and  total  removal  is  easily  accom- 
plished with  the  technic  I  learned  from  Dr. 
T.  B.  Henderson — using  the  small  pierce 
•  knife  in  all  local  cases.  Once  the  knife  is 
pushed  through  the  plica  into  the  space  be- 
hind the  capsule,  it  is  the  simplest  procedure 
I  have  seen.  Two  motions,  one  upward  along 
the  posterior  border  of  the  anterior  pillar, 
then  one  downward  along  the  anterior  border 
of  the  posterior  pillar,  leave  the  tonsil  freely 
dissected  and  readily  removable  in  its  en- 
tirety with  the  snare.  We  never  have  more 
than  two  instruments  in  the  mouth  at  one 
time,  and  that  for  only  a  few  moments.  Ad- 
hesions when  encountered  are  invariably  sep- 
arated with  the  fingers,  according  to  the  tech- 
nic of  Dr.  Richardson. 

Ch.'idren,  especially  those  under  8  years  of 
age,  comprise  the  group  in  which  we  find  the 
most  recurrences.  I  have  had  21  children  in 
my  service  who  had  been  previously  oper- 
ated upon  elsewhere  for  complete  removal, 
showing  a  regrowth  of  large  infected  tonsils. 
It  is  our  belief  that  unless  the  capsule  is  re- 
moved along  with  its  lymphoid  contents  re- 
currence will  be  the  rule  in  children.  On  the 
other  hand  a  small  amount  of  adult  tonsil 
tissue  left  in  may  retrogress  and  cause  no 
further  trouble,  provided  that  all  infected 
crypts  be  in  the  removed  portion. 
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After  tonsillectomy  in  both  children  and 
adults  we  order  a  general  diet  within  eight 
hours,  using  powdered  aspirin  30  minutes  be- 
fore meals.  Xinety-eight  per  cent  of  our  pa- 
tients will  and  do  eat  with  the  assistance  of 
the  aspirin,  thereby  preventing  loss  of  weight 
and  a  general  malaise  due  to  diet  deficiency 
and  mild  acidosis. 

Our  patients  are  never  allowed  to  leave  the 
operating  room  until  both  fossae  are  entirely 
dry.  No  slight  oozing  is  ever  countenanced. 
Veins  bleeding  are  sought  out  and  crushed, 
arteries  are  clamped  and  the  hemostat  left  on 
for  from  3  to  5  minutes.  This  is  sufficient 
in  99  per  cent  of  the  cases.  Occasionally  a 
ligature  is  placed  around  a  bleeding  point. 

The  number  of  post-operative  hemorrhages 
in  the  364  cases  was  eight.  Most  of  these 
were  within  4  hours  after  the  operation.  None 
were  serious,  but  in  one  very  troublesome 
case  there  was  oozing  for  8  days.  The  others 
were  controlled  by  placing  a  hemostat,  or 
sponges  in  the  fossae  to  be  held  there  by  the 
pillars. 

CONCLUSIONS 

1.  It  is  a  mistake  to  either  condemn  or  ex- 
onerate a  tonsil  from  visual  inspection  alone. 
Passing  as  innocent  a  very  small  tonsil,  which 
rriay  be  seen  only  when  the  pillar  is  retracted, 
but  which  contains  a  crypt  harboring  virulent 


bacteria,  may  result  fatally,  or  allow  a  patient 
to  i)ass  from  a  curable  condition  into  a 
chronic  invalidism. 

2.  No  tonsil  should  be  attacked,  with  a 
promise  of  improvement  to  the  patient,  with- 
out a  complete  physical  survey.  To  do  so 
brings  discredit  to  tonsil  surgery,  and  is  not 
patient  protection. 

3.  The  possibility  of  lung  abscess  must  be 
borne  in  mind  when  doing  tonsil  surgery,  with 
e'ther  local  or   general  anestheitcs. 

4.  No  oto-laryngologist  is  competent  to 
handle  the  question  alone.  The  internist  and 
the  pediatrician  are  indispensable  for  proper 
diagnosis  and  treatment,  and  their  co-opera- 
tion is  good  patient  assurance,  as  well  as  in- 
surance. 

5.  Tonsillectomy  is  an  operative  procedure 
entitled  to  be  classed  as  a  major  operation, 
and  every  patient  should  be  safeguarded  by 
the  provision  of  the  best  eqipment,  nursing 
care,  etc.,  preferably  in  a  well-equipped  hos- 
pital. 
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PRURITUS  ANI 

\V.  \V.  Cr.wen,  M.I).,  Charlotte,  N.  C. 


Some  consider  this  a  distinct  disease  while 
others  regard  it  as  merely  a  symptom  of  other 
t'-oubles.  \'an  Hurlingin  says  it  is  a  func- 
t'oiial  cutaneous  disease  manifestiing  itself 
solely  by  the  sensation  of  itching.  Crocker 
says  it  is  a  functional  defect  of  innervation 
in  which  itching  is  the  only  direct  symptom. 
His  language  is  .somewhat  evasive,  but  he 
ev'dently  regards  the  trouble  as  a  separate 
entity.  Jackson  regards  it  as  a  functional 
neurosis  of  the  skin. 

Pruritus  and  is  met  chielly  in  middle  life, 
yet  the  extremes  of  life  are  not  exempt.  Men 
are  affected  more  often  than  women  and  at 
ages  between  30  and  50  principally;  when 
seen    in    childhood    thread    worms    are    more 


often  the  cause.  All  races  are  subject  to  this 
tormenting  ailment  and  climatic  conditions 
play  small  part  in  the  etiology  or  treatment. 
Obese  persons  of  sedentary  habits  are  favor- 
able subjects.  Blondes  are  said  to  be  more 
liable  owing  to  a  supposedly  more  delicate 
cutaneous  covering. 

Pruritus  is  occasionally  associated  with  a 
neurosis.  The  term  pruritus  aiii  has  often 
served  as  a  cloak  for  professional  ignorance. 
In  many  cases  local  congestion  and  pathologi- 
cal discharges  represent  underlying  causes 
since  practically  all  rectal  ailments  are  at- 
tended by  one  or  both  of  these  conditions. 
Hemorrhoids,  fissures,  fistulae,  proctitis,  ul- 
ceration, polyiii,  cancer  and  stricture  are  ex- 
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citing  causes  because  of  their  accompanying 
congestion  and  irritating  discharges.  Consti- 
pation owing  to  its  accompanying  congestion 
in  tlie  lower  bowel  may  be  a  predisposing 
cause.  Thread  worms,  when  a  causative 
agent,  act  by  the  catarrhal  inflammation  that 
they  institute  rather  than  in  a  mechanical  way 
by  their  movements.  These  worms  should 
always  be  thought  of  when  pruritus  ani  is 
encountered  in  childhood. 

Robust  persons  are  more  prone  the  affec- 
tion than  those  who  are  thin  and  anemic, 
barring  those  of  the  latter  class  who  suffer 
from  diabetes,  Bright's  disease  or  rheumatism 
and  certain  other  constitutional  diseases.  The 
opulent,  because  they  are  better  able  to  lead 
a  sedentary  life  and  enjoy  highly  seasoned 
foods  and  alcoholic  beverages  are  more  liable 
than  are  the  poorer  classes.  Too  much  econ- 
omy in  the  matter  of  soap  and  water  has  a 
very  important  bearing  on  the  number  of 
cases  and  the  outlook  as  to  cure  in  any  case. 

Ailments  involving  the  digestive  apparatus 
are  more  potent  as  a  cause  of  pruritus  ani 
than  are  diabetes,  rheumatism  or  Bright's  ac- 
cording to  some  observers.  Of  all  constitu- 
tional causes,  intestinal  fermentation  with  its 
accompanying  flatulence,  constipation  and 
catarrhal  inflammation,  is  by  far  the  most 
importan*.  (Cooke.)  Certain  articles  of 
food,  as  shell  fish  and  strawberries  have  an 
influer.ce  as  exciting  causes.  Failure  to  rec- 
ognize a  ccnstitutional  cause  as  the  primary 
factor  has  led  to  the  conclusion  that  certain 
cases  are  incurable.  In  e.xceptional  cases 
the  trouble  has  a  refle.x  origin.  In  suih  cases 
the  genito-urinary  organs  are  at  fault  and 
the  condition  giving  rise  to  the  reflex  impres- 
sion is  chronic  in  character.  Here  we  must 
look  for  urethral  stricture,  enlarged  prostate, 
seminal  vesiculitis  and  allied  troubles.  In 
females  long  standing  pathological  conditions 
of  the  vulva,  vagina  or  uterus  should  be 
looked  for.  Tuttle  says  that  gall-stones  are 
causative  of  pruritus  ani  because  of  the  con- 
gestion of  the  portal  vein  and  its  radicals  oc- 
casioned by  interference  with  hepatic  func- 
tion. 

The  cutaneous  evidence  in  pruritus  ani  re- 
ferred to  as  characteristic  is  due  to  trauma 
from  finger  nails.  Typical  local  conditions 
are  rarely  absent  in  cases  of  long  standinc; 
althou<.;h  the  form  and  extent  may  vary  within 
wide  limits.    It  may  consist  of  a  narrow  zone 


of  thickened  and  white  integument  encirciini^ 
the  anus,  the  anemic  appearance  being  due  to 
loss  of  normal  pigment.  Again  the  tissues 
affected  may  include  the  whole  pjrinerrn, 
scrotum  or  vulva  and  reach  well  out  over  the 
buttocks  and  sacrum.  Patients  convilain 
mostly  of  itching  along  the  perineal  raiihe 
and  post-anal  furrow.  At  times  the  whole 
area  presents  a  most  excoriated  appearance 
resembling  certain  forrns  of  eczemT.  Per- 
haps in  the  whole  field  of  proctology  this  is 
the  only  ailment  in  which  a  trustworthy  diag- 
nosis may  be  founded  solely  on  the  state- 
ments of  the  patient.  Manj'  patients  are 
extremely  nervous,  but  this  is  usually  due  to 
lack  of  rest  and  sleep  on  account  of  the  in- 
tolerable itching  that  often  drives  the  T)atient 
to  the  verge  of  dementia. 

In  rare  instances  the  trouble  has  hen  ijv 
duced  by  foreign  bod'es  lodging  in  the  rec- 
tum. iHeat  from  violent  exercise  that  inrjuces 
profuse  perspiration  may  in  those  of  un- 
cleanly habits  induce  pruritus  ani.  Rubbing 
of  clothing,  pederasty  and  application  (<i  ran- 
cid ointments  have  also  been  product've  of 
this  itching  scourge,  Tn  these  cases  removal 
of  the  cause  is  followed  fairly  promptly  with 
cure.  The  etiology  of  many  cases  remains 
obscure  in  spite  of  the  most  painstaking  re- 
search. No  one  can  point  with  assurance  at 
any  single  cause  that  brings  on  a  series  of 
cases.  A  m'stake  that  is  often  made  in  con- 
nection with  the  treatment  is  the  mistaking 
of  secondary  changes  in  the  skin  either  for  the 
affection  itself  or  at  least  for  the  cause  of  it. 
Again  the  mistake  is  made  of  blaming  just 
any  pathological  condition  that  might  hap- 
pen to  be  present  on  examination  to  be  the 
cause  of  the  pruritus.  Infectious  ano-rectal, 
vaginal,  uterine  or  urethral  discharges,  cryp- 
titis,  papillitis  or  hairs  caught  in  anus  may 
lead  to  pruritus.  Certain  medicinal  and 
chemical  causes  may  be  mentioned — quinine, 
arsenic,  belladonna  and  iodides  are  said  at 
times  to  cause  itching  localized  in  the  ano- 
rectal region  as  well  as  over  the  entire  body. 

Pruritus  has  followed  operations  that  re- 
sulted in  an  abundance  of  scar  tissue  that 
entangled  sensory  nerve  terminals,  also,  those 
leaving  pus-secreting  wounds  where  the  dis- 
charges come  in  contact  with  the  integument. 

It  is  surprising  to  note  that  in  certain  dis- 
tressing cases  of  pruritus  ani  the  integument 
is  normal  in  appearance.     The  skiu  usually 
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varies  much  in  appearance  depending  on 
cause,  duration  and  degree  of  accompanying 
inflammation.  Often  there  is  considerable 
excoriation  due  to  the  scratching  and  aided 
by  the  irritating  discharge  that  continually 
bathes  the  affected  surface.  In  such  cases  the 
skin  is  moist  over  large  areas.  There  may 
be  a  thin  discharge  that  exudes  from  the  skin 
while  the  anal  canal  remains  dry.  The  dis- 
charges most  often  responsible  for  the  pru- 
ritus are  from  a  catarrhal  or  specific  colo- 
proctitls.  Tl^ese  discharges  perpetuate  the 
iiching  u.itil  the  underlying  causes  have  been 
removed. 

Occasionally  pruritus  accompanies  the 
atrophic  or  dry  proctitis,  where  the  skin  is 
white  and  anemic,  the  mucosa  being  friable 
and  cracking  easily  on  distension.  More 
often,  however,  there  is  an  existing  moist  con- 
dition, the  secretions,  being  allowed  to  re- 
main, become  acrid  and  set  up  a  dermatitis 
with  its  subsequent  inflammatory  changes  in 
and  beneath  the  integument.  Active  inflam- 
mation in  anal  tissues  is  apt  to  be  due  to 
fistula,  fissure  or  abscess. 

In  typical  cases  of  pruritus  ani  there  is  at 
first  slight  congestion  with  redness  from 
scratching  or  the  discharges.  Gradually  the 
iiiflammation  becomes  subacute  or  chronic 
and  the  sk.n  becomes  thickened  and  thrown 
into  radiating  folds  with  crevices  between 
them.  The  skin  assumes  a  whitish  glistening 
appearance  when  the  irritation  has  been  kept 
lip  for  months  or  years.  Finally  it  is  thick, 
leathery  and  parchment-like,  and  is  referred 
to  as  "elephant  skin."  Under  such  condi- 
tions the  Itching  is  well-nigh  unbearable  and 
scratching  only  traumatizes  without  giving 
relief.  This  advanced  process  involves  both 
^kin  and  underlying  structures  and  through 
iricrease  of  connective  tissue  leads  to  an 
atrophic  condition.  In  this  process  there  is 
eiisiiaring  of  sensory  nerves  with  constriction 
of  capillaries.  There  is  a  progressive  fibrosis 
inanily  affecting  nerve  terminals  and  ca[)il- 
iaries,  some  of  which  are  destroyed  through 
t',nij)ression.  These  entangled  nerve  termi- 
nals are  hypersensitive  and  itch  from  slight 
l>riivocation.  This. thickened  whitish  area  may 
extend  entirely  around  the  anus  and  may 
even  reach  the  scrotum  or  vagina.  Generally, 
as  before  stated,  the  itching  is  most  intense 
along  the  perineal  raphe  and  anal  folds  which 
stand  out   like  whitened   raised   ridges,   the 


blanched  appearance  being  from  desquama- 
tion due  to  scratching  and  impairment  of  cir- 
culation along  with  absorption  of  normal  pig- 
ment. In  aggravated  cases  the  mucosa  is 
thickened  and  fissured  and  even  the  external 
sphincter  may  be  involved,  becoming  irritated 
and  hypertrophied. 

The  harassing  and  intractable  itching  is  at 
times  accompanied  by  considerable  pain  due 
to  laceration  of  tissue  by  finger  nails,  or 
other  objects  used.  This  itching  like  other 
kinds  of  itching  is  worse  on  retiring.  Some 
patients  state  that  acute  pain  is  preferable  tj 
the  suffering  incident  to  this  itching  which 
at  times  has  driven  patients  to  insanity  and 
suicide.  Patients  literally  tear  at  themselves 
though  they  know  that  soon  they  must  pay 
by  even  greater  suffering.  Rough  instru- 
ments, wire  hair  brushes,  etc.,  are  used  at 
times. 

Unfortunately  there  is  no  routine  methoil 
of  treatment  in  these  cases  since  each  case  is 
a  law  unto  itself.  Some  ask  for  temporary 
relief,  not  being  willing  to  undergo  the  nec- 
essary amount  of  inconvenience  for  a  cure. 
Most  such  patients  have  been  treated  a  great 
deal  before  consulting  a  proctologist  and  are 
familiar  with  the  drugs  that  give  most  relief. 
From  a  curative  standpoint  pruritus  ani  is 
undoubtedly  the  most  difficult  condition  with 
which  a  proctologist  has  to  deal.  Sight  must 
not  be  lost  of  the  possibility  of  some  constitu- 
tional disease  such  as  diabetes  or  Bright's. 
Treatment  directed  towards  constitutional 
causes  usually  fails  unless  reinforced  by  topi- 
cal application  or  local  operation. 

A  method  must  be  devised  for  preventing 
irritating  discharges  coming  in  contact  with 
the  skin  of  the  anal  region.  Operate  first  on 
hemorrhoids,  fistulae,  fissures,  hyjjertrophied 
papillae,  etc.,  that  cause  the  irritating  secre- 
tions. The  cause  of  any  proctitis  or  colo- 
proctitis  must  be  removed  if  it  can  be  discov- 
ered and  is  amenable  to  treatment.  Medi- 
cated recto-colonic  irrigations  lessen  conges- 
tion, heal  raw  surfaces  and  remove  irritat- 
ing discharges  and  thus  d.minish  the  itch- 
ing. Irrigations  of  silver  nitrate,  five  grains 
to  the  quart  of  warm  water,  do  good  when 
ulcerative  colitis  is  an  associated  condition. 
Discharges  m.ay  be  i)revcnted  from  coming 
in  contact  with  the  integument  iiy  having;  the 
[latient  wear  a  small  piece  of  cotton  over  the 
anus,  and  applying  a  bland  tlusting  powder 
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to  the  surrounding  skin.  Irrigating  the  colon 
with  ichthyol  and  glycerine,  1  to  1000,  imme- 
diately after  stool  removes  irritating  dis- 
charges, mitigates  itching  and  heals  raw  sur- 
faces. When  the  colon  and  rectum  are  the 
seat  of  a  catarrhal  or  specific  colo-proctitis 
complicated  by  ulceration  and  a  profuse  dis- 
charge of  mucus,  blood,  pus  and  other  debris, 
good  results  are  obtained  by  irrigating  twice 
daily  with  balsam  peru  1  per  cent,  perman- 
ganate of  potassium  1  to  4000,  argyrol  4  per 
cent,  sodium  biborate  and  fluid  extract  of 
krameria  in  dilute  solutions.  Cleanliness, 
along  with  the  colonic  irrigations  is  most  es- 
sential, keeping  the  skin  dry,  regulating  diet 
by  leaving  off  highly  seasoned  foods  and  pre- 
venting constipation.  Building  up  the  sys- 
tem with  tonics  is  recommended  by  authori- 
ties. 

The  buttocks  and  perianal  region  should  be 
thoroughly  cleansed  three  times  daily,  using 
castile  or  green  soap  along  with  plenty  of  hot 
water.  Lime  water  is  soothing  and  the  sitz 
bath  may  be  used  except  when  eczema  is  a 
factor.  To  avoid  irritating  the  affected  sur- 
face, cotton  soaked  with  oil  may  be  used  in- 
stead of  paper.  Coating  the  skin  with  warm 
mixture  of  bees-wax  and  mutton  tallow  is 
recommended  as  a  protecting  agent  against 
discharges.  Phenol  applied  in  ointment  or 
liquid  solution  soothes  itching  and  is  to  be 
thought  of.  Some  patients  should  wear  gloves 
at   night   and   thus   keep    from   traumatizing 


themselves  while  asleep.  An  emulsion  of  bis- 
muth or  aristol  in  cotton  seed  oil  is  beneficial 
in  healing  some  of  the  lesions  that  cause  pru- 
ritus ani. 

Tomatoes,  strawberries  and  certain  shell 
fish — lobsters  and  crabs — should  be  struck 
off  the  diet  list.  As  local  measures,  ointments 
should  be  avoided  when  possible  since  they 
forestall  the  proper  cleansing  of  the  integu- 
ment. Violent  exercise  is  not  best  since  in- 
creased heat  and  irritation  provoke  itching. 
We  use  in  the  anemic  individuals  iron,  arsenic 
and  strychnine  in  proper  dosage.  Opiates  to 
induce  sleep  must  be  used  guardedly  of  course 
since  these  patients  will  take  on  the  addiction 
most  readily.  In  some  cases  suppositories 
with  belladonna  and  cocaine  are  urgently 
needed.  Epsom  salts  in  saturated  solution 
used  as  a  stupe  is  good.  • 

Hot  packs  of  lead  and  opium  solution  to 
perineum  or  simply  from  hot  water  often  en- 
ables a  person  to  get  some  rest  and  sleep.  As 
curative  agents  of  the  local  condition  tinct. 
green  soap  followed  by  grain  alcohol  locally 
is  best.  Use  pure  grain  alcohol  since  the 
medicated  article  has  irritating  properties. 
Dilating  sphincters  gives  some  relief.  Ball's 
operation,  which  is  done  by  making  lengthy 
incisions  on  each  side  of  the  anus,  nerve  con- 
ections  being  destroyed  by  dissections  of  the 
skin  from  underlying  structures,  gives  tem- 
porary relief  at  times. 


IchUi.Mtl    ln(cniiili.>    in    Duihelrs,    lOrjsipchis 
and  I>(>lla(|>'a 

B.  W.  PaKf.  M.D.,  Trenton,  N.  C. 

One  to  six  a  day  of  the  two-grain  enteric 
pills  (Parke  Davis  &  Co.)  or  similar  doses  of 
the  drug  in  water  with  aromatics  has  con- 
trolled thirty  cases  of  diabetes  and  promises 
to  be  a  strong  adjunct,  if  not  a  superior,  to 
insulin  as  an  ultimate  cure. 

Four  to  ten  grains  of  ichthyol  every  four 
hours  has  cured  fifteen  cases  of  erysipelas — 
the  fever  abating  in  six  to  twelve  hours. 

After  using  ichthyol  in  350  cases  of  pel- 
lagra, I  regard  all  other  treatments  combined, 
inferior  to  this  one  medicine.  In  several  cases 
arsenic,  luminal  and  symptomatic  treatment 
should  be  added. 


FANTASTIC   NOTIONS   FROM   INDIA 

From  The  Journal  oj  Ayurveda,  May  (Calcutta) 
Popularity  of  Chinese  Medicine  in  V.  S.  A.  The 
same  paper  (Young  East  of  Tokyo)  further  adds 
that  Chinese  Medicine  is  gaining  in  popularity  on 
the  Pacific  coast  of  America.  A  United  Press  cor- 
respondent recently  describes  it  as  follows: 

"Here  on  the  Pacific  coast  Chinese  medicine  is 
spreading  like  a  new  religion.  (Will  any  enterprising 
Ayurvedist  start  for  that  part  of  America  to  push 
.Ayurvedic  medicine,  as  the  late  Swami  Vivekananda 
did  in  the  sphere  of  Religion?  It  will  be  a  fit  reply 
to  Miss  Mayo's  Mother  India.)  New  medical  build- 
ings, springing  up  in  every  city  of  the  West,  accom- 
modate Americans,  who  are  paying  hundreds  of 
thousands  of  dollars  for  medicine  China  is  supposed 
to  be  discarding.  Patients  are  flocking  to  these  new 
places  in  such  numbers  that  they  must  make  appoint- 
ments in  advance  with  some   of  them 

Several  herbalists  have  been  compelled  to  seek  larger 
quarters."     Will  our  rulers  take  note  of  the  fact? 
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Lately  I  vvas  furnished  the  prospectus  of 
a  new  dictionary  of  the  English  language  by 
the  Oxford  University  Press.  The  work  on 
the  twenty  volumes  has  been  in  progress  since 
1884.  and  during  that  long  period  of  time  a 
large  group  of  learned  people  have  been  de- 
voting all  of  their  energy  to  the  study  of  the 
meaning  of  most  of  the  words  in  the  English 
language.  It  has  been  a  stupendous  under- 
taking, but  we  are  told  that  no  such  diction- 
ary of  our  language  has  ever  before  been 
presented  to  the  English-speaking  peoples. 
A  word,  like  a  living  thing,  has  its  birth,  its 
ancestry,  its  life,  sometimes  the  word  dies; 
almost  always  a  word  has  a  variety  of  shades 
of  meaning,  and  not  infrequently  one  word 
ma\-  have  different  meanings.  It  would  seem 
to  be  true  that  the  process  of  evolution  is  at 
work  in  the  language-world  in  as  lively  fash- 
ion as  in  the  domain  of  living  things.  Per- 
haps words  themselves  are  living  things. 
Certainly  it  is  true  that  many  Greek  words, 
for  instance,  enjoy  parenthood,  and  give  to 
us  many  of  the  words  in  common  use 
amongst  us  today.  And  just  as  the  young  in 
the  animal  kingdom  often  bears  little  resem- 
blance to  the  fully  grown  adult  so  the  infant 
word  may  bear  little  resemblance  in  form 
and  in  meaning  to  the  later,  fully  grown, 
century-old  word.  Many  of  our  old  words 
are  taking  on  a  different  shade  of  meaning 
today  simply  because  of  the  influence  on  our 
language  of  mechanical  devices.  The  word 
lime  does  not  mean  to  us  at  all  that  long- 
drawn-out  state  known  to  our  ancestors. 
Many  factors  in  our  lives,  most  of  them  me- 
chanical, have  brought  about  changes  in  our 
conception  of  what  time  means.  Time  now 
means  largely  that  period  in  which  a  body 
can  be  transferred  from  one  place  to  another 
place.  The  object  to  be  transferred  may  be 
m:ilerial  matter,  it  may  be  sound,  or  it  may 
be  a  thought  process.  But  regardless  of  what 
may  be  involved  in  the  transfer  such  a  degree 
of  sjieed  is  possible  as  would  have  seemed 
utterly  impossible  to  our  ancestors.  And  just 
as  hours  have  been  reduced  to  seconds,  in 
like   manner   in   the   domain   of   space   miles 


have  been  brought  down  to  inches.  Time 
and  distance  are  not  abolishable,  but  the 
effect  of  many  of  modern  man's  contrivances 
upon  them  is  minimizing.  Places  once  far 
distant  now  seem  to  be  near  at  hand.  The 
engine  and  the  electric  current  have  had  such 
an  influence.  And  the  spread  of  scientific 
I;novvledge  amongst  people  generally  has 
brought  about  changes  in  the  meaning  of 
ordinary  words.  Cleanliness  once  implied 
freedom  from  obvious  dirt.  But  in  the  do- 
main of  medicine  the  word  cleanliness  sug- 
gests the  absence  of  germs,  without  particular 
reference  to  other  forms  of  matter.  The  term 
feeble-mindedness  in  a  remote  rural  commu- 
nity may  today  mean  one  thing — a  condition 
scarcely  recognized — but  in  a  highly  organ- 
ized industrial  community  the  term  implies 
practically  the  inability  to  stand  alone  eco- 
nomically. The  hills,  the  streams,  the  trees, 
the  houses,  even  the  individuals  and  the  in- 
tellects that  seemed  to  loom  so  overwhelm- 
ingly large  in  our  childhood  become  rela- 
tively small  and  insignificant  as  our  experi- 
ences increase.  And  illness — disease — sick- 
ness— what  changes  in  our  attitude  towards 
that  state  have  taken  place  in  late  years! 
The  time  was,  certainly  in  rural  communities, 
when  sickness  in  a  neighboring  family  aroused 
keen  sympathy  and  the  desire  to  be  helpful 
in  evpry  conceivable  capacity.  The  neigh- 
borhood was  profoundly  stirred  by  every 
case  of  serious  sickness.  In  the  country  dis- 
tricts, at  least,  the  individual  even  in  dire 
poverty  had  medical  attention.  The  doctor 
felt  it  his  duty  to  give  his  services,  and  the 
neighbors  supplied  food  and  such  nursing 
care  as  they  were  competent  to  give.  Hut 
even  in  the  country  today  that  attitude  of 
mind  is  passing.  .An  attack  of  illness  now 
brings  up  thought  of  money.  Caring  for  sick 
people  has  become  a  business.  .And  that 
number  of  hospitals,  there  are  more  nurses, 
and  druggists  and  hospitals.  The  sick  per- 
son, either  poor  or  rich,  is  properly  cared 
for — the  poor  in  the  charity  wards  of  a  hos- 
pital, the  rich  in  the  |)rivate  rooms  of  a  hos- 
pital.   Hut  those  in  the  intermediate  economic 
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stage — neither  poor  nor  rich — moderate  wage 
earnings — are  overwhelmed  by  serious  and 
long-drawn-out  sickness.  They  are  unwilling 
to  accept  charity  and  unable  for  long  periods 
to  engage  nurses  and  doctors.  Every  such 
family  lives  in  modified  terror  of  the  unbear- 
able e.xpense  of  a  long  illness,  and  health 
insurance  companies  live  largely  on  that  fear. 
IMedical  and  nursing  skill  are  getting  further 
and  further  out  of  reach  of  all  such  people. 
There  is  perhaps  a  constant  increase  in  the 
number  of  hosptials,  there  are  more  nurses, 
there  are  more  doctors,  but  nursing  and  medi- 


cal attention  are  becoming  economically  more 
and  more  impossible  for  people  in  moderate 
circumstances.  What  is  the  matter?  What 
can  be  done  about  it?  The  thoughts  sug- 
gested by  the  word  sickness  have  undergone 
a  radical  change  within  a  generation.  Must 
the  people  rely  on  the  great  so-called  philan- 
thropic foundations,  built  up  often  by  eco- 
nomic piracy  and  political  debauchery,  for 
their  nursing  and  medical  service?  Should 
not  this  matter  be  fully  and  frankly  dis- 
cussed by  some  competent  authority  at  the 
next  meeting  of  the  Tri-State? 
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"It  is  science  now  but  it  was  mystery  then." 
In  this  succinct  sentence  does  Ur.  Theodore 
H.  Allen  begin  a  treatise  on  the  history  of 
Medicine.  He  adds:  "?ilystery  overhung 
the  thinkers  of  antiquity  and  nowhere  did  this 
element  of  magic  and  of  wonder  have  a 
stronger  hold  than  in  the  strange  humors  of 
disease,  for  which  they  could  find  none  other 
explanation  than  that  they  were  punishments 
inflicted  by  gods  or  demons."  So  long  as 
medicine  was  clouded  over  with  mystery 
such  as  this,  its  votaries,  the  priest-physi- 
cians, acknowledging  themselves  to  be  mere 
tools  of  the  gods,  acting  as  propitiatory  agents 
to  appease  these  unseen  and  easily  angered 
dieties,  it  was  individualistic  in  the  extreme, 
and  its  practice  was  attended  by  the  strictest 
secrecy.  Mystery  appealed  to  the  untutored 
minds  and  blind  faith  was  essential.  The  in- 
cantations at  the  bedside,  the  amulets  worn 
about  the  neck,  the  piercing  with  long  needles 
to  release  the  evil  spirits  causing  the  dis- 
turbance within,  the  lurid  custom  of  decorat- 
ing the  sickroom  in  red  to  cure  smallpox — 
these  and  an  endless  category  of  other  mean- 
ingless and  often  cruel  practices  were  inflicted 
on  a  gullible  populace,  and  not,  we  blush  to 
remember,  many  hundred  years  ago." 

But  when  Medicine  evolved  from  mystery 
ti)  science  secrecy  was  not  only  unnecessary 
but  undesirable.  In  its  new  estate  it  had  a 
flignity,  an  integrity,  which  could  endure 
without  flinching  the  fierce  light  beat  upon  it 
by  inquiring  minds.  Hippocrates,  called  the 
Father  of  Medicine,  says  in  this  early  period: 
"The  physician  must  know  what  his  prede- 
cessors have  known  if  he  does  not  wish  to  de- 
ceive both  himself  and  others."  With  Har- 
vey's discovery  of  the  circulation  of  the  blood 
which  marked  the  beginning  of  rational  medi- 
cine and  Pasteur's  discoveries  laying  the  foun- 
dation of  modern  medicine,  the  emphasis  has 
continued  to  shift  from  the  individual  to  the 
:^roup  until  today  Medicine  in  its  broadest 
sense  is  a  highly  co-operative  undertaking. 
"The  sciences  gain  b\'  mutual  supjKirt,  "  writes 
Pasteur   in  a   paper   read   before   the   French 


Academy  of  Science.  Harvey  writes,  "If  any 
use  or  benefit  .  .  .  should  accrue  to  my  labors, 
it  will,  perhaps,  be  allowed  that  I  have  not 
lived  idly,  and  as  the  old  man  in  the  comedy 

says : 

'For  never  yet  has  anyone  attained 
To  such  perfection,  but  that  time,  and  place, 
.\nd   use,   have   brou};ht   addition   to   his  knowledge; 
Or  made  correction,  or  admonished  him 
That  he  was  ignorant  of  much  which  he 
Had  thought  he  knew;  or  led  him  to  reject 
What  he  had  once  esteemed  of  highest  price.    ' 

Since  Medicine  is  largely  the  application 
of  the  principles  of  Biology,  Physics,  and 
Chemistry,  there  must  at  the  very  outset  be 
co-operation  between  these  branches.  The 
various  departments  of  Medicine  and  Surgery 
are  not  separate  entities  but  are  units  of  the 
same  organism.  Each  branch  or  si^ecialty 
gradually  fades  into  others  until  there  comes 
a  twilight  zone,  so  to  speak,  where  it  is  diffi- 
cult to  determine  at  what  point  one  ends  and 
the  other  begins.  Co-operation,  then,  is  es- 
sential. 

The  private  physician  and  the  public  healil. 
official  must  work  together  for  the  common 
weal.  Again,  there  must  be  co-operation  be- 
tween municipal,  county,  state,  and  national 
health  departments.  Dr.  Homer  Folks,  sec- 
retary of  the  State  Charities  Aid  Association 
of  New  York,  and  a  member  of  the  Public 
Health  Council  of  New  York  State,  estimates 
in  a  report  to  the  International  Conference 
of  Social  Work  that  illness  costs  the  peo[)le 
of  the  United  States  $15,000,000,000  yearly, 
yet  the  country  is  spending  only  about  $76,- 
000,000  a  year  for  the  prevention  of  illness. 
Surely  this  is  a  challenge  to  our  profession. 
.•\nd  finally,  the  development  of  group  prac- 
tice or  clinic  medicine  is  the  inevitable  out- 
growth of  this  necessity  of  co-operation  in 
order  to  achieve  the  most  satisfactory  results. 
Xo  one  man  can  now  master  all  the  fields  of 
medicine,  but  by  group  practice,  the  work  is 
differentiated  according  to  the  principle  of 
division  of  labor  and  thus  the  patient  rea[)s 
the  benefit  of  a  s|iecialist  in  each  field.  Spe- 
cialization is  the  natural  outgr(nvth  of  prog- 
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ress.  A  hundred  years  ago  the  householder 
had  to  be  jack  of  all  trades,  with  a  general 
knowledge  at  least  of  spinning,  weaving,  can- 
dle-making, blacksmithing,  forestry,  agricul- 
ture, carpentry — I  could  name  a  dozen  or 
more  subjects  with  which  it  was  necessary  for 
him  to  be  conversant.  Now  these  things  are 
for  the  most  part  done  for  him  and  he  bends 
his  energies  toward  providing  for  his  family's 
needs  by  carrying  on  along  some  special  line 
for  which  he  has  been  trained.  It  is  the  same 
in  our  profession:  In  olden  times  the  family 
physician  had  to  be  ready  to  minister  to  all 
the  ills  that  flesh  is  heir  to.  Now  the  en- 
larged fteld  and  increased  demand  necessitates 
a  division  of  labor  for  the  purpose  of  concen- 
tration; without  this  division  of  labor  ad- 
vances in  medicine  could  not  be  made.  All 
recognize  the  advantages  of  specialization, 
such  as  heightened  efficiency — the  develop- 
ment of  precision  and  rapidity  in  the  limited 
field — which  makes  possible  more  satisfactory 
results.  And  finally,  specialization  favors  the 
distribution  of  professional  labor  in  accord- 
ance with  the  natural  endowments  and  varied 
opportunities  of  the  physician.  But  this 
makes  co-operation  even  more  necessary.  We 
are  reminded  that  co-operation  between  spe- 
cialist, consultant,  and  general  physician  is 
worthwhile  if  for  no  other  reason  than  that 
it  will  prevent  us  from  "failing  to  see  the 
wood  for  looking  at  the  trees." 

But  since  we  are  human,  this  modern  co- 
operative system  of  group  practice  —  many 
small  groups  working  within  the  large  group 
— cannot  function  without  friction  at  various 
points.  The  more  the  co-operation,  the  more 
are  the  possible  points  of  friction.     The  very 


fact  that  our  machinery  is  delicately  poised 
and  highly  sensitized  renders  this  danger 
more  acute.  The  final  test  of  the  greatness 
of  our  profession  and  the  strength  of  its  mem- 
bers is  the  ability  to  submerge  minor  conflicts 
and  not  allow  them  to  endanger  the  real  pro- 
gram. The  field  of  medicine  is  so  generous 
in  its  benefits  to  mankind  and  the  necessity 
to  extend  medical  knowledge  through  research 
is  so  important:  the  raising  of  the  standard 
of  medical  education  and  increasing  the  indi- 
vidual and  collective  efficiency  of  doctors 
concernin';  problems  of  public  health,  preven- 
tion and  cure  of  disease,  the  prolongation  of 
life  and  the  making  of  life  happier  and  fuller 
— all  of  these  are  so  essential  that  we  must 
be  above  petty  temptations  which  would  in- 
terfere with  the  highest  motives;  we  must 
submerge  our  individual  ambition  in  order 
that  modern  medicine  may  advance  to  claim 
its  rightful  heritage  as  the  most  altruistic  and 
greatest  co-operative  undertaking  of  any  age. 
The  results  to  be  obtained  by  general  and 
genuine  co-operation  all  along  the  line  so  far 
outweigh  any  individual  and  temporary  ad 
vantage,  that  no  man  worthy  of  the  prestige 
and  tradition  of  our  profession  can  allow 
minor  conflicts  to  slow  the  machinery.  Again 
allow  me  to  refer  to  the  Father  of  Medicine. 
Of  him  it  was  said:  "Hippocrates  was  above 
all  else  a  practitioner  who  desired  chiefly  not 
to  impose  upon  his  fellow-men  with  showy 
discoveries  and  theories,  but  to  assist  them 
to  the  utmost  of  his  power.  .And  this  he  did. 
Hence  his  words  of  immemorial  value: 
'Where  is  Idve  for  art,  there  is  also  love  to- 
ward man'." 
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The  Problem  of  the  Cost  of  Medical 
Care 

All  of  us  have  seen  a  number  of  very  di- 
verse things  given  out  at  different  times  to 
be  "the  greatest  thing  in  the  world";  for  in- 
stance,— health,  a  baby,  character,  love,  or 
even  life  insurance.  So  we  need  not  be  aston- 
ished that  the  secretary  of  the  American  Med- 
ical Association  indulges  in  the  superlative 
thus: 

"The  one  great  outstanding  problem  before 
the  medical  profession  today  is  that  involved 
in  the  delivery  of  adecjuate,  scientific  medical 
service  to  all  of  the  people,  rich  and  poor,  at 
a  cost  which  can  be  reasonably  met  by  them 
in  their  respective  stations  in  life." 

Of  course,  broadly  considered,  this  takes  in 
the  whole  aim  and  end  of  past,  present  and 
future,  the  education  and  practice  of  those 
who  dedicate  their  lives  to  healing  and  must 
make  a  living  out  of  the  practice  of  their  pro- 
fessions. All  will  agree  that  the  problem  is 
of  importance  sufficient  to  merit  intensive 
study  on  an  elaborate  scale. 

A  year  ago  there  was  organized  The  Com- 
mittee on  the  Cost  of   Medical   Care,   made 


up  of  physicians,  economists  and  "non-medi- 
cal persons  engaged  in  public  health  work." 
.\s  now  constituted,  this  committee  includes: 
fourteen  private  practitioners  of  medicine,  six 
niL'n  engaged  in  public  health  work,  eight  per- 
sons employed  by  various  medical  institutions 
and  organizations,  five  economists,  and  nine 
persons  prominently  associated  with  public 
welfare  enterprises.  Dr.  Lewellys  F.  Barker, 
of  Baltimore,  Dr.  J.  Shelton  Horsley,  of 
Richmond,  Dr.  Robert  Wilson,  of  Charleston, 
and  Dr.  W.  S.  Rankin,  of  Charlotte— all  good 
Tri-State  men — are  members  of  the  commit- 
tee. 

The  purpose  of  The  Committee  is  to  gain 
all  the  information  possible  on  the  cure  and 
prevention  of  disease.  It  is  hoped  that  the 
American  Dental  Association  will  enter  into 
the  investigation. 

This  journal  is  in  hearty  sympathy  with 
the  purposes  of  this  movement.  The  agree- 
ment of  its  thought  with  that  of  The  Com- 
mittee, that  we  can  not  afford  to  go  along  as 
we  are  is  evidenced  by  the  passages  cjuoted 
below.  The  first  is  quoted  approvingly  from 
the  Journal  oj  the  ]\Hcliigan  State  Medical 
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Socictv  by  the  Chairman  of  The  Committee. 

The  tendency  of  the  day  is  that  when  any  group 
to  citizens  cannot  afford  to  purchase  certain  privi- 
leges, services  or  needed  comforts  the  demand  goes 
forth  that  the  state  supply  to  them  that  which  they 
cannot  now  obtain.  The  state  and  county  usually 
comply  with  the  pressing  demand  of  its  citizens. 
We  are  fe.irful  that  we  are  on  the  eve  of  such  a 
demand  from  the  people.  What  are  you  going  to  <io 
about  it  ? 

The  second  is  the  conclusion  of  an  editorial 
on  "The  Cost  of  Hospitalization"  in  Soiitlirni 
Medicine  and  Surgery,  February,  1926: 

If  patients  be  encouraged  in  the  idea  that  they 
must  be  in  hospitals  and  have  graduate  nurses  in 
every  case  of  illness,  and  these  patients  cannot  pay 
for  such  accommodations,  what  is  the  next  step? 
Some  say  hospitalization  at  the  expense  of  the  state ! ; 
and  when  the  majority  who  cannot  pay  insist  on 
going  into  a  hospital  and  being  nursed  through  every 
illness,  with  the  state  paying  the  bills,  is  anything 
more  reasonable  than  to  assume  that  there  uoulcl 
icllcw  the  demand  that  a  medical  attendant,  also 
paid  by  the  state,  be  provided  to  supplant  the  private 
physician  "•■ 

Undoubtedly  many  a  patient's  chance  of  recovery 
is  materially  lessened  by  worrying  over  the  fact  that 
his  illness  is  costing  him  more  each  day  than  he  can 
possibly  make  in  a  week  when  he  is  well  and  active; 
what  more  natural  than  that  he  should  seek  escape 
from  this  expense  and  worry  by  voting  for  the 
establishment  and  maintenance  of  a  system  of  treat- 
ment for  the  sick  at  the  public  cost? 

This  is  no  attack  on  hospitals  or  nurses  It  is 
written  as  much  in  the  interest  of  private  hospitals 
and  private  nurses  as  of  private  doctors;  for  all  of 
us  are  dependent  on  the  fees  paid  by  private  patients. 
If  patients  are  taught  that  they  must  have,  in  every 
illness,  the  expensive  accessories  for  cure  which  are 
needed  onlv  in  exceptional  instances,  they  will  de- 
mand that  the  state  supply  them,  since  they  cannot 
pay  for  these  "necessities"  themselves.  Then  would 
soon  be  brought  to  pass  a  condition  in  medical  care 
analogous  to  that  existing  in  education  today,  the 
overwhelming  majority  of  hospitals  being  publicly 
owned  and  staffed  by  doctors  on  salaries,  with  a  few 
privately  owned  hospitals  and  a  few  doctors  in  pri- 
vate practice  for  those  whose  attitude  toward  this 
public  care  for  the  sick  would  be  the  same  that  a 
few  manifest  toward  the  public  school  sy.stem  today. 

Hospitalization  and  graduate  nursing  are  necessi- 
ties at  times,  and  then  they  are  among  the  greatest 
boons  of  mankind.  When  they  are  indiscriminately 
ordered  in  order  that  the  doctor  may  assemble  his 
patients  for  his  own  convenience,  that  he  may  get 
the  reputation  among  the  nurses  of  "keeping  the 
hiis|)ital  full  of  patients,''  or  for  any  reason  other 
than  reasonably  meeting  the  needs  of  the  patient's 
case,  they  are  grievous  burdens  imposed  on  already 
overladen  .'shoulders. 

One  of  the  most  pressing  needs  of  our  time  is  that 
of  reducing  the  cost  of  illness.  We  should  apply 
.I'irsclvcs  to  it  diligently  and  rationally;  discardin; 
all  such  generalities  as  "getting  Ihr  best  for  a  patient" 
(wh'ch  se'dom  means  anything  except  most  expen- 
;'.\'c).  never  advising  a  patient  to  enter  a  hospital 
f' r  treatment  er  to  employ  a  trained  nur.-e  unless  we 
ourselves  would  do  the  same  under  the  same  circum- 
stances; and.  in  the  interest  of  tho.^^e  who  must  hav  • 
such  care,  obtaining  information  from  every  availab.j 


source  on  economical  hospital  operation;  and.  finally, 
conferring  with  local  bodies  of  graduate  nurses  as  to 
means  of  meeting  the  nursing  needs  of  the  great 
majority  of  all  patients,  i.  e.,  those  unable  to  pay 
present  charges. 

Unless  something  effective  is  done  along  this  line, 
many  thoughtful  persons  conversant  with  the  situa- 
tion believe  that  a  generation  or  two  hence  as  large 
a  proportion  of  the  total  of  sick  persons  in  the  coun- 
try will  be  in  state-owned  hospitals,  attended  by 
doctors  on  salary  from  the  state,  as  is  the  proportion 
of  children  of  school  age  who  are  enrolled  in  our 
public  schools.  In  other  words  State  Mcdnim-  will 
hiivc  arrived. 

The  Committee  has  issued  "Publication 
No.  1"  wliich  outlines  its  Five  Year  I'rof;r;im. 
This  outline  is  comprehensive  and  approaches 
many  features  of  the  case  in  a  strictly  practi- 
cal fashion.  We  are  constrained  to  think, 
though,  that  it  would  be  well  to  put  in  some 
correction  of  the  figures  which  appear  to  be 
inserted  as  averages  for  surgical  fees  charged. 

The  program  booklet  cites  a  case  of  cancer 
in  which  the  cost  of  treatment  was  If 6, 000; 
and,  as  this  was  "in  the  next  block  to  a  man 
with  a  family  of  five  earning  $200  per 
month,"  the  idea  is  clearly  conveyed  that 
the  cancer  patient  was  a  by  no  means  wealthy 
person.  Continuing  the  same  story:  "Around 
for  a  case  of  ruptured  appendi.x,  in  addition 
to  a  surgeon's  fee  of  $500  (reduced  from  $1,- 
the  corner  a  girl  had  recently  paid  out  $1,075 
000)." 

A  brochure  from  The  Committee  under 
the  title  "The  One  Great  Outstanding  I'rob- 
lem"  carries  this  story: 

.\n  employee  of  a  large  corporation  recently  (cui- 
sulted  a  physician  about  some  "rheumatic'  paiiii. 
Examination  of  his  teeth  indicated  that  he  wns  in 
immediate  need  of  extensive  dental  work.  When 
told  what  was  required,  he  replied,  "I  can't  afford 
to  have  it  done.'' 

The  physician,  knowing  in  a  general  way  his  eco- 
nomic condition,  remonstrated,  "Surely  a  man  with 
a  position  like  yours  can  afford  to  pay  for  this  work, 
especially  when  you  consider  its  importance  to  \i)ur 
health  and  efficiency." 

"I  could  have  afforded  it  a  year  ago,"  the  palicnl 
an.wcred,  "but  I  can't  now.  .\  year  ago,  I  had  leii 
thouand  dollars  in  cash  and  securities  and  though!  I 
was  pretty  well  off.  Then  my  wife  had  to  go  into  a 
hospital  for  a  major  operatiim,  and  before  she  wa^^ 
well  recovered  my  mother  found  that  she  also  needed 
an  operation.  When  I  got  through  paying  for  their 
hospital  care,  surgical  and  medical  attendance,  special 
nurses,  laboratory  examinations,  an-.'sthetics,  ambu- 
lances and  goodness  knows  what,  I  found  that  my 
ten  thousand  dollars  had  vanished  and  that  I  was 
he'vily  in  debt." 

"Unless  you  can  find  a  dentist,"  he  concluded, 
"who  will  do  the  job  for  nothing,  I  can't  have  it 
done." 

Despite   the   fact   that   the  very   next  sue- 
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ceeding  line  says,  "The  high  cost  of  ill-heahh 
is  not  due  to  the  fact  that  physicians  as  a 
group  are  being  paid  too  much,"  we  are  con- 
cerned lest  the  sending  out  of  the  matters 
quoted  in  the  few  foregoing  paragraphs  do 
doctors  a  great  injury.  Six  thousand  dollars 
is  a  whole  lot  too  much  to  charge  for  any 
illness  when  it  must  be  paid  (or  owed)  by  a 
person  at  the  $200  per  month  level.  One 
thousand  dollars,  or  even  half  that  amount, 
is  five  times  an  adequate  surgical  fee  from  a 
girl  who  "lives  just  around  the  corner"  from 
the  $200  a  month  man.  Certainly  there  must 
have  been  a  peculiar  conjunction  of  unfeel- 
ing doctors  and  an  unresisting  husband  and 
son  when  $10,000  was  paid  for  two  surgical 
operations,  and  the  victim  of  these  exactions 
left  heavily  in  debt  although  enjoying  a  lucra- 
tive position. 

Such  may  be  illustrations  of  average  prac- 
tice in  other  sections;  they  do  not  happen  in 
this  part  of  the  country.  We  have  heard  a 
good  number  of  complaints  of  excessive 
charges  for  surgical  services  by  doctors  of 
med  cine  and  of  dentistry;  but  those  paying 
the  bills  were  well-to-do.  With  rare  excep- 
tions, our  surgeons  do  not  charge  fees  out- 
rageously out  of  proportion  to  the  ability  of 
the  patient  to  pay;  and  if  they  were  to  start 
the  practice,  our  hard-headed  citizenry  would 
refuse  to  pay  them,  and,  in  so  refusing  be 
upheld  by  our  courts. 

As  any  one  could  foresee  would  happen, 
at  least  one  newspaper  with  a  large  circula- 
tion has  carried  an  editorial  commenting 
lengthily  on  the  story  of  the  two  operations 
costing  $5,000  each,  the  whole  comment  be- 
ing postulated  on  the  inference  that  this  is 
an  average  charge.  Nothing  is  more  certain 
than  that  many  others  have  done  the  same, 
or  that  the  impression  thereby  created  works 
a  grave  injustice  to  doctors,  and  inspires  hos- 
tility to  them. 

We  venture  to  suggest  to  The  Committee 
the  wisdom  of  gathering  figures  showing 
average  surgical,  medical  and  dental  fees. 
The=e  figures  will  show  that  the  explanation 
for  the  statement  that  the  cost  of  sickness 
bears  too  heavily  on  the  man  of  average  in- 
c  me  lies  elsewhere.  With  the  statement  all 
ciiiversant  with  the  subject  agree,  without 
•T-reeing  at  all  that  exorbitant  professional 
fees  are  the  rule. 

The  problem  is  a  serious  and  complex  one. 


We  think  of  it  now  very  much  as  we  did  two 
years  ago.  We  welcome  the  news  that  a  com- 
mittee which  includes  so  much  of  talent  and 
zeal  is  working  on  it.  W^e  enlist  under  its 
banner,  and  "for  the  dur;rtion  of  the  emer- 
gency." 


Deaths  From  Anesthetics 

We  don't  read  about  many  deaths  from 
anesthetics.  We  hear  about  a  good  many. 
Doubtless  some  of  these  we  hear  about  are 
not  due  to  anesthetics.  Doubtless  a  good 
many  deaths  occur  from  anesthetics  in  which 
cases  the  proper  cause  is  not  ascribed — some 
errors  being  made  ignorantly  and  some  delib- 
erately. 

Our  sympathy  for  the  surgeon  and  anes- 
thetist when  a  patient  dies  from  an  anes- 
thetic is  real,  approaching  in  keenness  that  felt 
for  the  surviving  parent,  wife  or  husband. 
-■Mthough  holding  firmly  to  the  belief  that 
Medicine  can  best  perform  right  out  in  the 
open,  we  do  not  feel  disposed  to  attach  any 
blame  for  failure  to  send  in  accounts  of 
deaths  from  anesthetics  for  publication  in 
medical  journals.  We  believe  it  would  be 
wisest  to  publish  such  reports  and  that  it 
should  be  invariably  done;  but  there  are 
easily  recognizable  difficulties  in  the  way  of 
pioneers. 

.'\ccurate  observation  of  the  symptoms 
manifested,  careful  search  of  the  history  and 
examination  reports  for  possible  explanation, 
along  with  necropsy  findings  wherever  these 
are  permitted;  all  these,  published  for  the 
warning  of  others,  could  not  fail  to  reduce 
the  loss  of  life  from  this  cause.  The  number 
is  not  large,  but  one  or  two  lives  are  well 
worth  saving. 

With  a  view  to  supplying  information  at 
second  hand,  to  eke  out  the  little  on  this 
subject  any  journal  can  get  first  hand,  this 
journal  is  minded  to  pass  on  to  its  readers 
some  abstract  of  each  report  of  a  death  from 
an  anesthetic  which  it  runs  across  in  its  ex- 
changes. 

The   following   case   report    is   taken    from 
the  Long  Island  Medical  Journal: 
ANESTHETIC  DE.'VTH 
Case  Report 

From  the  serviee  of  Dr.  William  Du:-kee: 

Woman,  22  years,  single,  entered  the  hospital 
February  S,  1028,  complaininp;  of  headache  and 
weakness.  She  had  grippe  two  weeks  previously, 
and  her  hospital  record  showed,  in  brief,  that  she 
had  a  discharging  left  car  and  a  septic  temperature 
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curve.  On  February  27  she  was  transferred  to  the 
otological  service  and  a  mastoid  operation  was  per- 
formed. Just  before  the  operation  was  finished  she 
stopped  breathing,  while  the  pulse  was  fairly  pood. 
Artificial  respiration  was  done  on  her  for  about  six 
hours  without  any  sipn  of  spontaneous  respiration, 
and  the  heart  finally  stopped. 

The  autopsy  pave  as  cause  of  death — acute  mas- 
toiditis and  thrombosis  of  the  left  lateral  sinus,  and 
showed  little  pathology  outside  of  the  local  condi- 
tion. 
Discussion  by  Dr.  George  Tong,  aiicslln-lisl: 
This  is  one  of  the  comparatively  rare  cases  of 
primary  failure  of  the  respiratory  center  under  an- 
esthesia, probably  due  to  some  direct  action  on  the 
center  in  the  medulla.  It  might  have  been  due  to 
me  toxemia,  to  an  extension  of  the  inilammatory 
process  to  the  medulla  or  to  an  edema  causing  pres- 
sure on  the  center. 

When  the  respiratory  center  commences  to  fail, 
there  is  very  little  that  can  be  done.  The  patient 
was  kept  alive  for  7  or  S  hours. 
Discussion  by  Dr.  Willidtn  Durkee: 
The  patient  had  chronic  middle  car  disease  for 
many  years.  The  cavity  was  filled  with  cholestea- 
toma. A  diagnosis  of  sinus  thrombosis  was  made. 
1  saw  the  patient  about  three  hours  before  the  oper- 
ation. She  did  not  answer  questions  very  intelli- 
gently. 

immediately  before  the  operation  she  still  seemed 
drowsy,  but  she  had  had  a  hypo  which  might  ac- 
count for  this.  The  anesthetist  said  she  was  nut 
breathing — 1  kept  working  and  she  seemed  to  be  a 
little  better,  and  possibly  a  few  minutes  after  that 
the  anesthetist  again  told  me  she  was  not  breathing. 
We  stopped  working  and  took  care  of  the  patient 
without  opening  the  sinus,  and  we  gave  all  our 
attention  to  the  patient.  Even,thing  was  done  to 
bring  her  back.  .\ll  the  stimulants  that  were  thought 
of  were  given  to  her.  Artificial  respiration  made  her 
color  good,  the  pulse  stayed  up  well,  but  as  soon  as 
the  artificial  respiration  was  stopped  there  was  no 
breathing.  When  we  instituted  the  artificial  respira- 
tion, she  would  make  an  effort  to  breathe.  Someone 
suggested  a  pulmotor;  the  gas  company  was  called 
ancl  the  pulmotor  crew  came  and  took  charge  of 
that  end  of  the  job.  They  used  gas  and  carbon 
dioxide  through  a  mask  on  the  face,  keeping  up  th; 
artificial  respiration  all  the  time.  They  worked  from 
Q  o'clock  until  midnight.  The  heart  continued  pretty 
well,  but   then   steadily   kept   going  down. 

Discussion  by  Dr.  William  W.  Hula,  pathologist: 
Our  chairman  has  asked  us  to  discuss  this  case 
particularly  as  regards  the  sudden  death  on  the  oper- 
ating table.  .\  careful  consideration  of  the  history 
of  the  patient  as  well  as  the  ultimate  pathological 
findings  at  autopsy  perhaps  suggest,  but  do  not  en- 
tirely explain  the  reason  for  the  sudden  demise. 

In  the  first  place  this  patient  was  a  very  obese 
woman.  We  know  that  such  individuals  are  not 
particularly  good  cases  for  anesthesia.  Secondly,  she 
was  very  ill  when  operated  upon,  wtih  a  very  severe 
intra-cranial  lesion.  In  spite  of  the  fact  that  the 
intern  made  a  definite  note  of  a  discharging  ear, 
medical  attention  was  diverted  to  the  gcnito-urinary 
tract.  The  patient  gave  a  definite  history  of  noc- 
turia, but  this  must  not  be  considered  as  an  evidence 
of  renal  or  lower  urinary  tract  pathology.  Kurther- 
m"re  cvstoscopy,  blood  chemistry  and  urinalysis 
ruled  out  any  genito-urinary  lesions,  and  while  the 
unne  ihcwed  albumin,  it  was  of  febrile  origin. 

D'':ccverv  of  the  mastoid  condition  was  finally 
made  by  Dr.  Durkee.  and  it  \\  highly  probable  that 
at  the  time  there  was  thrombosis  of  the  later  I 
sinuses.  Moreover,  the  presence  of  a  cholestcatom  i 
in  the  affected  ear  materially  complicated  the  pa'!; 


olog.\ .  It  is  our  humble  opinion  that  the  patient 
went  to  the  operating  table  in  a  highly  toxic  state. 
The  operation  did  not  take  long,  nor  was  the  total 
amount  of  ether  excessive.  Respiratory  failure  oc- 
curred suddenly,  and  unfortunately  we  cannot  ex- 
plain this  en  any  anatomical  grounds,  cither  as  a 
re;ult  of  lesions  in  the  respiratory  tract  or  in  the 
respiratory  center  of  the  bulb.  The  autopsy  findings 
by  Dr.  Robillard  fail  to  clear  up  the  exact  cause  of 
the  fatality.  We  have  recourse  only  to  an  explana- 
tion which  is  more  or  less  hypothetical.  Pulmonary 
pathology  being  excluded,  there  is  no  doubt  that 
cessation  of  respiration  was  due  to  failure  of  the 
respiratory  center.  Outside  of  actual  trauma  or 
other  pathology  of  the  medulla,  failure  of  the  res- 
piratory center  is  occasioned  by  lack  of  sufficient  air 
or  the  deleterious  action  of  some  toxin.  We  come 
to  the  conclusion  that  the  sudden  death  in  this  case 
was  due  to  toxic  injury  to  the  bulb,  and  thil  tlif 
death  would  have  occurred  even  if  no  operation  had 
been  performed. 

We  do  not  offer  any  explanation  of  the 
cause  of  death,  or  any  suggestion  that  the 
death  could  have  been  prevented. 

The  sugiiestion  is  made,  though,  that  this 
report  clearly  shows  that  the  possib'lity  of 
the  sudden  cessation  of  breathing,  in  the 
course  of  an  anesthesia,  should  be  thought  of 
in  every  case  immediately  before  the  admin- 
istration is  begun;  restorative  drugs,  instru- 
ments and  apparatus  arranged  in  the  order  of 
their  use  in  case  of  emergency:  and  that  a 
mental  rehearsal  be  gone  through  so  that  not 
a  second  will  be  lost. 

The  further  suggestion  is  made  that  all 
deaths  and  near-deaths  from  anesthetics  be 
reported  in  detail  in  medical  journals. 


Some  Suggestions  for  the  Expert  Witness 
Charles  W.  Fricke,  LL.M.,  J.D.,  Los  Angeles,  Calif., 
in  The  Compend  of  Medicine  and  .Surgery, 
June,  1028 
The  expert's  greatest  weakness  lies  in  the 
fact  that  he  is  called  as  an  expert  and  is 
most  reluctant  to  admit  that  he  doesn't  know 
all  that  is  knowable  about  the  subject  to 
which  he  is  called  to  testify,  and  all  other 
allied  subjects.  All  too  often,  when  not  cer- 
tain of  the  answer,  and  rather  than  admit 
that  he  does  not  know  or  that  he  is  not  cer- 
tain, the  expert  witness  takes  a  chance  and 
gives  an  answer,  believing,  or  at  least  trust- 
ing, that  he  will  get  away  with  it.  .Sometimes 
he  answers,  not  as  he  know  the  fact  to  be, 
but  as  he  believes  it  to  be.  The  expert  should 
not  conFent  to  be  called  to  testify  on  a  sub- 
i(ct  unless  he  really  knows  his  subject.  If 
f;uc-tiored  on  a  matter  outside  of  that  subject 
h;  dmild  onlv  make  an  answer  that  he  feels 
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sure  of  and  if  he  isn't  sure,  the  best  policy  is 
to  say  so. 

If  a  question  is  not  intelligible,  and  ques- 
tions asked  by  lawyers  of  experts  are  fre- 
quently so,  don't  try  to  answer  but  say  you 
don't  understand  it  and,  if  you  can,  give  the 
reason. 

Stop  testifying  after  you  have  answered  the 
quest'on.  To  do  otherwise  may  give  the  im- 
pression that  you  are  anxious  to  testify  for 
your  side  and  are  biased.  Furthermore,  the 
matter  volunteered  may  open  up  a  dangerous 
sub'ect  for  cross-examination. 

Don't  evade  or  try  to  dodge  the  question. 
If  you  try  it  the  only  person  you  will  fool  is 
yourself.  .Answer  the  question  even  if  it 
hurts. 

In  the  court  room,  while  the  trial  is  going 
on,  don't  pop  out  of  your  seat  and  rush  over 
tn  tell  the  counsel  for  your  side  what  to  do. 
It  attracts  attention  from  the  matter  before 
the  court  to  the  evident  fact  that  you  are 
partisan  and  very  much  interested. 

]\Iake  sure  of  your  facts.  .Ascertain  whether 
what  you  are  inclined  to  accept  as  facts  are 
d'sputed  or  admitted.  Distinguish  between 
fact  and  inference. 

When  testifying,  use  language  .so  simple 
that  every  juror  can  understand  you.  If  you 
must  use  a  technical  term,  explain  it  imme- 
d'ately,  but  don't  use  terms  not  generally 
u'^derstood  unless  it  is  absolutely  necessary. 
The  jurors  are  non-technical  people  and  as 
such,  inclined  to  resent  anything  which  looks 
like  putting  on  airs  or  assuming  a  superiority, 
especially  when  coupled  with  what  they  take 
as  a  claim  of  infallibility.  -Again,  the  use  of 
technical  terms  will  lead  to  request  for  defini- 
t'ons.  Definitions  given  on  the  spur  of  the 
moment  are  difficult  to  give  and  quite  likely 
to  be  inaccurate  and  subject  to  criticism. 
.Also,  be  sure  you  don't  use  a  technical  term 
you  can't  spell,  "^'ou  may  be  asked  to  spell 
it. 

When  making  an  examination  or  otherwise 
acquiring  knowledge  of  the  cases,  take  notes: 
take  detailed  notes;  take  more  notes  than 
you  will  ever  need.  If  possible,  have  a  ste- 
nographer present  to  take  notes  for  you.  A'ou 
know  it's  easier  to  have  someone  else  work 
than  to  work  yourself. 

.  .Avoid  illustrations  as  much  as  possible. 
They  may  be  double-edged  swords.  They 
may  furnish  the  means  of  leading  you  away 


from  the  main  topic. 

Stick  to  the  main  topic,  the  subject  with 
reference  to  which  you  were  called.  The  ex- 
pert should,  as  nearly  as  possible,  know  all 
about  the  main  topic.  It  is  impossible  for 
him  to  know  all  or  even  a  great  part  of  every 
other  topic  of  his  science  or  profession.  One 
of  the  commonest  devices  for  discrediting  the 
expert  is  for  the  cross-examiner  to  lead  him 
away  from  the  main  topic  to  other  fields  and 
cross-examine  on  a  subject  upon  which  he  is 
not  prepared.  Sometimes  the  expert  strays 
of  his  own  accord  or  is  led  to  do  so  by  coun- 
sel calling  him. 

Remember  that,  so  far  as  you  are  concern- 
ed, the  trial  is  an  examination  of  yourself  as 
to  your  knowledge.  Prepare  for  that  exam- 
ination. If  possible  read  what  has  last  and 
most  recently  been  written  by  authorities  on 
the  subject  in  question  but  don't  overlook  dis- 
cussion of  that  subject  in  your  professional 
journals. 

.Ascertain  who  are  to  be  the  other  experts 
who  are  expected  to  be  called  for  the  same 
side  as  that  for  which  you  are  to  be  called. 
Obviously  experts  on  the  same  side  of  the 
case  are  expected,  by  the  jury  at  least,  to 
agree.  The  position  of  the  expert  called  on 
the  same  side  with  a  man  from  whom  he 
knows  he  will  differ,  or,  worse  still,  a  man 
whose  knowledge  is  superficial  and  opinion 
unreliable,  is  obvious. 

]\Iake  it  a  condition  of  your  employment 
that  you  be  given  an  ample  opportunity  to 
prepare  for  the  trial.  See  that  you  are  given 
ample  time  to  examine  the  patient  and  as 
frequent  opportunities  to  examine  him  as  you 
yourself  consider  necessary.  If  you  are  ever 
called  without  the  preparation  you  deem  nec- 
essary, qualify  your  answers  so  that  the  court 
and  jury  may  understand  why  you  did  not 
make  findhigs  which  other  experts  in  the 
same  case  may  have  made. 

When  on  the  witness  stand,  don't  chew 
gum,  put  your  hand  before  your  mouth  or 
hold  it  up  to  your  face:  don't  twiddle  your 
eyeglasses,  play  with  your  watch  chain,  or 
with  the  assortment  of  pencils  and  pens  in 
your  pocket.  I  have  seen  medical  experts  do 
everyone  of  the  things  I  have  mentioned.  It 
is  unnecessary  to  comment  upon  the  effect  on 
the  jury. 

Don't  pose  on  the  witness  stand  or  try  to 
act  like  some  other  expert  whose  manner  on 
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the  stand  you  have  considered  worthy  of  imi- 
tation. Vou  may  fool  yourself  into  the  id?a 
that  you  are  making  a  success  of  it,  but 
courts  and  juries  may  think  otherwise.  Be 
natural. 

The  expert  is  called  as  a  man  havint;  spe- 
cial knowledge  to  relate  what  facts  he  has 
learned  as  to  the  matter  involving  his  special 
knowledge  and  to  give  his  own  personal  and 
unbiased  ojjinion  on  that  matter.  He  must 
carefully  guard  against  his. being  influenced, 
consciously  or  unconsciously,  by  the  fact  that 
a  partciular  contestant  has  called  him.  He 
must  satisfy  himself  as  to  the  honesty  and 
sincerity  of  the  person  who  calls  him  and  of 
the  person  in  w-hose  behalf  he  is  called.  He 
should  be  absolutely  indifferent  as  to  the  ulti- 
mate outcome  of  the  trial.  His  testimony 
when  concluded  should  be  a  credit  to  his 
science  and  profession. 


KoAN  Ogata's  Scroll 


Editor's  Xotc. — Koan  Osata  was  a  Japanese  phy- 
sician who  lived  from  1S12  to  lSb,<.  Perry's  expedi- 
tion, which  opened  Japan  to  the  western  world, 
reached  Japan  in   1S53. 

1.  The  physician  lives  not  for  himself  but 
for  others.  This  is  the  essence  of  his  profes- 
sion. Do  not  look  for  fame  or  profit.  Work 
to  save  others  though  you  lose  yourself.  Main- 
tain life,  lestore  the  sick  and  ease  the  suf- 
fering of  men.    You  have  not  other  object. 

2.  Face  to  face  with  a  patient,  remember 
only  that  he  is  sick,  not  his  station  or  his 
wealth.  Compare  the  rich  man's  handful  of 
gold  with  the  poor  man's  tear  of  gratitude. 
Which  will  you  have? 

,^.  When  i^racticing  your  art  remember 
that  the  patient  is  the  target,  not  the  bow 
or  arrow.  Do  not  play  with  him.  Think 
without  prejudice:  consider  with  narrowed 
eyes. 

4.  Besides  being  modern  and  erudite,  k'arn 
how  to  win  the  confidence  of  your  sick  man 
through  word  and  action.  But  let  thase  be 
not  superficial,  casual  or  pretentious.  J)o  not 
mouth  dcce[)tive  and  queer  hypotheses. 

5.  .At  night  think  over  the  happenings  of 
the  day.  Record  your  e.xperiences  and  ob- 
s.rvatior.s.  Such  benefit  the  patient  anrl  the 
world. 

6.  One  deliberate  examination  and  one  visit 
are  superior  to  many  careless  examinations 
and  many  visits.  But  do  not  refuse  to  make 
frequent  calls  on  the  ground  that  such  de- 


grade your  dignity. 

7.  Even  when  the  disease  is  incurable,  tin- 
derstand  the  sufferings  of  your  sick  man  and 
do  your  duty  by  trying  to  maintain  his  life. 
It  is  in  human  art.  Try  to  prolong  his  life 
even  though  it  be  for  but  a  moment.  Do  not 
tell  h'm  of  the  hopelessness  of  his  state. 
Through  your  discretion  in  word  and  manner 
you  will  not  let  him  guess  the  real  situation. 

8.  Make  the  patient's  illness  cost  him  as 
little  as  possible.  Of  what  use  to  save  his 
life  when  you  take  away  the  means  of  its 
ma'ntenance? 

9.  The  physician  must  win  the  good  will 
of  the  public.  However  skilful  your  science, 
however  dignified  your  conduct,  you  cannot 
impart  to  advantage  the  good  within  you 
unless  you  hold  the  confidence  of  your  peo- 
ple. Vou  who  are  interested  in  life,  who 
must  listen  to  naked  truth,  who  must  hear 
the  confession  of  shameful  sin,  need  charac- 
ter and  gentleness.  Avoid  gossip.  Silence  is 
better.  Nor  need  I  warn  you  against  gam- 
bling, drunkenness,  sexual  excess  and  anxiety 
for  fame. 

10.  Respect  and  love  the  colleagues  of 
your  profession.  But,  if  impossible,  at  least 
be  patient.  Do  not  discuss  other  physicians. 
To  narrate  their  shortcomings  is  the  shame 
of  the  wise  man;  to  talk  of  their  defects  is 
the  business  of  the  small.  A  moment's  dis- 
cussion of  a  single  error  may  work  perpetual 
injury  to  a  reputation.  Consider  such  con- 
sequences. Every  physician  has  his  own 
characteristic  and  his  own  methods.  Do  not 
judge  lightly.  Respect  the  older  physician 
and  endear  the  younger  to  you.  Stress  their 
bL'tter  side  and  refuse  to  comment  on  their 
treatment,  since  you  have  not  seen  the  pa- 
tient. 

11.  \  consultation  should  not  include 
many — three  at  most.  .  Select  the  right  men. 
In  conference,  consider  only  the  safety  of  th? 
sick  man  and  argue  nothing  else. 

12.  .\  patient  may  leave  his  physician  to 
consult  you.  Do  not  be  deceived.  Hear  the 
former  physician's  side.  But  where  convinc- 
ed that  the  treatment  has  been  in  error,  it  i.; 
against  the  code  to  be  indifferent.  Es|)ecially 
when  critical,  act,  and  with  vigor. 

These  twelve  mandates  have  I  written  and 
showed  to  a  few,  but  mainly  did  I  write  them 
lor  my  own  guidance. 

—Inlcrnitluinal  Mi-dkiiic  Piaist,  June,  1928. 
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Recent  Changes  in  Our  Views  Concern- 
ing Diseases  of  the  Lungs 


J.  A.   Myers,  Ph.  D.,  M.D.,  Minneapolis 
(.Abstract   of  article  in  Minnesota  Medicine,  July) 


Few  fields  of  medicine  have  undergone 
more  rapid  changes  in  the  last  few  decades 
than  that  pertaining  to  diseases  of  the  chest. 
Auscultation  has  advanced  greatly  through 
th^  ctmparison  of  auscultatory  findings  with 
those  of  the  x-ray  and  post-mortem  examina- 
tion. Much  of  great  value  is  being  done  to 
discard  insignificant  auscultatory  signs.  We 
have  learned  that  physical  signs  over  the 
chest  give  us  some  information  of  what  has 
occurred  within  the  chest.  They  tell  us  very 
little  of  what  is  going  on.  In  a  fairly  large 
percentage  of  persons  the  percussion  note  is 
slightly  higher  pitched  over  the  right  apex, 
tactile  fremitus  is  increased,  and  whispered 
as  well  as  spoken  voice  are  definitely  increas- 
ed and  the  breath  sounds  are  broncho-vesicu- 
lar in  character.  For  a  long  time  it  was  held 
that  tuberculosis  more  frequently  exists  in  the 
right  than  in  the  left  apex.  Prior  to  the  days 
cf  the  x-ray  there  was  no  way  of  confirming 
I  he  physical  signs  except  at  the  post-mortem 
table,  and  this  did  not  make  it  possible  in 
many  cases  to  actually  visualize  the  condition 
until  it  was  far  advanced  and  existed  in  both 
lungs.  It  is  questionable  whether  tuberculo- 
sis is  any  more  common  at  the  right  than  at 
the  left  apex. 

We  have  learned  to  carefully  inspect  the 
chest  for  slight  lagging  since  we  know  that 
when  disease  exists,  even  slight  disease,  the 
reflex  protective  mechanism  may  result  in 
lagging  of  the  movement  of  the  chest  wall. 
Often  the  diaphragm  on  the  same  side  as  the 
disease  also  lags,  hence  considerable  evidence 
may  be  obtained  from  a  study  of  the  dia- 
phragmatic shadow  (Litten's  sign).  The 
same  mechanism  that  brings  about  lagging  of 
the  chest  accounts  for  spasticity  of  muscles 
over  the  surface  of  the  chest  when  disease 
exists  within.  After  the  muscles  have  been 
in  a  state  of  contraction  for  a  long  period  of 
time,  atrophic  changes  occur  and  they  seem 
flabby.  The  skin  may  also  lose  its  subcu- 
taneous fat.  Therefore  these  facts  aid  us 
greatly  in  physical  examinations. 

We  have  learned  that  some  of  the  auscul- 
tatory signs,  such  as  slight  changes  in  breath 
sounds,  are  far  less  important  than  we  for- 


merly believed  them  to  be.  By  checking  up 
with  the  laboratory  and  x-ray  filins,  it  has 
been  possible  to  determine  which  of  the  aus- 
cultatory signs  are  really  valuable.  We  know 
that  whispered  voice  should  be  used  in  every 
case,  since  it  gives  valuable  information  con- 
cerning the  condition  of  the  lungs  and  the 
pleura. 

Perhaps  the  most  valuable  contribution  to 
our  knowledge  of  auscultation  is  that  of  elic- 
iting rales  after  the  expiratory  cough.  One 
may  listen  carefully  over  a  chest  on  normal 
or  even  deep  breathing  and  elicit  no  rales 
whatsoever,  but  if  the  patient  is  asked  to 
take  a  deep  breath,  exhale,  and  just  at  the 
end  of  exhalation,  cough,  then  take  a  deep 
breath,  rales  may  be  distinctly  heard  toward 
the  end  of  inspiration.  This  is  unquest'on- 
cbly  our  most  valuable  physical  sign  in  the 
diagnosis  of  pulmonary  tuberculosis  as  well 
as  certain  other  pulmonary  diseases.  Fine 
rales  are  usually  due  to  pneumonia  while 
moderately  coarse  rales  more  often  are  pres- 
ent in  tuberculosis.  iMarginal  rales  hive 
many  times  been  mistaken  for  rales  of  dis- 
ease. They  are  frequently  heard  over  the 
lower  axilla  on  either  or  both  sides.  .\t  times 
ihey  may  also  be  heard  above  the  clavicles 
when  a  subject  has  been  employing  shallow 
respiration  and  then  takes  deep  breaths  for 
the  examination.  After  a  few  such  breaths, 
however,  these  rales  usually  disappear. 

Since  the  discovery  of  the  tubercle  bacillus 
perhaps  nothing,  except  post-mortem  examin- 
ation, has  contributed  so  much  to  our  knov/i- 
edge  of  chest  conditions  as  the  x-ray.  In  the 
beginning  of  x-ray  development  the  pendulum 
swung  too  far  in  its  favor,  so  far  in  fact  that 
many  physicians  were  willing  to  accept  the 
roentgenologist's  diagnosis  and  discard  other 
valuable  diagnostic  procedures.  .A  reaction 
later  developed  and  the  pendulum  swung  too 
far  in  the  opposite  direction.  The  x-ray  ex- 
amination must  be  regarded  as  a  part  of  the 
general  examination  and  as  such  I  believe  we 
are  compelled  to  recognize  it  as  second  only 
to  the  finding  of  tubercle  bacilli.  Through 
the  laboratory  we  have  come  to  know  that 
there  are  numerous  non-pathogenic  acid-fast 
bac  Hi  wh'ch  may  be  mistaken  for  tubercle 
bac.lli.  We  know  that  in  large  laboratories 
specimens  may  be  mislabelled  and  a  positive 
report  given  to  the  wrong  name.  We  know 
also  that  there  are  malingerers  who  subinit 
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sputum  from  persons  who  they  know  are 
casting  off  large  numbers  of  tubercle  bacilli. 
\\"e  know  that  if  a  single  sputum  examination 
is  found  1o  be  negative  to  tubercle  bacilli  it 
means  absolutely  nothing.  Nor  infrequently 
it  is  necessary  to  make  large  numbers  of  ex- 
aminations. We  know  that  the  sputum  is 
negative  to  tubercle  bacilli  in  approximately 
two-thirds  of  the  early  cases  of  pulmonary 
tuberculosis.  Women  and  children  often  will 
not  expectorate.  They  swallow  the  sputum; 
therefore  one  has  great  difficulty  in  collecting 
a  specimen  sufficiently  large  for  microscopic 
examination.  In  such  cases  a  study  of  the 
fasting  siomach  contents  or  careful  examina- 
tion of  the  stool  will  often  reveal  tubercle 
bacilli.  In  the  case  of  smaller  children  if 
mucus  is  present  in  the  throat,  one  may  se- 
cure enough  for  examination  by  using  a 
tongue  blade,  causing  the  child  to  gag,  and 
collect  the  sputum  in  this  manner.  If  tuber- 
cle bacilli  cannot  be  found  by  the  usual  micro- 
scopic examination  plus  the  concentration 
methods,  one  should  not  give  up  but  should 
inoculate  laboratory  animals  such  as  the 
guinea  pig.  One  should  always  seek  for  other 
pathogenic  micro-organisms  as  well  as  tuber- 
cle bacilli.  Xot  infrequently  when  one  prac- 
tices perseverance  a  diagnosis  may  be  made 
through  the  laboratory  examination  which 
otherwise  is  extremely  difficult  or  even  im- 
jiossible. 

In  tuberculosis,  bronchoscopic  examination 
usually  is  not  justified;  however,  in  non-tuber- 
culous pulmonary  conditions  it  is  of  tremen- 
dous help  in  diagnosis.  Occasionally  one 
finds  a  patient  with  cough  and  other  annoying 
symptoms  persisting  over  a  considerable  pe- 
riod of  time,  who  has  had  the  lungs  examined 
by  many  physicians,  all  of  whom  were  unable 
tci  find  any  evidence  of  disease.  Broncho- 
scopic examination  may  reveal  a  small  tumor 
mass  extending  into  a  bronchus  or  one  of  its 
ramifications,  the  treatment  of  which,  if  not 
malignant  in  character,  relieves  the  patient 
(if  symptoms. 

There  can  be  no  doubt  that  the  use  of 
ifidizcd  oils  is  of  great  help  in  the  diagnosis 
of  simie  cases,  but  since  it  cannot  be  elimi- 
nated as  readily  as  opaque  substances  intro- 
duced into  the  gastro-intestinal  tract,  since 
it  remains  for  days,  weeks  and  sometimes 
months,  thus  rendering  almost  impossible  fur- 
ther   satisfactory    examinations    during    this 


time  and  since  it  ap|>arently  has  caused  defi- 
nite harm  in  some  cases,  it  should  be  used, 
at  least  until  we  know  more  about  it,  only 
in  those  cases  in  whom  all  other  methods 
have  failed  us  in  arriving  at  a  diagnosis. 

We  have  learned  that  in  childhood  (be- 
tween the  second  and  third  years  and  the 
eleventh  and  twelfth  years)  the  tuberculosis 
picture  is  entirely  different  from  that  which 
we  see  earlier  in  life  or  that  usually  seen  after 
tlie  age  of  puberty.  During  this  period  of 
childhood  the  disease  often  involves  only  the 
lymph  nodes;  therefore  it  is  a  mistake  to  look 
for  disease  only  in  the  lung,  as  in  the  adult. 
One  may  examine  a  child  extremely  carefully, 
find  no  evidence' of  disease  in  the  lungs,  when 
it  is  present  in  abundance  in  the  tracheo- 
bronchial lymph  nodes.  In  the  examination 
for  disease  in  these  nodes,  physical  findings 
are  of  little  avail.  In  such  cases  stereoscopic 
x-ray  plates  are  indispensable.  In  the  [jast 
these  cases  were  overlooked  unless  the  lymph 
nodes  became  extremely  large.  In  other 
words,  many  cases  that  could  have  been  bene- 
fited by  treatment  were  not  recognized. 

When  the  von  Pirquet  (epidermal)  and 
the  J.Iantoux  (intradermal)  tests  were  an- 
nounced, enthusiasm  ran  high  and  the  pen- 
dulum swung  too  far.  Many  persons  per- 
fectly normal  were  placed  on  treatment  for 
tuberculosis  merely  because  they  reacted 
pos'tively  to  these  tests.  Then  it  was  shown 
that  the  test  was  not  indicative  of  tubcrcii- 
loits  d'scasc  but  only  of  tuberculous  injection. 
It  was  then  believed  that  everyone  who  had 
ever  been  infected  with  tubercle  bacilli  would 
react  positively.  A  positive  test  in  children 
less  than  one  year  of  age  was  sufficient  evi- 
dence to  justify  bad  prognosis.  Then  it  was 
believed  that  the  test  was  of  no  value  except 
in  children.  We  have  learned,  however,  that 
a  poi^itive  cutaneous  tuberculin  test  in  a 
child  und^r  one  year  old  by  no  means  war- 
rants a  bad  prognosis,  unless  the  child  has 
actually  become  diseased.  Xo  douiit  many 
children  of  this  age  handle  tuberculous  infec- 
tion well.  Since  we  have  learned  that  tuber- 
culosis in  the  adult  is  not  always  the  result 
of  tuberculosis  in  childhood,  that  infection  is 
not  universal  but  that  grown  pcnplc  may 
become  infected,  it  is  obvinus  that  ,i  lulane- 
ous  tuberculin  test  is  n^it  withdul  \ahu'  in 
adults.  For  example:  a  patient  comes  to  a 
physicians  office  for  a  complete  examination. 
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Among  other  things,  the  physician  should  de- 
termine not  only  whether  tuberculous  disease 
exists  but  also  whether  tuberculous  infection 
exists.  If  infection  is  not  present,  the  patient 
may  return  in  six  months  for  a  periodic  ex- 
amination. He  may  then  be  showing  mild 
symptoms  although  the  examination  reveals 
no  evidence  of  disease.  If  a  cutaneous  tuber- 
culin test  is  appjied  at  this  time  and  it  is 
found  to  have  become  positive,  most  certainly 


it  is  of  great  value.  Could  it  be  of  any 
greater  value  in  the  case  of  the  infant  or  the 
child?  It  is  a  test  that  should  b?  applied 
routinely,  not  only  through  infancy  and  child- 
hood, but  throughout  adult  life. 

We  have  rather  recently  learned  that  after 
all,  perhaps,  the  greatest  number  of  mistakes 
in  diagnosis  of  lung  diseases  is  due  to  our 
failure  to  make  careful  systematic  examina- 
tions on  all  of  our  patients. 


DEPARTMENTS 


HUMAN   BEHAVIOR 

J.x.MES  K.  Hail.  M.D.,  Edilor 
Richmond 

On  the  Elev.ation  of  the  Bottom  Rail 

The  old  rail  fence  on  the  grounds  at  Pine- 
hurst  caught  my  eye  and  awakened  reminis- 
cences. No  one  can  look  at  such  a  structure 
without  thinking  of  the  mythical  rails  that 
Abraham  Lincoln  rived  out  in  the  mid-west 
in  ante-bellum  days  and  used  afterwards  in 
paving  a  pathway  into  the  White  House. 
Eut  the  rail  fence  has  just  about  disappeared, 
b;)th  as  a  structure  and  as  a  myth.  It  must 
b?  primitive  in  origin.  I  can  easily  imagine 
that  for  thousands  of  years  mankind  has 
been  using  some  such  means  either  to  confine 
his  live-s'ock  or  to  protect  his  crops  from 
wandering  animals.  A  well-built  rail  fence 
has  a  good  many  virtues.  Formerly  it  was 
made  of  material  that  was  needed  for  no 
other  purpose.  It  was  constructed  entirely 
on  the  plantation,  and  no  considerable  amount 
of  skill  was  recjuired  in  riving  out  the  units 
of  structure  or  in  fabricating  the  fence.  I 
wonder  if  the  pole  or  the  rail  fence  does  not 
reach  as  far  back  into  antiquity  as  the  tent 
made  of  animal  skins.  I  doubt  not  at  all 
that  Thomas  Jefferson  caught  the  idea  of  the 
serpentine  brick  wall  now  to  be  seen  on  the 
campus  of  the  University  of  Virginia  from 
some  farmer's  old  rail  fence  in  Albemarle 
county.  In  my  boyhood  days  in  Iredell  a 
rail  fence  was  often  called  a  worm  fence. 
Those  rails  in  the  structure  that  lay  actually 
on  the  ground  constituted  what  was  called 
the  worm.    Because  of  the  fact  that  they  lay 


upon  the  earth  the  worm  rails  rotted  loni 
before  the  superstructure,  and  for  that  reason 
the  fence  tended  gradually  to  settle  down 
and  to  become  lower  and  lower.  Rebuilding 
the  old  fences  was  one  of  the  winter-time 
jobs  on  every  good  plantation.  The  struc- 
ture was  carefully  disarticulated,  decayed 
rails  were  thrown  aside,  and  the  soundest 
rails  were  put  on  the  ground  and  those  rails 
beginning  to  show  decay  were  put  well  above 
the  ground  where  they  would  be  free  from 
contact  with  the  soil  and  where  they  would 
be  kept  dried  out  by  the  sunshine  and  th? 
moving  air.  And  the  fence  rebuilt  in  such 
fashion  every  few  years  remained  for  a  long 
time  a  serviceable  barrier,  almost  as  good  as 
new.  Out  of  the  process  by  which  the  rails 
were  frequently  rearranged  with  reference  to 
each  other  as  outlined  above  came  the  ex- 
pression still  so  frequently  heard  in  the  coun- 
try about  the  bottom  rail's  getting  on  top. 

Disarticulating  and  rearranging  and  re- 
building is  a  highly  useful  procedure  entirely 
outside  the  domain  of  fence  construction. 
INIany  a  rail  lies  long  in  the  bottom  of  the 
fence  whose  inherent  virtue  and  fitness  en- 
title it  to  be  well  above  the  ground.  The 
statement  is  true  figuratively  as  well  as  I'ter- 
ally.  "The  Liver  Fad  " — an  editorial  copied 
in  the  iNIay  issue  of  this  journal  from  the 
Journal  of  the  Arkansas  Medical  Socicty—- 
gives  a  clever  illustration  in  the  domain  of 
d'etetics  of  the  elevation  of  the  bottom  rail 
in  the  fence  to  the  place  where  the  top  rail 
had  previously  been.  The  discovery  that 
liver  substance  is  highly  useful  in  the  treat- 
ment of  certain  forms  of  anemia  is  responsi- 
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ble  for  the  present  aristocratic  position  of 
this  organ  in  the  dietary.  Formerly  it  was 
looked  upon  practically  as  refuse.  And  I  can 
easily  remember  when  cow  peas  and  corn 
bread  were  regarded  as  suitable  only  for  ne- 
groes who  were  engaged  in  performing  hard 
manual  labor.  The  cabbage  not  so  long  ago 
niacL^  little  appeal  to  the  delicate  palate,  but 
the  dietitian  now  knows  that  cabbage  is  espe- 
cially rich  in  vitamins  and  that  the  vegetable 
is  more  easily  digested  and  more  wholesome 
when  eaten  raw.  Every  country  child  has 
known  for  ages  that  there  is  no  better  article 
of  diet  than  salted  raw  cabbage  stalk,  which 
the  mother  was  so  certain  would  cause  deadly 
colic.  And  isn't  the  juice  of  the  raw  tomato 
fed  to  little  babies?  A  few  years  ago  such 
athice  from  a  pediatrician  would  have  landed 
him  in  jail,  and  a  century  ago  such  a  dietary 
suggestion  inipht  have  brought  about  his 
commitment  to  an  asylum,  for  in  Revolution- 
ary days  the  tomato  was  only  an  unattractive 
garden  flower.  The  standing  of  the  squash 
in  food  society  has  likewise  improved,  and 
the  fully  ripe  banana  is  looked  upon  as  pos- 
sessing qualities  almost  miraculous.  In  days 
not  so  long  ago  I  have  seen  great  pyramids 
of  cotton  seed  disintegrating  under  the  winter 
ra'ns  and  snows  in  the  fields  of  Iredell.  Cot- 
ton seeds  at  that  time  were  useful  only  for 
-'oil  cnrxhment.  But  now  they  are  half  as 
valuable  as  the  cotton.  From  the  oil  ex- 
pressed from  the  seeds  is  made  the  choicest 
hng  lard,  the  golden  dairy  butter,  and  olive 
111  such  as  can  be  procured  only  in  sunny 
Italy.  Milady's  delightful  mayonnaise  dressing 
would  be  Hat  and  unprofitable  indeed  if  rob- 
bed of  its  cotton  seeti  (jil.  In  the  dietetics 
of  tcdny  science  often  fetches  the  bottcm  rail 
in  the  fence  right  up  close  to  the  very  top  of 
the  structure. 

.\rd  in  industry  the  same  sort  of  conserving 
and  stabilizing  process  is  frequently  to  be 
se;n  in  action.  Substances  once  looked  upon 
as  refuse  are  now  known  to  constitute  e.xcel- 
lent  raw  material.  Paper  may  be  made  from 
the  waste  laps  of  trees,  and  coarse  cotton 
m.ay  be  metamorphosed  into  material  that 
has  all  the  pleasing  qualities  of  silk.  The 
bottom  rail  in  the  fence  must  not  be  despised 
lest  in  a  moment  some  disrespectful  adven- 
turer finfl  in  it  qualities  that  will  place  it 
al)o\'e  its  fellows. 

In  the  world  of  human  beings — in  that  de- 


partment of  life  called  by  the  educators  so- 
ciology— history  bears  grim  testimony  to  the 
frequency  with  which  the  bottom  rail  has 
been  suddenly  and  sometimes  violently 
brought  into  an  upper  plane  in  the  fence. 
And  in  spite  of  the  commotion  momentarily 
created  by  the  rearrangement  of  the  social 
units  the  civic  fence  has  often  been  left  in 
better  condition.  Virtue  is  an  inherent  qual- 
ity, innate,  congenital,  not  placeable  in  mat- 
ter or  in  persons  by  a  mere  mortal.  The 
bottom  rail  in  the  fence  may  have  all  the 
virtues,  and  more,  than  the  top  rail.  L:kc 
energy,  qualities  can  not  be  created  by  man. 
They  may  be  discovered,  transformed  per- 
haps in  some  degree,  made  use  of,  but  they 
cannot  be  destroyed  by  being  ignored  or 
despised.  Nature  seems  to  hate  snobbishness. 
She  is  surprisingly  democratic  and  self-reliant. 
She  is  constantly  rebuilding  her  fences, 
whether  they  be  dietetic  fences,  economic 
fences,  social  fences,  or  political  fences. 
Sometimes  she  reforms  her  structures  by 
swapping  the  bottom  rail  in  the  fence  for  the 
topmost  rail.    And  it  is  often  well. 


LABORATORIES 

For  this  issue  Nannie  M.  Smith,   M..'\. 

The  \'alue  of  Ricticulated  Cell  Counts 

IN  Anemia* 


The  reticulated  red  cells  are  red  cells  which 
when  stained  by  means  of  a  vital  stain  show 
an  inner  structure  consisting  of  granules,  fila- 
ments and  networks  which  take  a  darker  stain 
than  that  of  the  surrounding  cytoplasm. 
These  cells  are  not  seen  in  dried  or  fixed 
preparations.  The  origin  anrl  exact  nature 
of  these  structures  within  the  red  cells  are 
not  at  present  known.  However,  this  retic- 
ulation is  considered  an  evidence  of  regen- 
crafon.  Reticulated  cells  represent  th?  young, 
growing  red  cells.  Normally  the  nimiber  of 
these  reticulated  red  cells  is  about  one  per 
cent  of  the  total  red  cells.  The  percentage 
is  increased  in  pernicious  anemia  and  other 
hemolytic  diseases.  Dameshek  rejiorts  the 
variations  from  normal  of  the  reticulated  cell 
count  in  i  large  number  of  cases  of  pernicious 
anemia,  aplastic  anemia,  purpura  hemorrha- 

*Thi;  article  !.■-  in  cffiTl  .1  rcvirw  cf  :i  |);l|)it  by 
William  Dameshek  in  the  Hii-tiin  Meiliial  ami  Siiriii- 
cal  Journal,  .^pril  2u,  1^2i>. 
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gica  and  congenital  hemolytic  anemia,  and 
in  the  anemia  of  pregnancy.  In  pernicious 
anemia,  he  found  that  the  reticulated  cell 
count  rose  to  at  least  five  or  six  per  cent 
from  a  few  days  to  a  few  weeks  before  a 
remission,  and  fell  to  or  remained  at  a  low 
figure  (0.5% — 1-0%)  during  a  relapse,  or 
as  a  forecast  of  death.  The  reticulated  cell 
count  in  pernicious  anemia  is  ordinarily  higher 
and  more  variable  than  in  normal  blood. 
Counts  up  to  five  per  cent  should  not  be 
considered  as  an  indication  of  a  coming  re- 
mission, as  the  bone  marrow  in  this  disease 
is  evidently  continually  being  regenerated,  as 
well  as  destroyed.  It  was  found  that  ordi- 
narily there  was  a  rise  in  reticulated  cells 
after  transfusion.  Sometimes,  in  cases  where 
the  reticulated  count  was  low  and  remission 
was  unlikely  to  occur,  transfusion  caused  the 
reticulate  count  to  rise  to  a  high  figure  and 
remission  cocurred.  Splenectomy  done  in 
three  cases  of  pernicious  anemia,  although 
it  produced  remission,  did  not  produce  a  rise 
in  reticulated  cells. 

Dameshek  considers  the  reticulate  count 
the  best  single  point  in  estimating  accurately 
the  amount  of  bone  marrow  regeneration. 
The  presence  of  nucleated  red  cells  is  char- 
acteristic of  pernicious  anemia,  but  this  is 
not  true  of  their  number.  Some  cases  show 
nucleated  cells  both  during  relapse  and  re- 
mission. Other  cases  rarely  show  nucleated 
cells  at  any  time.  The  number  of  nucleated 
cells  is  not  an  index  of  the  occurrence  of  re- 
missions. Polychromatophilia  is  also  an  in- 
dication of  regeneration,  but  it  is  sometimes 
difficult  to  decide  whether  a  cell  is  slightly 
polychromatophilic  or  not. 

Basic  stippling,  seen  in  the  various  ane- 
mias, does  not  indicate  the  amount  of  active 
regeneration.  The  rare  disease,  aplastic  ane- 
mia, in  which  there  is  a  failure  in  the  bone 
marrow  growth  with  a  resultant  rapid  dis- 
a[3pearance  of  all  the  cellular  elements  from 
the  blood  stream,  shows  no  evidence  of  re- 
generation and  hence  a  total  absence  of  re- 
ticulated cells.  In  the  few  cases  observed 
by  Uameshek  there  were  practically  no  re- 
ticulated red  cells  present. 

In  purpura  hemorrhagica,  which  is  char- 
acterized by  a  low  platelet  count  resulting  in 
hemorrhages  and  anemia,  with  a  low  reticu- 
late count  the  patient  continues  to  bleed  and 
death    results   eventually,    with   a   continued 


high  reticulate  count  the  platelets  increase  in 
number  and  the  patient  recovers. 

Congenital  hemolytic  anemia,  in  which 
there  is  a  slight  bone  marrow  destruction  and 
a  great  deal  of  regeneration,  shows  a  reticu- 
late count  often  as  high  as  50  per  cent. 

The  anemias  of  pregnancy  may  be  of  the 
primary,  secondary  or  splenic  types.  The  re- 
ticulate count  behaves  in  these  cases  just  as 
it  does  in  these  types  of  anemia  when  they 
are  not  associated  with  pregnancy. 

Secondary  anemia  shows  an  elevatde  retic- 
ulate count  during  regeneration. 

Uameshek 's  conclusions,  in  part,  are: 

1.  The  reticulate  count  of  the  red  cells  is 
a  true  index  of  the  amount  of  bone-marrow 
activity. 

a.  Before  and  at  the  beginning  of  any  re- 
mission or  permanent  rise  in  red  count, 
the  reticulate  count  surpasses  6  per 
cent:  as  the  culmination  of  the  rise  is 
reached,  it  gradually  falls  to  normal. 

b.  With  bone-marrow  aplasia,  the  reticu- 
late count  is  extremely  low,  practically 
nil. 

2.  The  reticulate  count  is  the  best  index  to 
bone-marrow  activity — better  than  nucleation 
of  the  red  cells,  polychromatophilia  and  stip- 
pling. 

3.  There  is  no  better  index  to  prognosis  in 
pernicious  anemia  than  the  count  of  the  re- 
ticulated cells. 

4.  The  relapse  in  pernicious  anemia  is 
closely  related  or  at  least  extremely  similar 
to  aplastic  anemia,  which  with  its  evident 
bone-marrow  failure,  has  an  almost  absent 
reticulate  count. 

5.  Platelet  regeneration  and  aplasia  are 
apparently  closely  related  to  red  cell  growth, 
for  in  purpura  hemorrhagica  the  reticulate 
count  goes  up  before  recovery  and  remains 
low  with  impending  death  from  hemorrhages. 

6.  In  the  field  of  diagnosis,  the  marked 
reticulosis  in  congenital  hemolytic  anemia  is 
a  pathognomonic  point  differentiating  that 
disease  from  all  other  anemias  with  large 
spleens. 


"Do  vou  believe  a  rabbit's  foot  ever  brought  Rood 
luck?"  ' 

"You  bet!  My  wife  felt  one  in  my  pocket  and 
thought   it   was  a   mouse." 

.^s  the  little  chorus  girl  said  to  her  sweetie,  as  she 
kissed  him  good  night:  "So  long,  I'll  sue  you  la- 
ter." 
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ORTHOPEDIC  SURGERY 

O.  L.  Miller.  M.D.,  Editor 
Gastonia,  N.   C. 

Scoliosis  Treated  by  the  Operation  of 
Spine  Fusion 

For  the  past  several  years  a  number  of 
orthopedic  clinics  have  been  very  industrious- 
ly tryins;  to  improve  the  treatment  of  s])inal 
curvature.  In  clinics  where  the  technique  of 
the  fusion  operation  has  been  mastered  and 
given  a  fair  trial,  all  agree  that  it  re[)resents 
an  advance  in  the  treatment  of  this  unfurtu- 
nate  deformity. 

Hihb's  clinic  in  New  York  has  the  largest 
number  of  cases  on  record  receiving  the  fu- 
sion operation,  and  these  cases  have  been  fol- 
lowed over  the  longest  period  of  time.  Three 
hundred  and  fourteen  cases  were  operated 
prior  to  1926  and  some  have,  then,  had  post- 
operative observation  for  fourteen  years. 

Almost  one-half  of  the  cases  were  caused 
by  infantile  paralysis.  Nearly  an  equal  num- 
ber were  of  undetermined  etiology.  The  few 
remaining  cases  were  due  to  congenital  con- 
ditions, rickets,  and  empyema. 

The  operation  of  spine-fusion  when  care- 
fully done  is  considered  to  be  one  of  only 
moderate  severity.  In  over  one-half  of  the 
llibbs  feries  the  operative  time  was  less  than 
one  and  one-half  hours.  In  only  a  few  e.\- 
ccptlons  did  the  post-operative  temperature 
go  beyt)nd  103  degrees.  The  mortality  rate 
was  1.1  per  cent.  Post-operative  shock  and 
pneumonia  were  the  causes  of  death. 

An  area  of  natural  fusion  of  the  posterior 
elements  was  found  at  operation  in  a  few- 
cases.  In  no  instance  was  this  fusion  ade- 
quate t )  prevent  an  increase  of  deformity. 

Corrective  gymnastics  with  or  without 
jackets  are  of  only  temporary  value  in  the 
treatment  of  the  progressive  scoliotics.  In 
order  to  hold  a  correction  and  prevent  the 
progress  of  a  lateral  curvature,  stabilization 
is  necessary.  Results  show  that  this  is  ac- 
complished by  the  spine  fusion  operation. 

Many  of  the  older  patients  in  Hibb's  se- 
ries were  operated  because  of  pain  and  fa- 
tigue in  the  poorly  mobile  curvature.  .Ml 
icLDvered  from  their  symptcmis  excef)!  one, 
in  whom  the  area  of  fusion  was  inadequate. 
I'ractically  all  in  the  series  showed  that  their 
general  health  was  im|)roved.  and  that  they 
felt  better  after  the  operation.    E.xcluding  the 


few  in  whom  the  proper  area  was  not  ade- 
quately fused,  all  had  an  improvement  in 
posture. 

Risser,  reading  before  the  New  York  Acad- 
emy of  Med"cine,  January,  1928,  emphasized 
that  the  area  of  fusion  must  be  accurately 
selected.  Fusion  of  a  compensatory  and  not 
the  primary  curve  resulted  in  an  increase  of 
the  deformity.  In  a  few  cases  difficulty  was 
experienced  in  the  selection  of  the  primary 
curve.  Incomplete  roentgenographic  records 
of  the  entire  spine  were  not  infrequentlv  re- 
sponsible for  this  errcvr.  A  fusion  of  I'lftii 
lumbar  and  sacrum  in  only  a  very  few  case; 
stabilized  a  curvature  of  the  lower  spine. 

The  stabilized  area  must  be  adequate.  In 
not  a  few  the  fusion  did  not  extend  low 
enough.  This  was  especially  noticed  in  th." 
cases  of  paralytic  origin  and  most  marked  in 
those  with  imbalanced  abdominal  muscula- 
ture. 

The  correction  gained  by  pre-o[ierative 
traction  and  turnbuckle  jackets  was  not  al- 
ways maintained  in  the  earlier  cases  operated. 
In  these  external  support  was  not  constant 
nor  was  it  worn  long  enough  after  the  oper- 
ation. This  error  was  corrected  in  the  more 
recent  cases  by  the  use  of  a  fixed  jacket  for 
six  to  twelve  months  after  operation,  depend- 
ing on  the  amount  of  correction  obtained. 

Spine  fusion  will  prevent  an  increase  of 
scoliosis  if  the  area  of  fusion  is  ad^Xjuate  and 
accurately  selected;  in  older  patients  relief 
from  'pain  is  obtained.  This  results  in  an 
improvement  in  posture,  and  general  well  be- 
ing of  the  patient. 


UROLOGY 

HA^r^,T(l^■  \V,  McKay.  MI).,  F.<lili>r 
Cliarlotte,   N.    C\ 

.\  Case  .if  Spontaneois  Bladder  Ri  piirk 


this   /M»c   JiPiiN    p.    Kknm.iiv.   .\1.1), 
Charluttc.  X.  C. 


A  negro  woman,  aged  32,  was  admillcd  lo 
the  (iood  Samaritan  Hospital  I'ebruary  .S, 
1928,  complaining  that  her  stomach  had 
bursted.  She  stated  that  she  hatl  been  preg- 
nant eight  times  and  had  four  living  children, 
her  baby  being  three  years  of  age.  She  had 
one  m'^carriat'c  .il  two  months,  one  al  llnfc 
months,   iiie   stillborn   al   s(.\en   nruilh.-,   and 
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one  infant  died  at  three  months  of  age.  She 
had  no  special  trouble  with  any  pregnancies 
except  that  prior  to  the  stillbirth  six  years 
ago  she  had  considerable  difficulty  in  voiding 
and  for  several  weeks  prior  to  this  labor  she 
could  void  best  lying  on  her  back.  Twelve 
years  ago  she  had  fever  lasting  two  or  three 
months.  She  had  been  constipated  all  of  her 
married  life.  She  never  had  any  backache 
except  when  she  was  pregnant  and  never  had 
any  bladder  symptoms  other  than  those  men- 
tioned. Her  last  period  occurred  October  2, 
1927,  and  she  first  felt  fetal  movement  about 
February  1st.  On  January  1st,  five  weeks 
before  admission,  she  began  to  have  difficulty 
in  voiding  which  steadily  increased  until  she 
was  unable  to  completely  empty  her  bladder, 
after  which  she  noticed  a  swelling  in  the  lower 
abdomen  and  suffered  severe  pains  in  the 
lower  abdomen  and  back  which  became  so 
severe  as  to  keep  her  in  bed  for  the  past  two 
weeks.  On  February  2nd,  six  days  before 
admission,  a  place  below  her  navel  "riz  up 
like  a  boil"  and  three  days  later  bursted  and 
about  a  quart  of  cloudy  fluid  ran  out  much 
to  her  relief.  Three  days  later  she  was 
brought  brought  to  the  hospital. 

She  was  found  to  be  a  fairly  sick  woman 
with  a  pulse  of  130  and  temperature  100. 
She  was  very  thin  and  the  upper  abdomen 
was  relaxed.  The  lower  abdomen  was  round- 
ed, prominent  and  5  cm.  below  the  umbilicus 
was  an  area  of  necrosis  3  cm.  in  diameter 
from  which  urine  escaped  and  around  which 
for  an  area  of  several  inches  was  a  hard,  in- 
filtrating mass  which  felt  as  though  it  were 
in  the  abdominal  wall.  The  posterior  vaginal 
wall  was  bulging;  the  cervix  could  not  be 
seen  with  a  long  speculum,  and  could  barely 
be  felt  with  the  finger  high  above  the  pubic 
arch.  There  was  a  mass  largely  filling  the 
pelvis  which  on  rectal  examination  was  mod- 
erately firm  and  fixed.  The  blood  wasser- 
mann  was  negative. 

Cystoscopy  showed  the  urethra  pulled  high 
up  above  the  pubic  arch  and  the  bladder 
greatly  enlarged  with  general  cystitis  and  an 
opening  in  the  fundus  corresponding  to  the 
opening  in  the  abdominal  wall.  There  was 
no  sign  of  an  old  ulcer  at  this  point  and  no 
ulcers  elsewhere  in  the  body. 

It  was  evident  that  we  had  here  a  preg- 
nancy in  a  woman  with  a  fixed  retroversion 
in  whom  the  fundus  had  failed  to  rise  out  of 


the  pelvis  at  the  end  of  the  third  month  and 
in  whom  the  cervix  rose  out  of  the  pelvis  and 
pointed  upward  and  forward.  The  upward 
rise  of  the  cervix  with  the  drag  on  the  urethra 
and  bladder  had  made  voiding  increasingly 
difficult  until  nature  relieved  her  by  rupture. 
There  was  no  history  of  trauma  but  the  pa- 
tient thought  she  might  have  hurt  herself  in 
climbing  some  high  steps  at  the  back  of  the 
house.  It  was  my  opinion  that  the  bladder 
ruptured  extraperitoneally  several  days  prior 
to  the  sloughing  of  the  abdominal  wall.  This 
opinion  was  suggested  by  her  history  and 
supported  by  the  marked  induration  of  the 
abdominal  wall  surrounding  the  site  of  rup- 
ture. It  was  almost  beyond  reason  to  think 
that  the  bladder  would  over-distend  to  the 
point  of  rupture  and  yet  here  was  an  evident 
example  of  it.  This  case  was  similar  in  my 
opinion  to  that  of  a  woman  with  far  advanced 
portal  cirrhosis  and  ascites  whose  abdomen 
ruptured  spontaneously  while  in  the  hospital. 
The  ascitic  woman  developed  an  area  of  nec- 
rosis in  the  lower  abdomen  near  the  midline 
a  few  days  prior  to  the  rupture  in  much  the 
same  manner  as  the  case  under  discussion. 

-A  de  Pezzar  catheter  was  placed  in  the 
bladder  and  the  slough  in  the  abdominal  wall 
was  treated  antiseptically.  At  the  end  of 
this  time  she  was  in  very  good  condition  but 
still  drained  urine  through  the  abdominal 
fistula  when  the  retention  catheter  was  re- 
moved. The  question  arose  as  to  the  b?st 
plan  to  pursue.  It  was  evident  that  the  blad- 
der would  not  heal  until  the  cause  of  the  re- 
tention was  removed.  It  was  thought  best 
to  terminate  the  pregnancy.  Chloroform  was 
given,  the  cervix  grasped  with  forceps  and 
pulled  down  and  an  unsuccessful  attempt 
made  to  replace  the  uterus.  The  cervix  was 
dialed  and  packed  with  gauze.  Forty-eight 
hours  later  she  miscarried.  The  placenta  did 
not  come  away  and  after  waiting  an  hour  she 
was  given  chloroform  and  the  placenta  re- 
moved from  the  uterus;  and  v,'ith  two  fingers 
in  the  uterus  another  attempt  was  made  to 
replace  it,  but  the.  fundus  was  held  tightls  in 
the  pelvis  by  adhesions. 

Four  weeks  later  the  de  Pezzar  catheter 
was  removed  and  the  fistula  was  healed.  The 
important  thing  for  the  future  welfare  of  this 
patient  is  the  prevention  of  further  concep- 
tion. The  dangers  incident  to  pregnancy 
have  been  impressed  upon  her  and  her  hus- 
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band,  and  a  bilateral  section  of  the  vas  was 
offered  the  husband  as  the  best  way  to  pre 
vent  further  prejinancies.  but  he  respectfully 
declined. 

In  the  English  literature  of  the  past  twenty 
years  to  which  I  had  access,  I  was  able  to 
find  reports  of  only  four  cases  of  so-called 
spontaneous  bladder  rupture:  three  of  these 
followed  labor,  one  an  ulcer — the  result  of 
spinal  injury,  and  one  due  to  prostatic  ob- 
struction.    All  operated  uixin  and  healed. 

Case  1. — Reported  by  Dr.  C.  B.  Kee- 
nan,  Canadian  Medical  Association  Jour- 
nal. A  woman,  aged  .?2,  suffered  bladder 
rupture  two  days  after  labor.  She  was 
operated  upon  in  three  days  and  found 
to  have  an  extraperitoneal  rupture.  The 
fact  that  8  ounces  of  clear  urine  were 
obtained  two  days  after  childbirth  led 
her  surgeon  to  think  that  the  bladder 
was  ruptured  during  labor  and  gave  way 
two  da3's  later.  The  labor  was  a  dry 
one,  lasting  24  hours  and  forceps  were 
not  used. 

Case  2. — Reported  by  P.  Zachariae 
and  abstracted  in  Journal  A.  M.  A.,  p. 
338,  July  22,  1922.  This  woman  five 
days  after  labor  developed  symptoms  of 
peritonitis  and  laparotomy  showed  a 
large  rupture  in  the  fundus  of  the  blad- 
der. In  this  case  the  urine  had  been  free 
from  blood.  Zachariae  refers  to  an 
analagous  case  in  a  woman  who  ruptured 
her  bladder  on  the  ninth  day  after  deliv- 
ery by  stooping  over. 

Case  3. — Reported  by  White  and 
Wigram,  British  Journal  of  Surgery, 
1916,  p.  324.  .\  private  soldier  suffering 
from  cystitis  following  spinal  injury 
showed  signs  of  bladder  rupture  three 
hours  after  irrigation  with  boric  acid  so- 
lution. .At  operation  an  extraperitoneal 
rupture  was  found  occurring  at  the  site 
of  an  ulcer.     This  patient  recovered. 

Case  4. — Reported  by  Dr.  Joseph  T. 
Geisinger,  Annals  of  Surgery,  p.  206, 
Volume  77,  1923.  .\  colored  man,  aged 
60,  was  admitted  to  the  hospital  with  an 
acute  retention  of  urine  due  to  prostatic 
obstruction  of  48  hours  duration.  Twen- 
ty-four hours  after  it  began  he  had  a 
severe  pain  in  the  lower  abdomen  and 
felt  "as  sick  as  a  dog."  .At  operation  his 
bladder  had  ruptured  into  the  abdominal 


cavity  but  there  was  no  sign  of  periton- 
itis.   The  patient  recovered. 

.A  diagnosis  of  bladder  rupture  is  import- 
ant since  the  earlier  these  cases  are  operated 
upon  the  better  the  prognosis.  Obtaining 
clear  urine  through  a  catheter  is  not  reliable 
evidence  that  the  bladder  is  unruptured,  as 
has  been  noted  frequently.  Injection  of  air 
or  of  boric  acid  solution  for  diagnostic  pur- 
poses is  a  questionable  matter  and  may  add 
to  shock  and  disseminate  infection  if  the 
bladder  is  ruptured. 

Two  forms  of  bladder  rupture  are  recog- 
nized, /«/;operitoneal  and  f.v//aperitoneal. 
Both  forms  require  operation  but  only  in 
the  former  should  the  peritoneum  be  opened. 
In  th€  case  of  a  suspected  bladder  rupture 
the  wisest  plan  to  follow  is  to  make  a  supra- 
pubic incision  and  inspect  the  prevesicle  tis- 
sues for  signs  of  extravasation.  If  none  are 
found  then  the  peritoneum  should  be  opened 
and  search  made  for  intraperitoneal  rupture. 
This  is  most  apt  to  take  place  low  down  o;i 
the  bladder  wall  where  it  is  difficult  to  it- 
pair. 

This  report  is  concerned  only  with  spon- 
taneous bladder  rupture  and  does  not  concern 
those  cases  due  to  trauma  which  are  much 
more  frequent. 

SOS   Professional  BuildiriK 


RADIOLOGY 

John  D,  M.mRae,  M.D.,  Editor 


Asheville,  N.  C. 


Birth   Marks 


Radium  has  become  our  best  agent  for  the 
treatment  of  nevi.  Its  method  of  application 
varies  with  the  extent  and  character  of  the 
birth  mark. 

Surgical  excision,  carbon  dioxide  snow,  the 
injection  of  boiling  water,  fulguration  with 
hiih  frequency  electricity,  and  ultra-violet 
rays  all  have  been  used  with  varying  degree?; 
of  success  but  these  methods  do  not  produce 
rcfidts  which  compare  favorably  with  x-rays 
or  radium;  especially  radium. 

Nevi  are  vascular  dilatations  in  the  capil- 
laries of  the  corium  or  subcutaneous  tissues. 
They  vary  from  very  superficial  "port  wine" 
rtains  to  extcr.sive  cavernous  angiomata.  They 
may  he  arterial  or  venous  in  character  and 
w.li  accordingly  be  a  bright  red  or  purplish 
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color.  Also  the  angiomata  are  often  subcu- 
taneous and  covered  by  skin  which  is  not 
discolored.  Angiomata  which  are  deep  seated 
and  massive  differ  from  the  flat  superficial 
lesions  only  in  the  degree  to  which  blood  ves- 
sels are  dilated.  Flat  or  cavernous  nevi  are 
present  at  birth  or  develop  soon  after.  They 
tend  to  grow  for  a  few  weeks  and  then  to 
remain  stationary  but  may  increase  in  size 
until  large  areas  are  involved.  This  is  espe- 
cially true  of  the  cavernous  angiomata. 

No  definite  cause  for  these  birth  marks  is 
known.  It  is  said  that  they  are  more  frecjuent 
in  girls.  Their  occurrence  may  be  anywhere 
on  the  body  but  most  frequently  they  are 
seen  on  the  face,  the  lips,  nose,  forehead  and 
neck.  There  is  no  scientific  basis  for  the  idea 
that  maternal  impressions  are  responsible  for 
birth  marks. 

Radium  or  ,\-rays  acting  on  a  vascular 
nevus  produce  an  endarteritis  which  obliter- 
ates the  capillaries  and  causes  the  fading  of 
the  discoloration  in  the  skin,  in  case  of  "port 
wine"  stains  and  in  cavernous  angiomata 
shrinking  of  the  vascular  mass  follows  the 
endarteritis  which  develops  in  the  dilated 
blood  vessels. 

The  x-rays  produce  changes  identical  in 
nature  with  radium  in  dealing  with  birth 
marks  but  radium  is  far  more  convenient  to 
apply  and  is  therefore  our  choice  of  remedial 
agents. 

-Age  oi  the  patient  is  an  important  factor. 
For  two  reasons  we  should  begin  to  treat  the 
lesion  as  soon  as  it  is  possible.  First,  infan- 
tile tissues  are  most  susceptible  to  the  rays, 
therefore  the  younger  the  patient  the  smaller 
the  effective  dose.  Second,  as  many  nevi  tend 
to  become  larger  it  is  wise  to  begin  treatment 
while  they  are  small;  that  is,  as  soon  as  they 
are  recognized. 

.Another  reason  for  beginning  treatments 
early  is  that  the  doses  must  be  small  and 
often  have  to  be  repeated  over  a  considsrable 
length  of  time. 

Radium  dosage  to  flat  vascular  nevi  or 
birth  marks  is  to  be  very  light.  It  is  aston- 
ishing what  a  small  amount  of  radiation  will 
cause  the  discoloration  to  fade  away.  .■\  dose 
v/hich  is  calculated  to  cause  no  dermatitis  is 
given  and  if  at  the  end  of  si.x  weeks  only 
slight  fading  of  the  discoloration  is  accom- 
plished we  should  be  satisfied.  It  will  prob- 
ably be  necessary  to  give  more  treatment.  The 


second  radiation  should  never  be  as  great  as 
the  initial  dose.  Subsequent  doses  must  de- 
crease in  strength  and  the  intervals  between 
applications  should  be  lengthened. 

When  large  areas  are  involved  it  is  well  to 
treat  only  one  or  two  square  centimeters  at 
the  first  seance  and  judge  of  the  strength  of 
future  doses  by  the  reaction  produced. 

When  the  lesion  is  a  massive  angioma  the 
radium  pack,  with  filtered  rays  is  advisable. 
Some  authorities  advocate  the  use  of  radon 
implants  or  of  radium  needles  thrust  into 
the  affected  tissues. 

In  conclusion: 

Radium  treatments  of  birth  marks  produce 
excellent  cosmetic  results  when  the  lesions 
are  superficial,  and  in  cavernous  angiomata 
they  produce  results  which  are  better  than 
by  ar^'  other  method. 

\'ascular  nevi  should  be  treated  most  con- 
servatively and  patiently.  The  treatment 
should  be  instituted  as  soon  as  the  conditio.i 
is  recognized. 


INTERNAL  MEDICINE 

P.AiL   H.   Ringer,  .\.B.,   M.D.,   Editor 
.%heville,  \.  C. 

Comments  Upon  the  Inaugral  .'\ddress — 

AS  President  of  the  American  iNlEDicAL 

.\ssociATioN — OF  Dr.  W.  S.  Thayer 

OF  Baltimore 

In  this  day  of  party  conventions,  of  key- 
note speeches  and  of  general  mud-slinging  and 
malevolent  vituperation,  it  is  a  pleasure  to 
turn  to  an  address  such  as  this,  breathing  as 
it  does  "p?ace  on  earth,  good-will  to  men." 
In  electing  Doctor  Thayer  to  its  presidency, 
the  .American  iMedical  .Association  conferred 
a  great  honor  upon  him,  but  it  also  vastly 
honored  itself  in  selecting  as  its  chief  execu- 
tive a  man  of  such  rich  clinical  knowledge, 
of  such  true  culture  and  of  such  deep  humani- 
tarianism.  His  inaugural  address  is  at  once 
a  justly  deserved  tribute  to  the  achievement 
of  the  association  which  he  heads,  an  exposi- 
tion of  that  which  is  finest  and  best  in  the 
life  of  the  physician,  and  a  plea  for  the  con- 
tinuance and  further  upholding  of  those  ideals 
which  have  ever  been  the  guiding  stars  of 
our  jirofession.  The  address  is  neither  ora- 
torical nor  forensic;  but  it  scores  point  after 
point  as  regards  the  relationship  of  the  phy- 
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sician  tn  the  ciininninit\-,  the  importance  of 
the  doctor  in  connection  with  medical  educa- 
tion and  medical  standards,  and  the  growing 
responsibilities  of  the  medical  profession  to 
keep  the  laity  wisely  posted  on  subjects  per- 
taining to  public  health  as  well  as  the  great 
burden  that  lies  on  the  shoulders  of  those 
medical  men  that  elect  to  serve  their  fellows 
in  capacities  of  public  trust;  namely,  health 
boards  and  health  officers.  It  is  striking  that 
a  man  whose  national  reputation  is  built  pri- 
marily upon  his  ability  as  an  internist  should 
have  sucn  a  catholic  viewpoint  of  the  varied 
needs  both  of  the  profession  and  of  the  public 
in  miitters  medical:  diagnostically,  therapeu- 
tically, prophylactically  and  educationally. 
The  editor  can  but  admire  at  a  distance  and 
genuinely  congratulate  Dr.  Thayer  upon  his 
encyclopedic  knowledge  and  upon  the  mas- 
terly manner  in  which  he  has  presented  his 
conceptions  in  a  relatively  brief  address. 

The  slogan  or  LcH-motij  of  the  address,  if 
cne  may  use  such  an  expression,  is  to  be 
found  in  the  objects  of  the  .American  Medical 
.Association  as  set  forth  in  the  Constitution: 
"to  promote  the  science  and  art  of  medicine 
and  the  betterment  of  public  health."  This 
i;;  Dr.  Thayer's  sheet-anchor  and  never  does 
he  depart  from  it.  He  says:  "We  are  asso- 
c'ated  to  seek  further  knowledge  that  we  may 
gain  power  individually  and  collectively  to 
prevent  and  heal  disease."  Skilfully  he  de- 
fmes  the  difference  between  a  profession  or 
an  art,  and  a  trade  by  showing  that  "in  trade 
the  immediate  object  is  financial  success, 
while  in  a  learned  profession  the  constant 
daily  preoccupation  of  the  student  or  practi- 
tioner, whether  he  be  a  lawyer,  engineer, 
chemist  or  physician,  is  the  acquisition  of 
learning  or  skill,  the  promotion  of  the  science 
or  the  perfection  of  the  art  to  which  he  de- 
votes himself." 

.Anti-commercial  to  the  last  degree,  Dr. 
Thayer  deprecates  the  estimation  of  the  value 
of  a  man  by  "what  he  makes."  He  quotes 
an  incident:  ".An  individual,  speaking  of  a 
lawyer,  once  said  to  me:  'Why  X  is  a  $40,- 
000  man':  What  did  that  tell  me?  Of  the 
lawyer,  practically  nothing:  of  the  speaker 
much,  for  it  gave  me  a  very  clear  picture  of 
his  crude,  sordid  and  //^-understanding  point 
of  view.  The  physician  ...  if  his  main  in- 
terest be  not  in  his  prufcssinn,  will  accnmplish 
very    little."      .\n(l    at;ain;       ■Inipurtant    and 


necessary  though  financial  considerations  may 
be  to  most  physicians,  happily  the  main  aim; 
and  objects  of  the  doctor  are  the  humanita- 
rian and  scientific  aspects  of  his  work.  He 
who  can  practice  medicine  for  a  lifetime  with- 
out becoming  more  charitable,  more  tolerant 
and  more  temperate  has  missed  his  calling." 

Though  he  dwells  upon  it  but  cursorily.  Dr. 
Thayer  urges  the  importance  of  a  truly  cul- 
tural background  for  the  physician.  An  un- 
emphasized  sentence  in  his  address  reads  as 
follows:  "Fully  to  exercise  that  personal  in- 
fluence which  he  should  exercise  on  his  pa- 
tients and  on  their  families,  the  physician 
should  acquire  and  is  acquiring,  more  and 
more,  a  basic  education  sufficient  to  permit 
him  to  move  easily  among  his  fellows,  an 
education  which  should  enable  him  to  appre- 
ciate that  which  is  fine  in  life,  in  art,  in  lit- 
erature." Dr.  Thayer  then  cites  some  of 
those  who  have  notably  achieved  this  distinc- 
tion, names  like  Holmes,  Mitchell,  Osier  and 
Francis  \\'.  Peabody.  .As  the  editor  read  these 
lines  he  wondered  whether  Dr.  Thayer  might 
be  thinking  that  there  is  too  much  attention 
being  given  nowadays  to  "pre-medical"  work: 
that  a  generalized  education  in  the  realm  of 
the  humanities  is  being  sacrificed  on  the  altar 
of  science,  and  that  the  man  entering  college, 
having  made  up  his  mind  to  study  medicine 
is  prone  to  place  his  entire  undergraduate  ca- 
reer (insofar  as  the  curriculum  will  allow 
him  so  to  do)  to  fitting  himself  for  his  purely 
scientific  training,  forgetting  the  while  that 
every  cultural  asset  that  he  may  acquire  will 
be  of  definite  practical  advantage  to  him  la- 
ter, in  the  practice  of  his  chosen  profession. 

Passing  to  a  discussion  of  medical  educa- 
tion, Dr.  Thayer  takes  up  ttiree  criticisms 
which  have  been  leveled  at  various  university 
clinics.    These  are  as  follows: 

1.  That  in  some  schools  an  understanding 
exists  that  the  professor  may  not  engage  in 
private  consultations.  Dr.  Thayer  avers  that 
he  knows  of  no  such  schools. 

2.  That  the  understanding  exists  in  some 
clinics  that  the  receipts  of  the  professor  from 
h's  private  consultations  shall  be  turned  into 
the  budgi't  of  his  department  is  a  vital  prin- 
ciple rather  than  an  cxpcrimoital  <lrtail  of 
the  plan  of  organization  of  the  clinic. 

,?.  'Ihai  the  ultimate  ideal  of  the  univer- 
sity  school   of   medicine   is   to   place   clinical 
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teachino;  wholly  in  the  hands  of  university 
professors  and  gradually  to  exclude  the  prac- 
titioner from  hospital  and  school. 

Dr.  Thayer  states  that  there  is  a  feeiinp; 
in  many  of  the  better  schools  of  medicine 
that  too  much  is  being  crowded  into  a  four- 
year  cour.-e.  He  wishes  that  he  "might  live 
to  see  the  day  when  such  elementary  meth- 
ods as  a  prescribed  four  years'  course  had 
disappeared  from  .\merican  medical  educa- 
tion: when  our  schools  were  so  organized  that 
a  student  of  medicine  might  be  treated  as  a 
man  rather  than  as  a  schoolboy." 

This  sentence  presents  elements  for  medi- 
tation. Dr.  Thayer  feels  that  a  thorough 
groundwork  should  be  given  in  the  science 
and  art  of  diagnosis  and  of  therapy  and  in 
the  principles  of  surgery,  and  that  the  phy- 
sician must  have  a  practical  working  knowl- 
edge of  the  various  instruments  of  precision 
v/hich  he  must  employ  at  the  bedside,  at  the 
office  and  in  the  laboratory. 

But,  as  the  editor  read  and  re-read  the 
r2ntence  above  quoted,  he  seems  to  see  in 
Dr.  Thayer's  words  a  vision  of  the  future: 
Vvhen  a  man  will  be  sent  forth  from  a  school 
of  medicine  not  because  he  has  completed  so 
many  courses,  totalling  so  many  hours,  and 
recefsitating  so  many  years:  but  because, 
after  the  lapse  of  a  varying  period  of  time, 
gauged  by  the  basic  elements  that  go  to  make 
up  a  good  diagnostician  and  a  good  thera- 
pist, he  will  have  been  tried  and  not  found 
wanting  and  will  be  adjudged  worthy  to  enter 
the  lists  of  the  Carnival  of  Practicel  In 
:ome  casse  it  may  take  him  three  years — 
in  another  six  years,  but  when  finally  thought 
worthy  there  will  be  no  question,  and  when 
that  happy  time  comes.  State  Boards  of  Med- 
ical Examiners  will  fade  away  and  the  prow- 
ess of  the  individual  will  be  so  potent  that 
his  worth  will  be  equal  in  Portland,  iMaine, 
cr  Portland,  Oregon.  If  the  editor  has  not 
misinterpreted  Dr.  Thayer's  idea,  he  has  cor- 
rectly jihrased  it.  At  present  it  is  Utopian, 
bat  the  practical  men  of  the  present  are  real- 
i.;ing  ihc  dream?  of  the  visionaries  of  the 
|J  1st. 

The  fact  is  stressed  that  the  function  of 
liie  medical  school  is  not  to  turn  out  special- 
irts  and,  though  no  mention  is  made  thereof, 
the  editor  is  certain  that  in  Dr.  Thayer's 
mind  is  the  thought  that  brief  post-graduate 
courses  .ire  turning  out  pseudo-specialists  at 


a  rate  that  is  alarming  and  of  a  quality 
that  is  detrimental  to  the  welfare  of  their 
patients.  He  says:  "the  specialist  who  has 
not  had  a  good  basic  medical  training  is  a 
danger  to  society.  Too  early  specialization 
is  one  of  the  great  faults  of  modern  .American 
education." 

In  a  paragraph  composed  largely  of  ques- 
tions, Dr.  Thayer  wonders  about  the  question 
of  the  nudical  education  of  nurses.  He  ques- 
tions whether  some  schools  of  nursing  are 
"not  committing  that  fault  which  is  common- 
est in  all  our  American  education,  medical 
and  non-medical;  namely,  the  attempt  to  give 
a  smattering  of  many  things  at  the  expense 
of  the  foundations?"  The  editor,  having  had 
an  experience  of  12  years  in  teaching  nurses, 
feels  that  Dr.  Thayer  is  overwhelmingly  righ; 
and  that  far  too  much  chaff  is  being  crowded  ' 
into  the  nursing  curriculum  the  main  object 
of  which  is  to  brighten  and  make  more  at- 
tractive the  prospectus  of  the  training  school. 

Toward  the  end  of  his  address,  Dr.  Thayer 
dwells  upon  the  cost  of  medical  care;  a  prob- 
lem which  is  annually  becoming  more  acute 
for  the  man  of  pride,  self-respect,  and  small 
means.  .Something  must  and  will  be  done 
about  this  matter  within  the  next  few  years 
as  evidenced  by  the  activities  of  the  recently 
created  Committee  on  the  Cost  of  Medical 
Care  with  its  elaborate  five-year  program 
from  which  we  all  expect  true  constructive 
conclusions  and  a  definite  sign  pointing  a 
way  out.  Group  practice  is  also  touched 
upon,  by  no  means  enthusiastically  (wherein 
the  editor  concurs)  and  finally  the  important 
point  is  scored  to  the  effect  that  the  health 
officer  of  a  city,  town,  village  or  county  is  a 
most  important  person,  vested  with  great  au- 
thority and  with  co-equal  responsibilities. 
Such  a  man  should  be  chosen  solely  because 
of  merit  and  achievements,  and  not,  as  is  so 
often  the  case,  because  he  happens  to  be  a 
friend  of  the  ma^'or.  Public  health  has  be- 
come today  a  distinct  specialty  and  should  be 
looked  upon  as  such.  The  sanitarian  is  in 
as  specialized  a  sphere  as  the  ojihthalmolo- 
gist  and  the  people  of  any  community  should 
demand  and  receive  just  as  efficient  service 
from  their  health  officer  as  they  would  from 
their  city  engineer  or  chief  of  police.  .And 
yet  how  many  communities  entrust  their 
health  to  some  physician  whose  main  quali- 
lication  lies  in  his  political  affiliations! 
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Those  of  my  readers  who  have  read  Dr. 
Thayer's  address  will  be  bored  by  this  ab- 
stract and  by  the  editorial  comments  thereon. 
Those  that  have  not  read  the  address  may  be 
stimulated  so  to  do  and  it  is  for  them  [pri- 
marily that  these  columns  have  been  written. 
They  will  find  the  address  in  the  Journal  of 
l/ir  American  Medical  Association  for  June 
16.  1928.  To  me  it  has  been  a  stimulus  and 
a  revelation.  .A  stimulus  to  emulate,  insofar 
as  in  me  lay,  the  ideals  set  forth;  a  revelation 
in  that  it  discussed  comprehensively  and  yet 
briefly  the  various  great  problems  that  con- 
front the  medical  profession  of  the  United 
States.  It  is  a  great  address:  read  it  once — 
twice — thrice,  ponder  and  reflect  thereon  for 
truly  as  an  epilogue  Dr.  Thayer  might  have 
written:  "With  the  wisdom  of  the  Centuries 
I  speak. " 


EYE,  EAR.  NOSE  AND  THROAT 

For   this   issiir    V.    E.    Motlicv.   M.D. 

The  Radical  ^Mastoid  Operation 

The  radical  mastoid  operation  is  used  as  a 
means  to  prevent  the  more  serious  comijlica- 
tions  of  chronic  otitis  media.  It  should  be 
used  only  in  e.xtreme  cases  where  conserva- 
tive means  have  failed  or  when  there  is  indi- 
cation for  rad'cal  surgerv  to  save  the  patient's 
life. 

In  general  it  might  be  stated  the  radical 
operation  is  indicated  when  there  is  destruc- 
tion of  the  mastoid  bone  or  the  presence  of 
cholesteatoma  can  b^  demonstrated.  Practi- 
c  illy  all  otologists  agree  that  septicemia,  signs 
of  labyrinthitis,  facial  paralysis,  drowsiness  or 
signs  of  increased  intracranial  pressure,  when 
accompanying  a  chronic  discharge  from  the 
ear,  may  be  classed  as  an  indication  for  radi- 
cal mastoid  operation. 

There  are  variations  in  the  technique  and 
operative  procedure  of  radical  mastoidectomy, 
although  all  these  methods  lead  toward  con- 
vertin','  the  middle  ear  and  mastoid  into  one 
ru'd'Tmitized  cavity  which  may  be  cleaned, 
triated  or  made  to  drain  at  any  subsequent 
t'me  through  the  e.xternal  canal. 

It  is  not  always  possible  to  stop  the  dis- 
charge by  operation  and  usually  there  i- 
some   further  reduction  of  hearing  after  th-.- 


operation,  although  at  times  there  may  h■^ 
cons'derable  improvement  in  hearing,  depend- 
ing scmewhat  on  the  pathology  present  and 
the  amount  of  hearing  lost  before  the  oper- 
ation. However,  it  should  be  kept  in  mind 
that  the  primary  aim  of  the  radical  mastoid 
operation  is  for  the  relief  from  danger  and 
not  to  stop  the  discharge  or  to  improve  the 
hearing. 

There  are  several  modifications  of  the  radi- 
cal mastoid  that  have  not  been  universally 
accepted,  but  have  for  their  aim  preservation 
or  improvement  in  hearing  in  those  cases  of 
chronic  discharging  ear  where  the  drum  and 
ossicles  show  but  little  involvement. 

In  recent  years  the  skin  graft  has  been 
used  to  further  epidermitization  of  the  mas- 
toid cavity  and  middle  ear  following  the  radi- 
cal operation.  In  addition,  there  is  more 
certainty  of  a  dry  ear  and  usually  the  end 
result  is  better  in  so  far  as  the  hearing  is 
concerned.  Recently  INIosher  has  advocated 
the  use  of  a  gauze  basket  impregnated  with 
paraffin  as  a  means  of  carrying  the  skin 
graft.  This  pliable  carrier  can  be  moulded 
and  pressed  into  the  cavity  so  as  to  approxi- 
mate the  skin  graft  to  all  parts  of  the  cavity. 
In  addition  to  the  above  mentioned  advan- 
tages, this  may,  also,  shorten  the  convales- 
cence time  of  the  patient. 


SURGERY 

Geori-.k   H.    BiNcii,   M.D.   Editor 

Columbia,  S.  C. 

The  Thymus  Question 

The  thymus  springs  ventrally  from  the 
third  and  fourth  branchial  clefts  and  develops 
into  a  bilobed  ductless  gland  extending  from 
the  pericardium  below  almost  to  the  thyroid 
gland  above.  It  lies  just  back  of  the  sternum 
in  the  anterior  mediastinum  and  comes  into 
intimate  contact  with  the  upper  pericardium, 
the  superior  vena  cava  and  the  arch  of  ilie 
aorta.  In  the  neck  it  is  below  the  thyroid  in 
front  of  the  trachea  and  between  the  great 
vessels.  It  is  about  twice  as  long  as  it  is 
broad  and  except  in  the  middle  is  flat.  It  is 
grayish  red  in  color  and  has  a  pinir  hlniid 
supplv.  It  is  soft  and  varies  greatly  in  size 
and  development.  MacCallum  of  Columbia 
I'niversity  says  that  the  thymus  in  its  normal 
evolution    and    involution    reaches    its    maxi- 
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mum  development  coincidently  with  the  ma- 
turation of  the  sexual  organs  and  then  grad- 
ually atrophies,  retaining  even  in  old  age  pre- 
sumably functioning  thymic  cells.  He  says 
the  thymus  is  composed  of  two  genetically 
dstinct  types  of  tissue,  lymphoid  and  epithe- 
lial, intimately  commingled.  In  early  child- 
hood cortex  and  medulla  cannot  be  disin- 
guished,  but  from  adolescence  onward  there 
is  a  progressive  reduction  in  the  amount  of 
parenchyma  and  interstitial  tissue  and  fat 
come  to  form  a  large  part  of  the  organ.  The 
normal  weight  at  birth  is  13  grams,  at  IS 
years  37' 2  grams,  at  75  years  6  grams. 

The  physiology  of  the  thymus  is  obscure. 
Howell  says  practically  nothing  is  known  of 
its  function.  Its  proximity  to  the  thyroid 
and  parathyroids  and  its  similarity  in  origin 
suggests  that  like  them  it  may  influence  me- 
tabolism, but  physiological  experiment  has  not 
proved  any  specific  effect.  Jonson  has  shown 
tha'  in  rabbits  the  thymus  can  by  four  weeks 
und?rfccd';ng  be  reduced  to  one-thirtieth  its 
rormal  weight,  and  that  normal  feeding  is 
soon  followed  by  a  return  to  normal  weight. 
WhUever  the  function  of  the  thymus  may  be. 
It  is  not  essential  to  life,  and  its  influence  is 
mostly  exerted  in  the  early  developmental 
years. 

Clinically  the  thymus  in  children  is  im- 
portant because  of  its  relationship  to  thymic 
asthma  and  to  status  lymphaticus.  At  birth 
it  may  weigh  60  grams  and  by  pressure  me- 
chanically embarrass  respiration  and  obstruct 
ci'culation.  With  the  hyperplastic  thymus 
there  may  or  may  not  be  corresponding  en- 
largement of  the  lymph  glands.  In  all  forms 
rf  thymus  enlargement  a  careful  history  is 
d'slinctive.  During  the  first  two  years  of  life 
there  are  recurrent  attacks  of  dyspnea  which 
may  have  been  so  slight  as  to  be  hardly  ap- 
parent or  so  severe  as  to  cause  cyanosis  and 
a  sense  of  impending  death.  They  are  apt 
to  occur  during  fits  of  crying  or  coughing  but 
may  come  when  the  child  is  asleep.  The 
dyspnea  frcm  large  thymus  may  simulate 
foreign  bjdy  in  the  trachea  and  manifest  itself 
by  a  stridor  which  varies  greatly  in  severity 
a!'d  is  present  in  both  inspiration  and  expira- 
t'on.  Some  children  are  given  ipecac  on  the 
mistaken  impression  that  the  condition  is 
c•■ou^.  In  rthers  the  symptoms  are  of  asthma. 
F.a:er  thnks  the  attacks  are  caused  by  pres- 
sure of  the  thymus  upon  the  soft  compressible 


trachea  of  the  child,  the  gland  acting  as  a 
wedge  forced  into  the  small  unyielding  upper 
opening  of  the  thorax.  Pressure  from  the 
thymus  upon  the  recurrent  laryngeal  nerves 
stimulates  constrictor  impulses  and  causes 
spasmodic  closure  of  the  glottis.  Quite  often 
the  clinical  history  is  closed  by  the  tragedy 
of  cudden  death  which  may  come  during 
sleep  or  from  some  unusual  exertion.  Gen- 
eral anesthesia  is  hazardous  in  children  with 
thymic  enlargement. 

Evans  in  Surgery,  Gynecology  and  Obstet- 
rics, October,  1924,  says:  "In  new-born  in- 
fants who  develop  cyanosis,  whether  constant 
or  intermittent,  persistent  large  thymus 
should  always  be  suspected.  Such  infants 
even  in  extremis  should  be  given  x-ray  or  ra- 
dium therapy.  Diagnosis  of  broncho-pneu- . 
monia,  obscure  intracranial  hemorrhage  and 
congenital  heart  disease  should  not  be  made 
without  more  seriously  considering  persistent 
large  thymus  as  a  cause  of  symptoms."  Pe- 
terson in  a  series  of  newborn  infants  reports 
abnormally  large  thymus  in  40  to  50  per 
cent. 

The  d'agnosis  is  made  by  the  history,  by 
finding  dulness  on  percussion  over  the  upper 
mediastinum,  and  by  the  x-ray. 

The  treatment  of  thym'c  enlargement  used 
to  be  thymectomy.  One  observer  reports  a 
series  of  75  cases  with  rel'ef  of  symptoms. 
Xow  either  radium  or  x-ray  therapy  is  used 
to  reduce  the  size  of  the  siland  and  to  relieve 
symptoms.  The  relief  after  rad'ation  is  per- 
manent and  these  little  sufferers  a^e  spared 
the  dangers  of  anesthesia  and  of  operation. 
Where  adenoids  and  tonsils  arc  to  be  removed 
or  other  surgery  requ'rintj  a  general  anesthetic 
is  to  be  done  on  small  children  enlarged  thy- 
mus if  found  should  be  treated  by  x-ray  be- 
fore operation. 

We  feel  that  the  rank  and  file  of  the  medi- 
cal profession  is  hardly  yet  awake  to  enlarged 
thymus  as  a  caus"  of  sudden  death  in  small 
children  and  think  when  an  authority  like 
Dr.  Morse,  Professor  of  Pediatrics  in  Har- 
vard Medical  School,  addresses  the  Medical 
Association  of  South  Carolina  on  The  Vaga- 
ries of  Ped'atricians  and  speaks  at  length  on 
the  thymus  obsession,  he  is  hardly  fair  to  his 
audience  and  is  apt  to  do  more  harm  than 
good.  H"  attributes  the  sudden  deaths  in 
children  with  enlarged  thymus  to  shock,  to 
improper  administration  of  the  anesthetic  and 
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to  adrenal  insufficiency  and  ends  the  discus- 
s.'on  by  saying  that  this  fad  lil;e  so  many 
others  will  wear  itself  out  and  coninidn  sense 
will  again  pevail. 


PEROIDIC  EXAMINATIONS 

KKEniRicK   R.  T.uioR,  B.S.,  M.D.,  Editor 
HiRh   Point,  N.  C. 

The  Xeci:ss.\ry  Equipment  for  a  Health 
Examination 

Following  a  recent  community  talk  on  the 
value  of  health  examinations,  a  man  arose 
and  asked  if  a  certain  amount  of  equipment 
is  not  necessary  before  a  doctor  can  make  a 
health  examination  properly.  We  replied 
that  it  certainly  is,  though  it  need  not  be 
elaborate. 

We  hive  seen  some  offices  in  which  a  health 
examination  cannot  be  made — offices  without 
any  examining  table  or  any  other  kind  of 
table  or  desk,  offices  cluttered  up  with  broken 
bicycles,  croquet  sets,  cobwebs,  excelsior, 
packing  boxes,  tobacco  juice,  waste  paper  al- 
most knee  deep,  windows  so  dirty  that  a  good 
li'jht  is  impossible,  and  all  kinds  of  dirt  and 
filth.  Fortunately,  such  offices  are  excep- 
tional, and  are  gradually  becoming  extinct. 
However,  it  seems  timely  to  consider  what 
may  approximate  the  minimum  necessary 
equipment  for  the  average  health  examina- 
tion. We  venture  to  suggest  the  following  as 
in(lis[)ensable: 

1.  .\  good  medical  training. 

2.  Thoroughness  and  honesty. 

?i.  Proper  functioning  of  the  examiner's 
special  senses. 

4.  \  clean,  well  lighted  office,  jiroperly 
warmed  in  winter,  with  the  [irivacy  neces- 
sary for  a  real  examination. 

5.  A  desk  or  table  with  writing  materials 
and  record  blanks. 

6.  Case  record  files. 

7.  Chairs.  .\  revolving  stool  is  helpful,  but 
not   absolutely  necessary. 

8.  Scales  with  height  measurer.  Standard 
weight  tables. 

9.  Watch  with  second  hand. 

10.  Clinical  thermometer  pro])erly  steril- 
ized. 

11.  Sphygmomanometer. 

12.  Snellen  test  type  and  astigmatic  char', 
(If  these  are  not  available,  all  doubtful  cai-j 


should  be  sent  to  an  oculist  for  refraction). 
1,?.  Examining  table  with  stirrups. 

14.  Electric  flashlight. 

15.  Tongue  blades. 

16.  Sheets,  and  poncho  or  kimono  for  ex- 
amining women. 

17.  Stethoscope. 

18.  Finger  cots. 

19.  Rubber  gloves.  (The  cots  are  an  econ- 
omy of  time  and  money  for  rectal  exam'na- 
tions.) 

20.  Luiiricating  jelly. 

21.  \'aginal  speculum. 

22.  Laboratory  table. 

23.  Bunsen  burner  or  alcohol  lamp. 

24.  Urine  containers. 

25.  Test  tubes,  test  tube  rack,  holder,  and 
cleaning  brush. 

26.  Funnel  and  filter  paper. 
2  7.  Litmus  paper. 

28.  .Acetic  acid  (Nitric  acid  stains  and 
burns  too  badly.) 

29.  Benedict's  solution  (better  than  I''eh- 
ling's  or  Haines'). 

.iO.  -Aqueous  solution  of  ferric  chlorid 
(diacetic  aicd  test). 

.51.  Centrifuge. 

i2.  Glass  slides. 

a.  Microscope  (unless  a  microscopist  is 
easily  and  quickly  available). 

34.  Soap,  water,  basin,  towels,  etc. — run- 
ning hot  and  cold  water  if  possible. 

35.  Sterilizer. 

In  addition  to  the  above  list  of  essentials, 
the  following  will  be  found  valuable  to  a  very 
high  degree — so  much  so  that  a  man  who  has 
them  would  hardly  be  willing  to  examine 
many  persons  without  them: 

1.  Rellex  hammer. 

2.  Ophthalmoscope. 

3.  Otoscope. 

4.  Pillar  retractor. 

5.  Proctoscope. 

6.  Blood  lance. 

7.  Hemoglobinometer. 

8.  Mechanical   stage   for   micr(isco|)e. 

9.  Wright's  stain. 

10.  Distilled  water. 

11.  LoL'ffler's  methylene  biue. 

12.  Cedar  oil. 

13.  Xylol. 

14.  Wassermann  tubes. 

15.  Cotton. 

10.  .\lcohol~- bathing  alcohol. 


S34 


SOUTHERN  MEDICINE  AND  SURGbSY 


July,  1928 


17.  Tourniquet. 

18.  .\n  office  nurse  who  is  a  laboratory 
technician — a  tremendous  saving  of  time 
who  should  be  worth  all  she  costs. 

The  above  two  lists  taken  together  repre- 
sent, we  believe,  a  reasonable  standard  equip- 
ment for  the  ordinary  health  examination. 
Additional  equipment  can  occasionally  be 
used  to  advantage,  such  as  transilluminators, 
the  x-ray,  etc.,  but  such  things  really  belong 
in  the  domain  of  special  medical  diagnosis 
rather  than  in  health  examination  work.  The 
equipment  recommended  is  really  the  mini- 
mum needed  for  ordinary  office  diagnostic 
work,  .\lmost  all  of  it  is  necessary  for  mak- 
ing a  life  insurance  examination. 

To  the  well  trained  modern  physician  this 
will  seem  painfully  obvious,  but  we  have  writ- 
ten it  down  because  we  have  repeatedly  seen 
it  utterly  ignored  in  practice. 


OBSTETRICS 

Henry  J.  LAXosrox,   BA.,  M.D.,  Editor 

Danville,  \'a. 

The  Management  of  Breech  Delivery 

The  more  one  studies  the  process  of  repro- 
duction and  the  management  of  deliveries  of 
humankind  the  bigger  the  subject  becomes 
and  the  more  he  sees  of  how  little  we  as 
physicians  actually  do  in  helping  our  expect- 
ant mothers  through  pregnancy,  delivery  and 
the  lying-in  period.  The  evidence  gathered 
from  the  history  of  obstetrics  shows  that  little 
has  actually  been  done  until  within  the  last 
few  years  in  this  field,  so  when  it  comes  to 
these  cases  of  pregnancy  at  term  where  we 
have  one  of  the  various  forms  of  breech  pre- 
sentation we  encounter  one  of  those  situations 
that  has  been  left  more  or  less  to  mother 
nature  to  handle,  and  we  have  rendered  little 
a:c!stance.  In  this  connection  it  is  important 
to  remember  that  our  purpose  is  one  of  help- 
ing some  physician  to  assist  his  patients  safely 
throu-^h  a  difficult  situation  and  we  have  no 
special  hobbies  as  to  what  is  the  best  proce- 
dure. The  suggestions  we  make  are  practical; 
the  editor  has  found  them  satisfactory  in  his 
work. 

We  assume  that  the  attending  physician 
his  made  a  diagnosis  as  to  the  prevailing  con- 
d't'ons  and  that  he  knows  he  has  a  breech 
case,  so  we  will  proceed  to  offer  suggestions 


for  management. 

The  patient  should  be  informed  that  she 
has  a  breech  presentation,  which  is  regarded 
as  abnorm.al,  difticult  and  dangerous:  then 
she  and  her  husband  should  be  urged  to  give 
full  and  sympathetic  co-operation.  If  it  is 
impossible  to  get  the  patient  in  the  hospital 
where  the  most  ideal  conditions  can  be  had 
for  delivery,  then  the  patient  should  be  put 
to  bed  and  watched  carefully  through  the 
period  of  dilatation.  During  this  time  the 
attending  physician  should  obtain  the  help  of 
either  a  good  nurse  or  one  of  his  fellow  prac- 
titioners. If  the  patient's  pains  are  too  severe 
and  exhausting  she  can  be  given  one  of  the 
drugs,  whichever  one  the  attending  physician 
prefers,  to  alleviate  the  pain  and  give  her 
rest  and  relaxation  during  this  period. 

If  the  patient  can  be  gotten  into  the  hos- 
pital and  if  the  physician  understands  thor- 
oughly the  use  of  the  voorhees  bag,  he  will 
find  it  well  to  insert  a  number  6  into  the 
cervix.  This  will  uniformly  and  successfully 
dilate  the  cervix  in  a  shorter  period  of  time 
than  will  the  bag  of  waters  and  breech.  When 
the  cervix  is  dilated  you  may  proceed  with 
the  delivery.  .\n  anesthetic  should  be  given 
ard  complete  relaxation  obtained.  During 
the  time  the  patient  is  passing  through  the 
first  and  second  stages  of  anesthesia  the  va- 
gina can  be  ironed  out  and  slowly  stretched. 
Then  under  strict  aseptic  conditions,  one 
or  both  feet  of  the  baby  can  be  grasped  with 
the  left  hand  and  with  slight  traction  brought 
down;  the  buttocks  may  be  delivered  slowly, 
then  the  trunk  and  as  the  trunk  is  delivered 
rotate  it  so  that  one  shoulder  will  be  anterior 
and  the  other  posterior.  Shoulders  should  be 
delivered  very  slowly,  either  the  posterior 
first  01  the  anterior  first.  Some  prefer  to 
deliver  the  anterior  shoulder  and  then  rotate 
the  posterior  shouId:^r  anteriorly  and  deliver 
it.  The  attending  physician  should  use  the 
method  in  which  he  is  most  proficient.  After 
the  shoulders  have  been  delivered  the  assist- 
ant can  take  hold  of  th;  legs  of  the  baby  and 
bring  the  baby's  body  almost  perpendicular 
to  the  body  of  the  mother.  .\t  this  point, 
with  the  right  hand  inserted  into  the  posterior 
section  of  the  vagina,  press  upon  the  chin  of 
the  baby,  pushing  it  up  and  with  the  left  hand 
over  the  symphysis  pubis  very  gently  press 
on  the  head  of  the  baby,  forcing  it  through 
the  superior  strait.    When  this  is  done  insert 
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either  one  or  two  fingers  into  the  mouth  of 
the  baby  and  with  slight  traction  upward  and 
outward  and  pressure  over  the  symphysis 
pubis  on  the  head  the  mouth  of  the  baby  can 
be  brought  so  that  it  meets  the  junction  of 
the  mucous  membrane  and  skin  in  the  poster- 
ior region  of  the  vagina.  Now  the  fluids  may 
be  expressed  from  the  baby's  mouth  and 
throat.  It  can  be  left  in  this  position  to 
breathe  a  few  times.  After  this  is  done,  with 
slight  traction,  usually  on  the  shoulders,  the 
head  may  be  delivered. 

This  method  of  delivery  is  satisfactory.  If 
the  physician  fully  understands  it  and  will 
use  it  right  there  will  be  less  damage  done  to 
the  birth  canal  and  less  danger  of  losing  the 
baby  than  if  the  mother  is  allowed  to  expel 
the  baby  by  the  natural  forces,  because  if 
these  patients  are  allowed  to  go  that  way 
many  of  them  are  expwsed  to  obstetrical 
shock,  hemorrhage  and  septic  infection. 

The  baby,  having  been  delivered  success- 
fully, may  be  placed  on  the  abdomen  of  the 
mother  and  covered  with  a  warm  towel. 
Watch  it  and  keep  mucus  out  of  the  mouth. 
In  a  few  seconds  it  will  begin  to  breathe  all 
right.  While  the  baby  is  resting  on  the  abdo- 
men of  mother  the  pelvic  floor  may  be  exam- 
ined and  if  it  is  slightly  lacerated  it  should 
be  repaired  at  this  time.  When  the  repair  is 
made  the  cord  may  be  severed,  tied  and 
dressed,  and  the  baby  placed  upon  its  abdo- 
men and  wrapped  in  warm  blankets  and 
watched. 

Plenty  of  time  snould  be  allowed  for  the 
uterus  to  contract  and  of  itself  expel  the 
placenta.  If,  after  thirty  or  forty  minutes 
the  uterus  has  not  expelled  the  placenta,  the 
physician  should  deliver  the  placenta  accord- 
ing to  the  methcd  in  which  he  is  most  pro- 
fic'ent.  After  the  placenta  has  been  delivered 
the  cervix  should  be  examined  and  if  there 
are  any  lacerations  they  should  be  repaired. 

We  hope  that  the  profession  at  large  in 
this  section  will  report  cases  that  they  have 
had  of  breech  and  the  methods  they  have 
used  in  delivery,  giving  us  facts  about  their 
fucccsses  and  failures.  This  condition  is 
rather  common  and  most  of  us  have  it  several 
times  during  the  year  and  we  lose  a  good 
many  babies  and  a  good  many  of  our  mothers 
have  complications  afterwards.  We  should 
offer  all  the  brotherly  help  we  can  to  hel[)  out 
this  situation  that  causes  so  much  morbidity 


of  mothers  and  so  manv  fetal  deaths. 


NEUROLOGY 

Oi.iN  K.  Chamberlain,  B..\.,  M.D,,  Eililor 

Charleston,  S.  C. 

About  a  Cl.assic  on  Inf.ancy 

The  bookshelves  are  crowded  with  new 
books  on  childhood  and  its  problems.  .V  few 
are  worth  while.  It  is  a  distinct  pleasure  to 
pick  up  the  very  able  voluine  recently  writ- 
ten by  Arnold  Gesel,  director  of  the  Yale 
psycho  clinic.  Dr.  Gesell  has  entitled  his 
book  Infancy  and  Human  Growth.  It  is 
sound  and  non-partisan  in  its  viewpoints.  I 
can  best  express  its  purpose  and  scope  by  a 
few  quotations  from  the  introductory  chap- 
ter. 

"The  present  volume  will  deal  particularly 
with  the  characteristics  of  mental  growth  in 
the  first  two  years  of  human  infancy.  No- 
where does  mental  growth  proceed  as  pro- 
digiously and  as  dramatically  as  in  this  early 
phase  of  the  life  cycle.  Our  data  were  se- 
cured by  means  of  repeated  developmental 
examinations  of  individual  infants.  These 
examinations  were  made  periodically  and 
comparatively  with  sufficient  frequency  to 
bring  the  general  course  of  mental  develop- 
ment into  biographic  view." 

The  book  follows  no  specific  school.  "For 
contrast  one  may  accordingly  formulate  two 
antithetical  views  on  the  psychogenetic  sig- 
nificance of  infancy:  (a)  that  infancy  is  a 
transient  phase,  which  is  eliminated  in  the 
course  of  development  and  therefore  relatively 
inconsequential;  (b)  that  infancy  is  the  for- 
mative period,  when  the  basic  and  enduring 
organization  of  personality  is  accomplished. 
Between  these  two  extremes  there  is  room 
for  a  wide  variety  of  postulates  and  methods 
of  investigation.  Indeed,  it  is  probable,  from 
the  very  nature  of  present  day  science,  and 
the  complexity  of  the  problems  involved,  that 
the  interpretation  of  infancy  will  he  shaped 
by  no  single  school  of  thought,  but  will  be 
the  outgrowth  of  a  multitude  of  researclu-s 
in  laboratory  and  clinic." 

Then  there  follow  a  number  of  chai)lers 
describing  the  means  used  for  child  study 
utilized  by  Dr.  Gesell  at  Yale.  They  are 
simply  told  and  graphically  described. 

C"ha[)ters   -S  and  6  contain  information  of 
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great  value  for  all  physicians  who  are  inter- 
ested in  the  study  of  human  beings,  and  par- 
ticularly of  the  child.  Summaries  for  the 
normal  child  of  every  month  up  to  one  year, 
then  of  fifteen,  eighteen,  twenty-one,  twenty- 
four  and  thirty  month  levels.  These  sum- 
maries are  extremely  well  done.  For  exam- 
ple, the  eighth  month  summary  follows: 

"Xormatlvc  Summary  jor  eight  months 
level" 

"Motor  Development. —  (a)  Sits  momen- 
tarily without  support:  (b)  raises  self  to 
sittina;  pL-sition:  (c)  [licks  up  pellet  with  par- 
tial finger  prehension. 

Language. —  (a)  Gives  vocal  expression  to 
recognition:  (b)  vocalizes  in  interjectional 
manner. 

.Adaptive  Behavior. —  (a)  Definitely  looks 
for  fallen  spoon;  (b)  utilizes  handle  in  lifting 
inverted  cup:  (c)  shows  manipulatory  inter- 
est in  details  of  bell. 

Personal-Social  Behavior. —  (a)  Shows  defi- 
n'te  respnosiveness  to  frolic  play;  (b)  pats 
or  smiles  at  mirror  image;  (c)  restores  bottle 
to  mouth:  (d)  shows  interest  in  throwing 
and  sound  production  play." 

The  second  part  of  the  book  is  concerned 
vith  the  genetic  studies  of  infant  behavior. 
First  the  average  time  and  trend  of  develop- 
m3nt  in  a  number  of  presumably  normal  chil- 
dren commented  upon,  and  various  develop- 
mental data  obtained.  It  is  shown  how 
graphic  representation  of  growth  may  be  car- 
ried out.  Next  deviations  from  the  norm  is 
considered,  both  below  and  above.  These 
chapters  are  highly  worth  while.  Then  irreg- 
ular deviations  are  noted  and  a  very  good, 
although  concise  chapter  on  glandular  factors 
is  introduced.  Twinning  is  considered  in  its 
influence  upon  growth,  and  finally  the  mental 
growth  of  the  premature  infant. 

Part  3  has  an  interesting  title,  "The  Sig- 
nificance of  Infancy."  There  the  treatment 
is  brrvid  and  comoarative  in  its  implications. 
The  problem  of  heredity  is  considered  in  re- 
lation to  early  mental  growth,  and  the  old 
nature  vs.  nurture  problem  is  studied  wisely 
and  dispassionately. 

.Altogether,  Dr.  Gesell  has  produced  a  book 
of  great  merit.  It  is  not  a  popular  treatise 
to  catch  the  public  fancy.  It  contains  no 
formulae  or  lists  of  don'ts.  It  has  no  axe  to 
grind.  But  every  physician  should  read  it 
carefully  and  closely,  for  it  is  authoritative 


and  accurate.     It  will,  without  doubt,  be  a 
classic  in  its  field. 


PUBLIC  HEALTH 

Louis  L.  Williams,  M.D.,  SurRcon  U.  S.  P.  H.  S. 

Editor 

Richmond,  Va. 

We  hiv?  seen  the  marked  decrease  in  the  death 
rate  in  diphtheria  following;  the  introduction  of  free 
rntitoxin  in  South  Carolina.  More  recently  we  have 
noted  the  sharp  decline  in  not  only  deaths  but  also 
in  cases  in  \'irKinia  followin<;  a  state-wide  campaign 
with  toxin-antitoxin,  the  well  known  preventative  of 
A\p  d'scase. 

Therefore  we  believe  that  a  summarization  of  this 
woriv  will  be  of  interest  and  the  knowledge  will  be 
cf  benefit  to  all  of  our  members.  Consequently  we 
rsked  the  Epidemiologist  for  the  State  Board  of 
Health  cf  X'irginia,  Dr.  H.  G.  Grant,  to  prepare  this 
summary   for  our  benefit. 

Diphtheria  Control  in  Virginia 

The  first  campaign  against  diphlh?ria  in 
Virginia  by  the  use  of  toxin-antitoxin  was 
held  on  Chincoteague  Island  in  Accomac 
county  during  the  year  1923.  It  was  con- 
ducted by  the  State  Department  of  Health  in 
co-operation  with  the  county  health  officer 
of  .Accomac  county  and  the  physicians  of 
Ch'ncoteagu;  Island.  Over  one-half  of  the 
ch  Idren  on  this  island  were  immunized  with 
toxin-antiloxin  and,  as  a  consequence,  a 
marked  reduction  in  diphtheria  took  place. 

Following  this  campaign  there  were  no 
large  clinics  held  until  June  of  1926  when  a 
campaign  was  put  on  in  Brunswick  county. 
Here  over  4,200  children  were  immunized  on 
the  first  drive  and  since  that  time  the  total 
for  this  county  has  been  increased  to  6,500. 
Here  again  a  marked  decrease  in  diphtheria 
incidence  and  deaths  has  been  noticed. 

Beginning  in  October,  1926,  a  campaign 
was  inaugurated  by  the  State  Department  of 
Health,  and  it  was  attempted  to  hold  clinics 
for  the  administration  of  toxin-antitoxin  to 
school  children  and,  particularly,  pre-school 
children  in  every  county  in  the  state.  A 
publicity  agent  was  taken  on  and  additional 
physicians  and  nurses  were  employed  for  this 
purpose. 

In  conducting  the  clinics  two  methods  were 
used;  In  44  counties  the  local  physicians 
administered  th;  toxin-antitoxin.  The  state 
workers  took  care  of  the  publicity,  the  arrang- 
ing of  the  schedules  and  supplied  a  physician 
for  the  first  week  of  the  clinic,  who  helped 
the  local  doctors  during  this  time.     These 
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clinics  were  all  arranged  at  a  cost  of  50  cents 
to  the  parents  for  the  3  injections  of  toxin- 
antitoxin,  and  in  some  instances  the  cost  of 
the  toxin-antitoxin  was  included  in  this  50- 
cent  charge.  In  this  manner,  that  is,  with 
the  local  physicians  administering  the  toxin- 
antitoxin,  there  were  immunized  over  44,000 
children  between  October,  1926,  and  March, 
1928.  .Although  the  private  doctors  were 
put  to  considerable  inconvenience  in  making 
the  schedule  on  time,  most  of  them  expressed 
themselves  as  quite  satisfied  with  the  work 
and  quite  willing  to  conduct  future  clinics. 

In  47  counties  of  the  state  the  local  physi- 
cians preferred  to  have  the  work  done  by 
state  workers.  In  these  counties  the  clinics 
were  held  entirely  free,  or  put  on  at  a  very 
small  charge  of  from  15  to  25  cents  per  child 
for  the  3  injections  of  toxin-antitoxin.  In  the 
47  counties  mentioned  there  were  over  147,- 
000  children  who  received  the  toxin-antitoxin. 
The  total  number  of  children  immunized  in 
the  rural  sections,  and  exclusive  of  the  cities, 
during  th^  time  recorded  is  close  cm  to  200,- 
000. 

Practically  the  same  method  was  pursued 
in  the  conduct  of  all  clinics.  First,  the 
superintendent  of  education  was  approached 
and  his  co-operation  assured.  A  list  of  the 
schools  in  the  county,  both  white. and  col- 
ored, was  then  secured  and  the  schedules 
prepared.  In  most  of  the  counties  a  clinic 
was  held  at  every  school  and  the  whole  coun- 
ty was  covered  in  one  week.  It  was  neces- 
sary to  allow  a  fourth  week  for  the  clinics, 
as  the  attendance  was  always  increased  mate- 
rially in  the  second  week.  The  schick  test 
was  not  used,  nor  did  we  promise  that  we 
coLild  Schick  test  the  children  at  a  later  date. 
Records  were  kept  in  which  the  name,  age, 
color  and  the  date  of  each  injection  was 
noted. 

In  an  analysis  of  the  records  of  2  7  counties 
taken  at  random  the  age  grouping  was  as 
follows: 


%  under  5  years  

%  5-9  years  

%  to  0  years,  incl.  

%   10-14  years  

%  to  14  years,  incl. 


1.1.7 
,l.v4 
4Q.1 
,M.4 
8,i.5 


dren  as  shown  by  this  table  is  low,  it  is  very 
gratifying  to  notice  that,  roughly,  50  per  cent 
of  the  total  number  of  children  immunized 
were  under  10  years  of  age. 

There  are  a  few  points  of  interest  regard- 
ing campaigns  against  diphtheria.  It  has 
been  our  experience  to  find  diphtheria  pre- 
vention a  very  popular  work  in  general.  In 
very  few  counties  were  we  disappointed  with 
the  results  of  our  clinics.  Where  the  co-oper- 
aton  of  the  county  superintendent  of  educa- 
tion was  assured,  and  also  that  of  the  local 
physicians  the  attendance  at  the  clinics  was 
always  veiy  gratifying.  In  many  cases  the 
total  clinic  attendance  was  equal  to.  or  al- 
most equal  to,  the  average  school  attendance. 
-Another  interesting  feature  which  we  learned 
was  the  amount  of  work  which  could  be 
done  by  one  physician,  provided  the  clinics 
were  properly  scheduled.  It  was  not  an  un- 
common th'.'g  for  one  of  our  clinicians  to 
visit  from  8  to  12  schools  a  day  and  to  im- 
munize from  500  to  700  children. 
Results  oj  the   Campaign 

It  is  not  fair  to  claim  too  much  from  this 
one  year'^  campaign  against  diphtheria.  Our 
records  for  192  7,  however,  show  a  reduction 
in  cases  of  15.5  per  cent  and  a  decline  in 
deaths  of  34.2  per  cent  over  1926.  Simila; 
reductions  have  taken  place  in  Virginia  in 
years  when  toxin-antitoxin  was  not  used  ex- 
tensively. In  view  of  the  fact,  however,  that 
diphtheria  increased  generally  throughout  the 
United  States  during  the  year  1927,  and  also 
that  there  are  now  well  over  200,000  children 
'mmunized  with  toxin-antitoxin,  it  is  felt  that 
the  marked  reduction  of  1927  over  1926  was 
due  to  the  widespread  use  of  toxin-antitoxin. 
Virginia  for  1927  shows  a  rate  of  5.9  per 
cent  per  100,000,  the  lowest  in  her  history. 

In  conclusion  it  is  felt  that  this  work  of 
protecting  children  against  diphtheria  really 
belongs  to  the  domain  of  the  general  practi- 
tioner, and  that  until  this  phase  of  preventive 
medicine  is  taken  over  by  the  physicians  in 
general  we  can  not  expect  a  permanent  de- 
cline in  diphtheria. 


TIME'S  FOOTPRINTS 
A  histiirian  announces  Ihat  women  u.sed  cosmetics 
in   llie   Mlfidlc   Aj-cs.     Women   still   use   cosmetics  in 
the  middle  a^'cs. — London  Opinion. 


Total  100.0%. 

Although  the  percentage  of  pre-school  chil- 


Fcw  middle-aged  men'  take  up  llu-  liMrtluiidid  t;iil 
because  they  realize  it  is  easier  to  check  a  hat  than  a 
QoM—  Luiiisvillc   Times. 
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Thrush 


Not  until  1840  was  any  pronounced  study 
made  of  this  condition.  Since  that  time,  when 
the  cause  was  discovered,  the  condition  has 
been  rapidly  decreasing  in  frequency.  The 
decrease  is  due  chiefly  to  the  greater  cleanli- 
ress  of  the  infant's  mouth  and  everything 
that  goes  into  its  mouth.  It  is  not  a  danger- 
ous d'sease  but  when  acting  as  a  complication 
to  any  of  the  wasting  diseases  it  clouds  the 
prognosis. 

Thrush  usually  occurs  during  the  first  few 
months  of  life,  as  the  salivary  secretions  at 
that  time  are  scant.  It  also  accompanies 
such  diseas:es  as  enterocolitis,  marasmus,  ty- 
phoid fever  and  catarrhal  gastritis,  which 
diseases  likewise  present  a  diminution  of  the 
salivary  secretions.  It  may  occur  later  in 
I'fe  in  the  neglected  and  sick  child.  Gastro- 
intestinal disorders  seem  to  predispose  to  its 
occurrence.  It  is  very  difficult,  if  not  entire- 
ly impossible,  for  the  disease  to  take  hold  in 
healthy  mucous  membranes.  Slight  abrasions 
of  the  mucous  membranes,  as  produced  by  the 
rough  cleansing  of  the  mouth,  favor  its  in- 
ception. The  disease  is  infectious.  It  is 
carried  by  the  rubber  nipple  as  well  as  the 
unclean  maternal  nipple. 

The  organism  causing  the  disease  is  one  of 
the  mold-fungus  group:  its  exact  place  in  the 
group  has  not  as  yet  been  decided.  It  has 
a  fungus  bndy  with  long  mycelial  threads:  in 
the  scra[«ngs  from  the  infected  mouth  these 
threads  will  be  found  to  be  interwoven  with 
red  and  white  cells,  bacteria  and  epithelial 
cells.  The  organism  is  found  widespread,  in 
the  air,  and  also  in  perfectly  healthy  mouths 
where  it  is  not  causing  disease. 

A  slight  abrasion  in  the  mucous  membranes 
of  the  mouth  gives  the  organism  a  portal  of 
entry.  It  then  enters  the  epithelial  laj'ers 
and  develops  first  beneath  the  superficial  lay- 
ers. The  mycelial  threads  then  penetrate  to 
the  deeper  layers  of  the  epithelium.  Pus  is 
never  found  except  as  due  to  a  secondary  in- 
vader. The  organism  may  extend  and  involve 
the  adjacent  tissues  down  to  the  intestines. 
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The  infection  appears  as  small  discrete  to 
large  coalesced  white  patches,  with  a  redden- 
ed surrounding  mucous  membrane.  These 
patches  resemble  milk  curds  and  can  be  dif- 
ferentiated from  them  by  the  ease  with  which 
the  milk  curd  can  be  removed.  The  dorsum 
of  the  tongue,  the  lips,  gums,  roof  of  the 
mouth  and  lining  of  the  cheeks  are  involved. 
The  patches  are  usually  found  in  great  num- 
bers. Owing  to  the  mechanism  of  growth 
(under  the  epithelial  layers)  when  an  effort 
is  made  to  remove  these  patches  with  friction, 
a  bleeding  surface  remains.  When  the  patche3 
become  old  and  yellow  they  can  be  readily 
removed.  The  mouth  is  dry  and  the  saliva  is 
acid  in  reaction.  This  acidity  is  probably  due 
to  the  organism,  as  th?  fungus  grows  best  in 
an  alkaline  or  neutral  medium.  Pain  is  pro- 
duced which  accounts  for  the  difficulty  in 
eating  and  nursing.  Diarrhea  may  result' 
which  is  often  very  troublesome,  and  produce 
an  irritation  of  the  buttocks. 

In  previously  healthy  children  the  duration 
of  the  disease  may  be  only  one  or  two  days. 
Here  the  prognosis  is  excellent.  On  the  other 
hard,  in  debilitated  children  the  disease  is 
obstinate.  This  is  often  due  to  the  recurrence 
factor.  Thrush  adds  to  the  already  existing 
debility  and  often  hastens  a  fatal  ending. 
Laryngeal  involvement  calls  for  a  guarded 
prognosis. 

Prevention  is  the  most  important  part  of 
the  treatment  and  is  easily  attained  by  clean- 
liness of  the  mouth  as  well  as  everything  that 
goes  into  the  mouth,  including  the  maternal 
nipple.  In  the  process  of  cleansing  the  mouth, 
nothing  more  coarse  than  moistened  cotton 
should  ever  be  used.  In  treating  an  attack, 
again  frequent  washing  of  the  mouth  is  ad- 
vised. This  is  done  with  well  saturated  cot- 
ton, not  squeezed  out  of  its  excess  quantity 
of  fiuid  and  thus  acting  as  an  oral  irrigation. 
.Mkaline  solutions,  such  as  10  per  cent  borax, 
are  used  for  irrigation  as  well  as  reducing  the 
acidity  of  the  mouth.  This  irrigation  is  fol- 
lowed by  a  fungicide  such  as  1  per  cent  for- 
malin, 1  to  3,000  potassium  permanganate 
solution:  or  merchurochrome.  Honey  and 
borax  solutions  of  old  are  taboo,  as  the  honey 
forms  a  most  favorable  culture  medium  for 
the  development  of  the  fungus.  Yeast  solu- 
tion (J4  cake  to  }i  glass  water)  may  be 
profitably  used  3  to  4  times  daily.  A  1  per 
cent  gentian  violet  solution  may  also  be  found 
beneficial, 


July,  102* 


SotJTtiEftk  Medicine  AUb  surgery 


S39 


NEWS 


The  Xorth  Carolina  Medical 
Foundation 

At  its  last  meeting  the  Medical  Society  of 
the  State  of  Xorth  Carolina  created  the  North 
Carolina  Medical  Foundation  and  named  the 
Wachovia  Bank  and  Trust  Company  fiscal 
agent. 

The  purpose  of  the  Foundation  is  to  en- 
courage gifts  by  will  and  otherwise  for  chari- 
table purposes  connected  with  the  activities 
of  th?  Medical  Society.  The  Declaration  of 
Trust  states  that,  without  limiting  in  any 
way  the  charitable  purposes  for  which  the 
funds  may  be  used  and  merely  by  way  of 
illustration,  they  shall  be  "available  for  as- 
sisting in  promoting  the  science  of  medicine; 
in  encouraging  post-graduate  medical  instruc- 
tion: in  correlating  medical  activities;  in 
helping  indigent  doctors  and  their  families; 
in  educating  the  public  about  medical  mat- 
ters; and  in  any  and  all  other  objects  and 
causes  that  may  in  any  reasonable  way  be 
construed  as  promotive  of  the  interests  of 
medical  science  and  practice  in  the  State  of 
North  Carolina." 

The  Foundation  is  authorized  to  receive 
gifts  by  will  or  deed  or  otherwise  of  property 
of  any  kind  whatsoever.  The  distribution  of 
the  funds  is  in  the  hands  of  a  committee 
named  by  the  iMedical  Society  and  known 
as  the  North  Carolina  iMedical  P'oundation 
Committee.  The  committee  as  now  composed 
consists  of  Dr.  J.  P.  iMatheson,  Charlotte, 
whose  term  of  service  is  five  years;  Dr.  M. 
L.  Stevens,  .■\sheville,  four  years;  Dr.  L.  B. 
-McBrayer,  Southern  Pines,  three  years;  Dr. 
("has.  OH.  Laughinghouse,  Raleigh,  two 
vears:  and  Dr.  E.  J.  Wood,  Wilmington,  one 
year.  The  committee  met  in  Raleigh  recent- 
ly and  organized  by  selecting  Dr.  J.  P.  Math- 
cson,  of  Charlotte,  as  chairman,  and  Dr.  L.  B. 
McBrayer,  of  Southern  Pines,  as  secretary. 
.According  to  this  arrangement,  one  member 
of  the  committee  will  be  elected  at  the  session 
of  the  Medical  Society  each  year.  If  the 
society  shoukl  fail  to  act,  vacancies  in  the 
Cdnimittee  may  be  filled  by  a  si)ecial  com- 
mittee composed  of  the  Governor,  the  Chief 
Justice  of  the  Supreme  Court,  the  Superin- 


tendent of  Public  Instruction,  the  President 
of  the  State  Board  of  Health,  and  the  Presi- 
dent of  the  iMedical  Society  of  the  Slate  of 
North  Carolina. 

The  business  management  of  the  Founda- 
tion will  be  in  the  hands  of  the  trustee  who 
is  given  wide  powers  of  investment  and  re- 
investment and  £h.all  make  its  report  annually 
to  the  Foundation  committee. 

The  jnirjiose  of  the  Foundation  is  to 
furnish  a  medium  through  which  all 
those  interested  in  the  promotion  of  medi- 
cal science  and  practice  in  North  Carolina 
may  contribute  towards  creating  a  great  re- 
serve fund  in  the  nature  of  an  endowment, 
the  income  from  which  will  be  available  from 
time  to  time  for  such  objects  and  purposes 
as  appear  then  to  be  worthiest  of  assistance 
or  promotion.  Physicians  and  people  gener- 
ally now  have  the  opportunity  to  leave  in 
their  wills  gifts,  large  or  small,  or  th?y  nv.iy 
make  gifts  in  money  or  other  property,  per- 
sonal or  real,  for  the  promotion  of  the  Foun- 
dation. Let  it  be  understood  that  people  gen- 
erally, as  well  as  physicians,  may  contribute 
to  the  iMedical  Foundation.  They  may  leave 
their  gifts  undesignatefl,  in  which  case  the 
Foundation  Committee  will  use  its  own  judg- 
ment; or  they  may  designate  their  gifts,  in 
which  cas?  the  Foundation  Committee  will 
follow  instructions  so  long  as  it  is  practicable 
;o  do  so  and,  if  it  becomes  impracticable  to 
follow  instructions,  the  committee  will  use 
the  gift  for  the  object  that  appears  to  the 
committee  most  nearly  to  carry  out  the  wishes 
of  the  donor. 

The  Wachovia  Bank  and  Trust  Company 
as  trustee  of  the  Foundation  will  give  to  the 
administration  of  the  funds  the  same  quality 
of  safety  and  business-like  administration  as 
it  does  to  the  private  trusts  it  administers. 

The  physicians  of  North  Carloina  in  creat- 
ing the  Medical  Foundation  are  falling  in  line 
with  other  groups  who  through  Foundations 
are  building  up  great  reserve  funds.  The 
Baptist  denomination  of  North  C^irolina,  for 
instance,  through  the  Baptist  Foundation,  has 
already  a  fund  in  hand  of  nearly  ,^100,000 
and  has  gifts  in  prospect  through  wills  and 
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trusts  of  more  than  $1,000,000— gifts  that 
will  fall  in  for  administration  when  the  ma- 
kers of  the  wills  and  the  creators  of  the  trusts 
die.  Several  of  the  leading  cities  of  the  State 
— Asheville,  Winston-Salem,  Charlotte,  Salis- 
bury, Hi<4h  Point,  Greensboro,  Raleigh — have 
Foundations  to  receive  and  administer  gifts 
to  and  for  community  objects.  The  Kiwanis 
Club  of  Raleigh  has  a  Kiwanis  Scholarship 
Foundation  which  is  helping  to  bear  the 
school  expenses  of  worthy  boys  and  girls  of 
Wake  county.  The  Boy  Scout  Foundation 
of  Raleigh  is  promoting  the  interest  of  the 
boy  scouts  of  that  city. 

Through  this  Foundation,  the  contributors 
as  they  feel  inclined,  will  gradually  create  a 
great  reserve  fund  for  the  promotion  of  medi- 
cal science  and  practice  in  North  Carolina 
similar  in  its  beneficence  to  the  great  Foun- 
dations like  those  created  by  Rockefeller, 
Sage,  Carnegie,  and  Harmon. 

A  form  of  gift  by  will  to  the  Foundation 
is  as  follows:  'T  give  (here  describe  the 
property  given)  to  the  North  Carolina  Medi- 
cal Foundation  created  by  a  resolution  of  the 
Board  of  Directors  of  the  Wachovia  Bank  and 
Trust  Company  on  ]May  15,  1928,  and  the 
Medical  Society  of  the  State  of  North  Caro- 
lina and  subject  to  the  conditions  set  forth 
in  that  resolution  to"  (here  name  the  object 
if  it  is  to  be  a  designated  gift). 

If  the  gift  is  to  be  undesignated  and  the 
Foundation  Committee  is  to  e.xercise  its  own 
judgment  as  to  the  purpose  for  which  it  shall 
be  used,  then  the  wording  of  the  gift  shall 
be  as  follows:  "I  give  (here  describe  the 
property  given)  to  the  North  Carolina  Medi- 
cal Foundation  created  by  a  resolution  of  the 
Board  of  Directors  of  the  Wachovia  Bank 
and  Trust  Company  on  May  15,  1928,  and 
the  Medical  Society  of  the  State  of  North 
Carolina  and  subject  to  the  conditions  set 
forth  in  that  resolution." 


accomac  and  northampton  memorial 
Hospital 
Dr.  Donald  Daniel,  whose  term  as  resident 
surgeon  at  the  allied  hospital  of  the  Medical 
College  of  Virginia  expired  on  June  30th,  has 
taken  charge  of  the  newly  completed  com- 
munity hospital  at  Nassawadox  on  the  East- 
ern Shore. 

The  .Accomac  and  Northampton  Memorial 
Hospital,  as  the  new  institution  is  called,  is 


the  culmination  of  years  of  effort  to  provide 
the  60,000  citizens  of  the  Eastern  Shore  ter- 
ritory with  hospital  facilities  and  overcome 
the  barriers  of  distance  and  lack  of  transpor- 
tation facilities  that  have  hitherto  made  it 
necessary  for  people  in  that  section  who 
needed  hospitalization  to  be  transported  by 
water  across  the  bay  to  Norfolk  or  even  to 
Philadelphia. 

The  new  hospital  is  a  sixty-five-bed  insti- 
tution and  has  been  completed  at  a  cost  of 
$140,000.  Drs.  Willis  and  Johns,  of  the 
Johnston-Willis  Hospital,  Richmond,  have 
been  requested  to  organize  the  hospital  staff 
and  supervise  the  professional  side  of  the 
institution  for  a  period  of  five  years. 

Dr.  Donald  Daniel,  who  will  be  surgeon 
in  charge,  will  have  associated  with  him  at 
Nassawadox,  Drs.  Cary  Henderson  and  John 
Richard  Hamilton,  both  of  the  Johnston-Wil- 
lis Hospital  staff. 


Octogenarian  Takes  Course 
Dr.  R.  H.  Jones,  of  Winston-Salem,  who  is 
80  years  old  and  has  been  practicing  his  pro- 
fession in  this  state  for  53  years,  is  taking 
the  post-graduate  course  in  dentistry  which 
the  University  Extension  Division  is  offering 
this  year.  Dr.  Jones  is  the  only  surviving 
charter  member  of  the  State  Dental  Society, 
which  was  organized  in  1875. 


Dr.  Edwin  P.  Lehman,  of  Washington 
University,  has  been  elected  professor  of  Sur- 
gery and  Gynecology  in  the  Medical  School 
of  the  University  of  Virginia,  to  succeed  Dr. 
Stephen  H.  Watts,  who  has  retired  from 
active  teaching.  Dr.  Lehman  is  also  chief 
surgeon  at  the  St.  Louis  City  Hospital. 

Dr.  Sidney  William  Britton,  of  Johns 
Hopkins  University,  will  become  professor  of 
physiology  to  succeed  Dr.  Homer  W.  Smith, 
who  has  resigned  to  become  professor  of  Phy- 
siology at  New  York  University. 

Dr.  Robert  E.  Lutz,  of  New  York  Uni- 
versity, will  be  associate  professor  of  Chem- 
istry. 

Miss  .\delaide  M.  Mayo  has  been  named 
assistant  professor  of  Nursing  Education. 


Rear  .Xdmiral  P.  M.  Rixey,  75,  former 
surgecm  i^eneral  of  the  Navy,  died  at  Rixey, 
Va.,  June  17th. 
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Diphtheria  which  claimed  16.1  lives  out 
of  every  100,000  in  Richmond  three  years 
ajzo  has  been  controlled  to  the  point  where 
the  death  rate  from  the  dreaded  disease  in 
192  7  was  only  S.7  lives  per  100,000  of  pop- 
ulation, according  to  Dr.  W.  Brownley  Fos- 
ter, director  of  public  welfare. 

Through  the  use  of  to.xin-antitoxin  the  dis- 
ease which  had  been  steadily  mounting  for 
over  twelve  years  in  Richmond  has  been  cut 
down  to  the  point  where  the  low  death  rate 
has  been  attracting  the  attention  of  other 
c-tics  throughout  the  country  and  numerous 
inquiries  are  being  received  at  the  public 
health  offices  regarding  the  methods  used  by 
Richmonrl  in  its  battle  against  diphtheria. 

For  the  twelve  years  prior  to  1925  diph- 
theria showed  a  steady  increase  in  Richmond 
and  the  mounting  death  rate  reached  its  peak 
in  1925  when  the  rate  was  16.1  deaths  from 
the  disease  to  each  100,000  of  population. 

In  that  year  the  city  health  department 
initiated  a  campaign  against  diphtheria 
through  the  use  of  toxin-antitoxin  as  the  best 
method  of  immunizing  people  against  th? 
disease.  While  this  was  the  only  new  method 
of  control  undertaken  it  has  been  apparently 
an  effective  one. 


Dr.  Alan  R.  Anderson,  who  has  been  un- 
der treatment  at  Saranac  Lake,  N.  Y.,  for 
several  months,  is  so  far  recovered  as  to  be 
able  to  accept  a  position  on  the  staff  of  Tru- 
deau  Sanatorium,  Saranac  Lake.  Dr.  Ander- 
son is  a  son  of  our  Dr.  Tom  Anderson,  of 
Statesville. 


Dr.  Ch.arles  L.  Summers,  64,  former 
Winston-Salem  physician,  died  in  a  Baltimore 
hospital  Inly  15th.  Interment  was  in  Salem 
cfmctcry. 

Dr.  Summers,  who  at  one  time  was  one  of 
the  outstanding  physicians  of  the  state,  had 
been  residing  in  Baltimore  for  ab;iut  ten 
years. 

He  was  born  near  Statesville,  studied  at 
liin^him  Military  School  and  at  David.-^on 
Collce,  and  received  his  degree  in  medicine 
at  the  University  of  Maryland.  iHe  did  post- 
grr'duate  work  at  Johns  Hopkins  University 
and  at  Vienna  and  Berlin,  specializing  in 
child/en's  diseases.  In  1918  he  was  chosen 
head  of  the  children's  department  of  the  Uni- 
versity of  iMaryland.  Dr.  Summers  organized 
and  operated  a  free  hahx-  clinic  at  the  I'ni- 
vcrsity  of  Maryland. 

Dr.  Summers"  death  followed  a  major  oper- 
ation, which  he  underwent  seven  weeks  ago. 


Dr.  W.  F.  Hyde,  45,  died  June  22nd,  at 
his  home  at  Middleburg,  Augusta  county, 
Virginia. 


Dr.  S.  a.  Rhvne,  Statesville,  and  -Miss 
Louise  Fox,  iNIt.  .Airy,  were  married  July 
1st. 


Dr.  r.  A.  Julian,  of  Greensboro,  N.  C, 
has  been  appointed  general  medical  director 
of  the  Greensboro  Life  Insurance  Company. 
Dr.  Julian  is  also  a  member  of  the  board  of 
directors. 


Dr.  J.  F.  .Abel,  Tenth  District  Councilor 
of  the  iMedical  Society  of  the  State  of  North 
Carolina,  of  Waynesville,  has  recently  re- 
ceived a  commission  as  surgeon  for  the  in- 
terests of  the  Southern  Railroad  in  his  sec- 
tion. 


The  Society  of  American  Bacteriolo- 
gists will  hold  its  annual  convention  in  Rich- 
mond in  Dec,  with  several  hundred  dele- 
gates from  every  section  of  the  United  States 
aiul  Canada,  it  was  announced  at  the  meeting 
of  the  advertising  committee  of  city  council. 


Dr.  V.  K.  Hart,  Charlotte,  and  Miss  Xokl 
I'riikien,  Flm  City,  were  married  Jime  29th. 


.Automobile  accidents  in  North  Carolina 
killed  47  and  injured  365  in  i\Iay. 

Dr.  R.  U.  Zimmerman,  Lexington  Route 
4,  lost  his  home  by  fire  June  24th. 

Dr.  Knnion  G.  Williams  completed  June 
30th  twenty  years  of  service  as  Health  Com- 
m'ssioner  of  Virginia.  In  that  time  typhoid 
has  been  reduced  by  seven-eighths  and  the 
tuberculosis  death  rate  halved.  .A  unique  dis- 
tincticm  is  his  continuance  in  an  appointive 
position  under  five  governors.  This  anniver- 
sary marks  the  occasion  for  the  paying  of 
many  tributes  to  Dr.  William^"  wmlh  by  the 
Virginia  i)apers. 
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Dr.  E.  C.  Levy,  formerly  chief  health  of- 
ficer of  Richmond,  V'irginia,  and  who  for 
three  years  has  held  the  same  office  at  Tam- 
pa, Florida,  has  returned  to  Richmond. 


Dr.  Harold  Glascock,  of  the  Mary  Eliz- 
abeth Clinic,  has  returned  after  several  weeks' 
study  at  the  Cleveland  Clinic,  Cleveland, 
Ohio. 

Dr.  Powell  G.  Fox,  of  the  ^Mary  Elizabeth 
Clinic,  is  on  a  four  months'  leave  of  absence 
in  order  to  study  Urology  with  Dr.  B.  A. 
Thomas,  of  Philadelphia. 


Dr.  Cl.arence  C.  Jones,  53,  for  thirty 
years  a  practicing  physician  at  Staunton,  Va., 
died  recently  in  a  local  hospital.  Dr.  Jones 
was  graduated  from  the  Maryland  Medical 
College  in  1903. 


Dr.  Hamilton  W.  McKay,  Charlotte,  has 
resigned  from  the  Crowell  Clinic  and  opened 
offices  on  the  sixth  floor  of  the  Professional 
Building  for  the  practice  of  Urology  and 
Genito-Urinary  Surgery. 


Sues  Chiropractor 

Raleigh,  June  20. — Charging  that  news- 
paper advertisements  which  described  him  as 
"cured"  and  carried  picture  of  the  defendant 
instead  of  the  plaintiff,  J.  R.  Sechrest,  travel- 
ing salesman,  has  filed  suit  for  $20,000  al- 
leged damages  against  Dr.  F.  T.  Hoff,  chiro- 
practor. 

Sechrest    alleged    the    advertisements    held 


him  to  ridicule,  hurt  his  business  and  caused 
insurance  companies  to  regard  him  as  a 
doubtful  risk  through  false  statements  that 
he  had  suffered  from  neuritis.  —  Hickory 
Record,  June  21. 


Down  at  Kinston  last  week  a  worthless  dog 
skulked  into  the  yard  where  an  innocent  child 
was  peacefully  playing.  Running  to  the  dog 
in  a  most  gleeful  way,  with  no  worse  inten- 
tions than  stroking  it,  the  animal,  evidently 
vicious  by  nature,  sprang  upon  the  child  and 
mutilated  its  face  in  a  most  horrible  manner. 
The  child's  nose  was  bitten  off,  according  to 
the  news  dispatch  telling  of  the  horrible  oc- 
currence. 

The  owner  of  that  worthless  hound  should 
be  made  to  suffer  for  allowing  him  to  run 
unmuzzled.  Xo  one  should  be  excused  for ' 
allowing  a  vicious  dog  like  that  to  run  at 
large,  and  he  who  does,  should  fully  account 
for  all  injury  caused  by  it. — Stanly  Xcws- 
Hcrald. 

But  the  mauldin  sentimentalists  will  weep 
over  muzz.yng  a  dog. — Ed. 


Dr.  p.  p.  McCain,  Sanatorium,  addressed 
a  group  of  citizens  of  Rowan  county  inter- 
ested in  a  tuberculosis  hospital  for  the  county 
on  July  7th. 


Dr.  Rufus  H.  Reitzel,  of  Siler  City,  and 
Miss  Jessie  James,  of  Richmond,  Virginia, 
were  married  in  Washington,  D.  C,  jMarch 
10th. 
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A  CONSIDERATION  OF  THE  PRE-ANEMIC  FEATURES  OF 
PERNICIOUS  ANEMIA 


J.  p.  Schneider,  M.D.,  Minneapolis 
Fr(im    the    Department    of    Medicine,    The    Nicollet     Clinii 


The  clinical  syndrome  which  we  recognize 
as  idiopathic  pernicious  anemia  is  a  terminal 
event  in  a  pathological  process,  having  its 
origin  in  heredity,  its  tell-tale  footsteps  show- 
ing throughout  the  life  cycle  of  the  individual. 
Meulengracht's  masterly  analysis'  of  the  gen- 
otype in  pernicious  anem'a  and  the  work  of 
George  Draper-  force  upon  us  the  necessity 
of  accepting  the  hereditary  factor  as  funda- 
mental. Since  the  disease  follows  some  law 
of  heredity,  and  since,  as  the  literature  re- 
veals more  complete  familial  studies,  the 
actual  incidence  approaches  the  ideal  inci- 
dence, we  begin  to  understand  such  startling 
facts  as  those  recently  published  by  iMaclach- 
lan  and  Kline*,  and  Dorst^  ^f  Cleveland.  The 
former  hive  found  this  fatal  anemia  occur- 
ring in  four  generations,  with  thirteen  deaths 
and  four  patients  still  living.  Dorst  details 
ivc  instances  in  one  family;  a  mother  and 
I'ur  children.  In  my  own  experience,  I  have 
repeatedly  seen  two,  and  once  three  members 
of  a  famly  succumb  to  this  disease.  It  is 
certain  that  as  the  future  reveals  far  more 
facts  pointing  to  the  hereditary  character, 
our  knowledge  of  the  disease  in  all  its  varia- 
tions will  enable  us  to  link  together  the  fa- 
milial factors,  which  would  be  entirely  mean- 
ingless if  taken  from  the  hematological  view 
alone. 

With  the  hereditary  features  of  the  disease 
in  mind,  it  is  important  to  determine  what 
cv'dence  the  evolution  of  the  disease  presents 
from  youth  on  to  the  age  of  greatest  inci- 
dence, which  is  forty-seven  years. 

.■\t  the  very  onset  we  are  confronted  with 
the   character   of   the   achlorhvdria    which    i; 


present,  without  exception,  in  every  patient 
suffering  from  this  disease.  Is  this  also  he- 
reditary and  therefore  present  at  birth,  or  is 
it  acquired,  according  to  the  view  of  Faber?"' 
?.Iy  search  of  the  literature  reveals  no  study 
made  of  children  which  is  sufliciently  thorough, 
either  as  to  the  number  of  cases  studied,  or  the 
type  of  material.  The  question  must  remain 
open  until  an  adequate  study  is  made  of  the 
new-born.  It  is  definitely  established,  how- 
ever, that  achlorhydria  is  often  present  dec- 
ades before  the  final  anemia  or  characteristic 
cord  changes  appear.  In  one  instance  in  the 
literature,^  secretory  gastric  studies  made 
twenty-five  years  before  the  onset  of  the  dis- 
ease showed  a  total  absence  of  acid.  In  my 
experience,  fifteen  years  have  elapsed  in  one 
instance,  and  ten  years  in  another,  between 
the  discovery  of  the  gastric  deficiency  and  the 
onset  of  the  anemia.  These  are  data  based 
upon  objective  findings. 

I  wish  to  emphasize  the  fact  that  the  clini- 
cal history  of  a  vast  majority  of  the  patients 
reveals  evidence  of  the  lack  of  acid.  .Again 
and  again  the  history  shows  that  as  the  pa- 
tient comes  under  his  first  stress  or  strain, 
frequently  during  his  college  years,  he  ex- 
periences his  first  periodic  attacks  of  bowel 
looseness.  Dr.  R.,  a  dentist  aged  forty-five 
years,  had  his  first  diarrheal  attacks  during 
examinations  in  his  twenty-first  year.  There- 
after the  attacks  occurred  on  gross  irregulari- 
fes  in  his  diet,  or  at  times  of  great  tire  or 
mental  strain,  and  the  tendency  has  persisted 
to  date.  In  the  female,  the  history  often 
shows  that  the  first  looseness  occurs  during 
the   lactation   period  of   the   first   pregnancy. 
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It  is  a  Significant  fact  that  patients  who  have 
gone  to  the  tropics  during  the  years  when 
achlorhydria  was  present  have  found  that  they 
experienced  more  than  the  ordinary  amount 
of  bowel  looseness  and  were  already  found  to 
harbor  such  parasites  as  trichomona  intesti- 
nalis  and  flukes. 

During  the  twenties  and  early  thirties  there 
appears  another  objective  phenomenon  to 
which  I  would  draw  your  attention.  In  many 
instances,  beginning  as  early  as  twenty  years 
of  age,  and  as  late  as  thirty-three,  the  skin 
shows  the  onset  of  areas  of  leucoderma  with 
intermingled  areas  of  hyperpigmentation. 
This  is  most  frequently  noted  first  on  the 
forearms  and  lower  legs.  Later  it  develops 
on  the  upper  arms  and  upper  legs,  and  usual- 
ly appears  last  on  the  trunk.  Only  once  have 
I  seen  it  involve  the  face.  Coincident  with 
this  skin  pigmentation  disturbance  is  another 
very  constant  objective  phenomenon,  that  of 
premature  greying  of  the  hair.  This  latter 
phenomenon  is  decidedly  familial  in  its  dis- 
tribution, and  is  so  constant  a  finding  that  if 
I  find  hair  of  a  splendid  dark  color  in  a  fe- 
male ill  with  pernicious  anemia,  I  suspect 
that  it  is  dyed,  and  the  patient  will  event- 
ually admit  that  this  is  true.  It  is  probable 
that  these  skin  changes  are  closely  related  to 
the  reticulo-endothelial  alteration  occurring 
throughout  the  life  cycle  of  the  individual. 

We  often  find  recurring  attacks  in  the  pa- 
tient's history,  beginning  as  early  as  ten 
years  before  the  onset  of  the  definite  syn- 
drome, which  he  likes  to  call  "bilious  at- 
tacks." Briefly,  he  experiences  a  day  of  ma- 
laise, loss  of  appetite,  and  sense  of  gastric 
fullness  with  or  without  nausea,  and  the  next 
day  or  two  notes  that  he  has  a  sallow  appear- 
ance. In  a  few  instances  very  observing  pa- 
tients have  noted  the  presence  of  dark  brown 
stools  and  a  darker  than  usual  urine.  These 
attacks  were  well  described  many  years  ago 
by  Syllaba''  and  are  undoubtedly  acute  hemo- 
lytic waves,  insufficient  in  degree  to  register 
in  the  hematological  field. 

Not  unlike  the  primary  herd  in  tuberculo- 
sis or  the  chancre  in  syphilis,  in  its  diagnostic 
significance,  is  the  first  attack  of  glossitis. 
We  owe  our  knowledge  of  the  frequency  of 
this  initial  glossitis  to  William  Hunter."  In 
a  recent  personal  communication  from 
Hurst,  of  Leeds,  England,  he  stated  that 
he  has  frequently  diagnosed  pernicious  ane- 


mia by  the  presence  of  a  recurring  glossitis, 
before  any  of  the  earmarks  of  the  hematologi- 
cal entity  have  made  their  appearance.  I 
have  encountered  glossitis  in  two  instances 
five  years,  and  in  another  three  years,  before 
it  was  possible  to  detect  the  terminal  event. 
If  the  lesion  does  not  go  beyond  the  mucosa 
the  patient  will  not  stress  his  tongue  history 
unless  it  is  directly  sought  for.  If,  however, 
the  lesion  exposes  the  submucosa  he  will  come 
to  the  physician  with  his  tongue  history  as 
the  major  and  sometimes  the  only  complaint, 
aside  from  stomatitis  and  pharyngitis  attacks. 

In  seeking  for  glossitic  lesions  I  would 
draw  your  attention  particularly  to  the  mar- 
ginal areas  of  the  tongue  as  well  as  the  under 
surface  in  the  neighborhood  of  the  ranine 
artery,  where  often  the  only  redness  and 
swellinq;  are_^  to  be  seen.  It  is  difficult  to 
explain  just  why  the  dorsum  of  the  tongue  is 
smooth  and  flat,  for  I  have  very  seldom  seen 
a  lesion  sufficiently  extensive  to  involve  this 
area.  The  explanation  probably  lies  in  the 
fact  that  the  lesions  are  thrombotic  in  char- 
acter, involving  the  branches  of  the  ranine 
artery.  The  clinical  fact  that  the  patient  can 
frequently  name  the  exact  day  on  which  the 
tongue  suddenly  began  to  pain  him  is  in  ac- 
cord with  this  theory. 

W'hile  the  tongue  with  a  history  of  previous 
attacks  is  under  direct  observation,  I  occa- 
sionally find  very  red  areas  one  or  more  cen- 
timeters in  size  on  the  buccal  mucous  mem- 
brane, although  the  tongue  at  that  time  ha; 
only  the  residual  atrophy.  Not  infrequentb 
a  patient  may  come  to  the  nose  and  throat 
specialist  with  a  pharyngitis  which  is  of  this 
character. 

The  evaluation  of  esophagitis,  gastric, 
bowel  and  rectal  attacks  of  inflammatory  in- 
vasion is  naturally  difficult,  since  the  diag- 
nosis depends  entirely  upon  subjective  data 
and  our  knowledge  of  the  post-mortem  lesions 
reported  in  these  areas,  except  in  the  case 
of  the  rectum,  where  I  have  seen  a  very 
bright  red  mucosa  and  in  which  a  typical 
pernicious  anemia  appeared  within  several 
months. 

The  German  literature  has  given  us  numer- 
ous instances  in  which  pernicious  anemia  is 
preceded  by  a  polycythemia  lasting  from 
several  months  to  two  years  before  the  ane- 
mia becomes  apparent.     I  have  had  the  ex- 
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perience  of  making  such  a  snap  diagnosis  af- 
ter a  preliminary  physical  survey,  only  to 
find  that  while  the  blood  picture  was  that  of 
polycyth  emia  there  was  present  a  well-ad- 
vanced posterior-lateral  cord  lesion,  which  is 
of  course  not  present  in  Osier's  disease.  The 
patient  within  a  year  had  to  be  transfused. 

Finally,  it  is  to  be  borne  in  mind  that  the 
characteristic  cord  lesion  may  develop  and 
advance  to  a  high  degree  without  the  par 
tient's  manifesting  the  hematological  features 
of  pernicious  anemia.  In  1919  I  had  the  op- 
fKjrtunity  of  studying  such  a  patient  in  the 
Out-Patient  Department  of  the  University 
Hospital,  from  October  until  the  following 
May,  making  bi-monthly  blood  studies.  While 
he  was  an  excellent  tabetic  in  his  gait,  he 
did  not  until  May  show  any  of  the  classical 
features  of  the  anemia.  It  is  true  that  duode- 
nal pigment  studies  showed  a  pathological 
degree  of  hemolysis,  but  it  did  not  register 
in  the  blood  pwol.  There  are  in  the  litera- 
ture numerous  instances  of  achlorhydria  with 
posterior-lateral    cord    lesions    reported.     In 


my  experience  in  the  course  of  time  an  anemia 
will  develop  which  may,  however,  be  minimal 
even  at  death,  and  which  in  these  cases  not 
uncommonly  occurs  from  an  infected  bladder, 
the  usual  final  complication  of  the  patient 
with  an  advanced  cord  lesion. 
1009  Nicollet  Avenue. 
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THE  THERAPEUTIC  USE  OF  OXYGEN  IN  PNEUMONIA* 

Paul  H.  Ringer,  A.B.,  M.D.,  Asheville,  X.  C. 


The  therapeutic  use  of  oxygen  in  pneumo- 
nia has  assumed  a  position  that  justifies  an 
inquiry  into  its  rationale  and  modes  of  ad- 
ministration. 

Prior  to  the  World  War  there  was  indif- 
ference as  to  its  use  and  skepticism  as  to  its 
value  based,  in  all  probability,  upon  the 
absence  of  an  effective  method  for  its  deliv- 
ery to  the  patient.  During  the  war,  thanks 
to  the  Haldane  apparatus,  such  good  effects 
were  observed  from  oxygen  in  phosgene  and 
chlorine  poisoning  that  enthusiasm  was  re- 
vived and  has  since  waxed  steadily. 

The  object  of  administering  oxygen  is  to 
overcome  anoxemia  ( lack  of  oxygen  in  the 
blood).  Cases  of  chronic  anoxemia  are  com- 
mon, occurring  in  congenital  and  acquired 
heart  disease,  during  residence  in  high  alti- 
Ludes,  etc. ;  but  the  acute  and  dangerous  form 
of  anoxemia  occurs  most  frequently  and  with 
the  greatest  severity  in  pneumonia,  and  "it  is 
here  that  oxygen  therapy  is  most  urgently 
indicated."     (Barach). 

The  main  symptom  oj  anoxemia  is  cyano- 
sis. 

That  past  master  at  scientific  clinical  bed- 
side observation,  the  late  C.  F.  Hoover,  of 
Cleveland,  discusses  admirably  the  question 
of  cyanosis  in  lobar  pneumonia.  He  says: 
"In  lobar  pneumonia  there  is  always  a  cer- 
tain amount  of  cyanosis.  It  is  a  common 
thing  to  see  a  patient  with  lobar  pneumonia 
who  has  pronounced  cyanosis  and,  although 
the  patient  has  moderate  hyperpnea,  he  will 
deny  any  sensation  of  air-hunger. 

If  the  flow  of  blood  through  the  consoli- 
dated lung  is  maintained,  then  the  outflowing 
blcod  from  that  lung  or  portion  of  lung  must 
be  venom  blood.  "The  superventilation  of 
the  uninvolved  pxjrtion  of  the  lung  will  com- 
pensate for  the  increased  carbon  dioxide  con- 
tributed to  the  aortic  stream  from  the  con- 
fol'dated  lobe,  but  superventilation  of  the 
U'linvolved  parts  of  the  lung  will  not  compen- 
a'r-hunger  in  lobar  pneumonia.  The  cyanosis 
from  the  hepatized  lung.  In  this  mechanism 
we  see  an  explanation   for  cyanosis  without 


♦Read  before  the  Buncombe  County  Medical  So- 
ciety, July  16,  1028. 


air  hunger  in  lobar  pneurnonia.  The  cyanosis 
is  due  to  anoxemia  and  not  to  methemoglobin, 
for  when  the  shed  blood  is  exposed  to  at- 
mospheric air  it  immediately  takes  on  the 
normal  color  of  shed  blood.  The  anoxemia 
is  not  in  any  way  associated  with  the  infec- 
tion. It  is  due  purely  to  the  admixture  of 
unventilated  blood  with  the  aortic  stream. 
When  pneumonia  terminates  in  crisis,  cyano- 
sis persists,  and  finally  disappears  just  as  the 
exudate  is  absorbed  and  ventilation  of  the 
affected  lung  is  resumed."     (Hoover). 

Hoover  holds  it  to  be  true  that  the  presence 
of  moisture  in  the  lung  has  much  to  do  with 
the  benefit  or  lack  of  benefit  to  be  derived 
from  oxygen  inhalation,  He  says  that  if  one 
lung  is  hepatized  and  the  other  lung  contains 
no  moisture,  the  patient  will  have  pronounced 
cyanosis  with  superventilation,  but  he  will 
not  admit  that  he  has  air  hunger.  "If  such  a 
patient  is  given  pure  oxygen  to  breathe,  cyan- 
osis is  unaffected.  But  if  the  patient  has 
one  lung  hepatized  and  an  abundance  of 
moisture  in  the  remaining  portions  of  the 
lung,  then  the  inhalation  of  oxygen  will  part- 
ly diminish  the  cyanosis,  but  the  experience 

of  air  hunger  is  unmodified .    .\  patient 

who  is  cyanotic  from  both  lung  consolidation 
and  moisture  in  the  air  spaces  will  benefit 
from  the  inhalation  of  oxygen  so  jar  as 
anoxemia  derived  from  the  edematous  lung  is 
concerned,  but  he  will  not  benefit  by  anoxe- 
mia so  far  as  the  consolidated  lung  is  con- 
cerned." This  is  a  valuable  point  with  re- 
gard to  when  to  exhibit  oxygen.  It  stands 
to  reason  that  in  a  hepatized  lung  the  inspired 
oxygen  cannot  reach  the  blood  circulating  in 
that  lung  and  no  good  can  be  expected  from 
that  quarter.  It  is  evident  that  an  unrespir- 
ed  flow  through  solid  lung  is  the  cause  of  the 
anoxemia,  and  that  this  anoxemia  is  not 
greater  is  probably  due  to  a  slowing  of  the 
ci.-culation  throughout  the  consolidated  area 
mainly  through  inhibition  of  respiratory 
movements. 

To  quote  Hoover  once  more:  "It  is  a 
common  experience  to  find  patients  with 
pleurisy  with  effusion  sufficiently  large  to 
completely  eliminate  the  lung  of  the  affected 
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side  from  respiratory  function,  and  yet  the 
patient  may  not  have  the  slightest  trace  of 
cyanosis."  I  may  add  that  this  is  also  uni- 
versally the  case  in  complete  compression 
after  the  induction  of  an  artiticial  pneumo- 
thorax, for  in  the  compressed  lung,  whether 
it  be  due  to  fluid  or  air,  there  is  not  only 
want  of  ventilation  but  also  a  great  diminu- 
tion in  the  volume  of  blood  going  through 
the  compressed  organ.  Consequently  there 
is  little  or  no  venous  blood  poured  into  the 
left  ventricle.  This  point  of  view  will  explain 
the  want  of  cyanosis  in  many  chronic  tuber- 
culous lungs,  and  on  the  other  hand  will  also 
explain  the  presence  of  cyanosis  in  acute 
miliary  tuberculosis. 

Considerable  space  has  been  devoted  to 
this  question  of  anoxemia,  but  as  it  is  the 
target  for  the  oxygen  it  was  felt  that  its  cause 
should  be  well  understood. 

During  the  administration  of  oxygen  in 
cases  of  pneumonia  there  arc  three  signs 
which  usually  indicate  improvement.  These 
are: 

1.  Degree  of  cyanosis. 

Barach  in  speaking  of  cyanosis  in  pneumo- 
nia says:  "Cyanosis  -  -  is  thus  dependent 
on  the  character  and  stage  of  the  lesion  rather 
than  on  the  actual  extent  of  lung  involve- 
ment. The  major  cause  appears  to  be  the 
presence  of  edema,  local  or  widespread,  mani- 
fested in  the  ^parenchyma  of  the  lung  or  in 
the  bronchial  tree,  and  so  susceptible  of  relief 
by  increased  pressures  of  oxygen.  The  minor 
cause  is  that  of  an  unrespired  blood-flow 
through  consolidated  pulmonary  tissue,  and 
is  insusceptible  to  relief  by  oxygen.  Both 
conditions  are  more  likely  to  be  present  in 
broncho-pneumonia,  and  for  that  reason  cya- 
nosis is  here  more  common  and  more  severe 
than  in  lobar  pneumonia."  It  is  seen  that 
Barach  reaches  practically  the  same  conclu- 
sions as  does  Hoover. 

2.  Pulse-rate. 

This   is   usually   slowed.      Slowing   of    the 
l         pulse-rate   occurs    in    normal    persons    under 

■  oxygen    administration,    but    in    individuals 
B        with  anoxemia  the  slowing  is  more  pronounc- 

■  ed.     It  may  range  from  6  to  20  beats  per 

■  minute. 

I  3.  Mental  condition. 

■  '      More  lucid  cerebration  is  a  good  sign. 

K  The  respiratory  rate  is  not  as  a  rule  af- 

■t    fected. 

m 


]]Icl/iods  of  Administratton  oj  Oxygen. 

The  first  requisite  for  the  efficient  admin- 
istration of  oxygen  is  to  know  how  much 
should  be  given  for  optimal  results;  the  sec- 
ond is  to  possess  an  apparatus  that  will  sup- 
ply this  amount  regularly  and  consecutively. 

The  normal  inspired  air  contains  about  21 
per  cent  oxygen.  It  has  been  determined  that 
the  percentage  of  oxygen  in  the  inspired  air 
should  be  from  30  to  60  per  cent  before  the 
gas  can  be  considered  an  efficient  therapeutic 
agent.  Forty  per  cent  seems  to  be  the  op- 
timal concentration  for  good  results.  Seventy 
per  cent  is  the  uppermost  limit  of  safety,  for 
it  has  been  found  that  animals  exposed  to 
higher  concentrations  die  from  serous  pneumo- 
nia. 

Apparatus: 

A.  Tube  and  Funnel  which  is  held  in  front 
of  the  mouth.  This  method,  the  oldest,  is 
also  the  least  efficient.  With  oxygen  flowing 
from  the  tank  at  the  rate  of  two  liters  per 
minute,  analysis  of  air  in  the  naso-pharynx 
has  shown  variations  in  oxygen  content  of 
from  19  to  22  per  cent.  The  funnel  method 
can  be  discarded  as  hopelessly  inadequate. 

B.  Nasal  Catheter. 

This  is  the  method  most  frequently  used  in 
private  practice,  and  one  which  can  be  made 
to  attain  a  very  decided  grade  of  efficiency. 
Two  small  catheters  are  used,  the  distal  end 
of  each  (from  the  patient)  being  connected 
to  the  arms  of  a  F  tube,  the  stem  of  which, 
in  turn,  is  connected  with  the  tube  leading 
from  the  oxygen  tank.  The  proximal  extrem- 
ities of  the  catheters  should  have  three  or  four 
small  holes  cut  into  them.  They  should  be 
[lasscd  along  the  base  of  the  nose  (one  in 
each  noslril)  until  their  tips  touch  the  pos- 
terior pharyngeal  wall,  then  withdrawn  half 
an  inch  and  fastened  to  the  forehead  by  ad- 
hesive plaster.  Oxygen  should  then  be  al- 
lowed to  flow  through  them  at  a  given  quan- 
tity per  minute  in  order  to  be  able  to  calcu- 
late the  percentage  of  oxygen  saturation  in 
the  air  the  patient  is  getting. 

The  degree  of  oxygen  saturation  can  easily 
be  calculated  from: 

1.  The  tidal  air 

2.  The  respiratory  rate 

3.  The  amount  of  oxygen  administered  in 
liters  per  minute. 

For  e.xample:    "If  1,000  c.c.  of  oxygen  per 
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minute  is  run  into  the  nasopharynx,  the 
amount  iuhaUd  is  the  portion  tliat  runs  in 
during  inspiration,  tlie  exhaled  air  obviously 
containing  the  oxygen  run  in  during  expira- 
tion. If  the  rate  of  respiration  is  40  per 
minute,  the  oxygen  added  to  each  inspiration 
is  >2  by  1/40  by  1,000  ex.,  or  12.5  c.c.  If 
the  tidal  volume  is  300  c.c.  the  oxygen  con- 
tent of  the  inhaled  air  is  63  (21  per  cent  of 
300)  plus  12.5,  or  75.5  c.c,  or  25.2  per  cent 
of  the  inspired  air.  Thus,  when  the  nasal 
catheter  is  used  with  oxygen  bubbling  fairly 
vigorously,  the  o.xygen  concentration  of  the 
inspired  air  is  25.2  per  cent.  If  oxygen  is 
admitted  at  the  rate  of  2,000  c.c.  per  minute, 
a  large  amount  for  a  nasal  catheter,  the  oxy- 
gen percentage  of  the  inspired  air  is  in  this 
instance  30.6  per  cent."     (Barach). 

It  is  highly  desirable  to  employ  high  pres- 
sure o.xygen  tanks  in  order  to  assure  a  con- 
stant rate  of  How.  The  low  pressure  tanks 
cannot  be  regulated  at  a  given  flow  because 
the  diminishing  pressure  results  in  gradually 
lessened  output.  Furthermore  low  pressure 
tanks  are  nit  equipped  with  a  gage  and  their 
expense,  if  two  liters  of  oxygen  per  minute 
are  desired,  is  almost  prohibitive.  In  a  short 
paragraph  in  one  of  his  articles,  Barach  deals 
with  the  question  of  expense  so  clearly  that 
its  quotation  is  desirable. 

"This  [the  expense]  aspect  of  the  question 
is  of  importance  both  from  the  standpoint  of 
the  hospital  and  that  of  private  patients. 
At  2  liters  per  minute  the  oxygen  con- 
sumed in  twenty-four  hours  is  2,880  liters,  or 
103  cu.  ft.  There  are  in  general  three  com- 
mon low  pressure  tanks  available,  large,  me- 
dium and  small  size.  In  the  medium  size 
the  charge  to  the  hospital  is  8.7  cents  per 
cu.  ft.,  or  approximately  $9  for  one  day's 
treatment  to  one  person,  and  $63  for  one 
week.  For  the  small  size  the  charge  is  13.5 
cents  a  cu.  ft.,  or  approximately  $14  for  one 
day  and  $100  for  one  week.  With  high  pres- 
sure oxygen  either  in  the  large  or  small  size 
tanks  the  charge  is  1.55  cents  a  cu.  ft.,  or 
$1.60  a  day  and  $11.20  for  one  week.  '  In 
outside  private  practice,  the  cost  of  low  pres- 
sure oxygen  tar.ks  may  be  three  or  four  times 
as  much,  whereas  high  pressure  oxygen  costs 
only  ^one-half  again  as  much  as  the  hospital 
charge.  Furthermore,  a  large  low  pressure 
tank  would  have  to  be  charged  four  times  i:x 
fwenty-four  hours,  a  medium  size  tank  eight. 


times,  a  small  low  pressure  tank  ten  times, 
and  a  siiull  high  pressure  tank  only  once.  A 
large  high  pressure  tank  at  the  same  rate  of 
llow;  i.  e.,  2  liters  per  minute,  lasts  more  than 
two  days. 

The  disadvantages  of  the  high  pressure 
oxygen  tank  are  the  increased  weight  and 
the  fact  that  a  reducing  valve  has  to  be  at- 
tached to  the  tank  before  it  is  used.  -  -  - 
With  all  types  of  high  pressure  oxygen  tanks 
care  in  adjustment  of  the  reducing  valve  is 
necessary  to  prevent  accidents." 

C.  Oxygen  Tent  and  Rc-breailiing  Appar- 
atus. 

This  is  at  present  the  best  method  of  ad- 
ministering oxygen  therapeutically,  save  of 
course  the  o.xygen  room  or  chamber  which 
has  to  be  specially  constructed,  is  very  costly, 
and  is  impracticable  outside  of  a  large  gen- 
eral hospital.  While  it  is  the  ideal,  its  im- 
practicability is  such  that  no  further  refer- 
ciice  will  be  made  to  it. 

The  rebieathing  apparatus  consists  in  the 
main  in  the  presence  of  soda-lime  to  absorb 
the  expired  cardon  dioxide  and  thus  allow  the 
rcbreathing  of  oxygen. 

Barach  and  Einger  a  few  years  ago  de- 
vised a  portable  tent  which  encloses  the  entire 
patient  in  bed,  is  equipped  with  four  v,in- 
dows,  and  is  ventilated  by  a  closed  circuit 
power  box  which  accomplishes  the  removal 
of  carbon  dioxide,  moisture  and  heat.  It  se- 
cures comfort  for  the  patient  and  provides 
for  the  precise  regulation  of  the  oxygen  con- 
centration desired.  Barach,  some  two  years 
ago,  reported  a  series  of  cases  treated  with 
gratifying  results.  Of  ten  cases  treated  in 
the  tent,  seven  recovered.  The  series  is  of 
course  too  small  to  be  of  statistical  value  but 
the  results  are  encouraging. 

Latterly  Barach  and  Roth  have  suggested 
an  improved  apparatus  which  is  now  being 
sold  by  Warren  E.  Collins,  584  Huntington 
avenue,  Boston,  under  the  name  of  the  "Roth- 
Barach  Oxygen  Therapy  Apparatus."  It  con- 
sists, briefly,  of  a  tent  of  rubberized  silk  ma- 
terial with  large  celluloid  windows  and  a  cel- 
luloid roof.  A  rolling  standard  holds  the  tent 
and  the  main  body  of  the  apparatus.  Venti- 
lation is  supplied  by  a  fan  and  a  small  uni- 
versal motor  constructed  for  this  purpose. 
By  means  of  a  rheostat  ventilation  may  be 
varied  from  30  to  150  liters  per  minute.  On 
the  stand  are  two  large  containers,  one  for 
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scda-lime  and  one  for  ice  and  also  the  oxygen 
lank.  The  air  is  passed  over  the  ice  which 
tools  and  dries  it  at  the  same  time.  "The 
technic  of  operation  is  simple.  The  tent  piece 
is  hfted  Over  the  patient,  the  rubberized  silk 
material  is  folded  under  the  pillow  behind 
and  at  the  sides,  and  the  front  part  is  drawn 
under  the  sheet  across  the  patient's  abdomen. 
The  soda-lime  and  ice  containers  have  pre- 
viously been  fdled.  The  motor  is  turned  on 
so  that  it  runs  in  midposition;  i.  e.,  approxi- 
mately 60  liters  a  minute.  The  air  is  drawn 
from  one  side  of  the  hood  at  the  top  to  the 
fan,  passes  through  the  soda-lime  and  into 
the  ice  container.     The  air  is  thus  deprived 

of  its  carbon  dioxide,  cooled  and  dried. 

After  leaving  the  cooling  can,  the  air  enters 
the  hood,  where  it  is  distributed  by  two  per- 
forated aluminum  tubes  which  are  adjustable 
so  that  the  air  can  be  directed  toward  or 
away  from  the  patient  at  will.  The  oxygen 
is  turned  on  at  the  rate  of  6  liters  per  minute 
for  five  minutes,  and  then  reduced  to  2  liters 
a  minute.  As  a  rule  this  maintains  a  concen- 
tration of  40  per  cent  oxygen  within  the  tent. 
-  -  -  The  oxygen  should  be  analyzed  every 
three  or  four  hours  by  the  simple  oxygen 
analyzer  described  by  Binger,  and  the  carbon 
dioxide  by  the  Higgins  and  Marriott  phenol- 
sulphonephthalein  solution.  The  apparatus 
should  also  be  equipped  with  a  reducing  valve 
especially  calibrated  to  deliver  oxygen  in  liters 
per  minute.  High  pressure  oxygen  is  used 
because  of  its  decreased  cost.  The  expense 
of  operation  is  approximately  $8  a  day  for 
soda-lime  and  oxygen."     (Barach.) 

This  apparatus  is  portable  and  can  easily 
be  set  up  in  a  private  home.  It  represents  in 
my  opinion  the  most  practical  and  efficient 
method  for  the  therapeutic  administration  of 
oxy.qen. 

My  own  experience  with  oxygen  in  pneu- 
monia has  not  been  extensive  and  has  been 
entirely  confined  to  the  catheter  method.  I 
have  used  it  in  cases  other  than  pneumonia 
but  will   make   no   mention   of   them.     Nine 


cases  of  pneumonia  were  treated  with  oxygen 
in  addition,  of  course,  to  other  measures.  Of 
these  nine  cases,  five  died  and  four  recovered. 
It  must  in  all  fairness  be  stated  that  two  of 
the  five  fatal  cases  were  moribund  when  oxy- 
gen was  started.  In  inserting  the  catheters 
I  did  not  follow  (as  I  will  in  the  future)  the 
method  suggested  by  Barach,  of  passing  the 
catheter  far  back  into  the  nose,  nor  was  I 
able  to  control  or  estimate  the  percentage  of 
oxygen  saturation  of  the  inspired  air,  as  only 
low  pressure  tanks  were  available.  I  feel 
therefore  that  oxygen  therapy  in  my  hands 
has  been  hitherto  rather  crude,  but  I  purpose 
to  remedy  some  of  the  defects  in  the  future. 
Nevertheless,  I  am  satisfied  that  even  such 
oxygen  therapy  as  I  have  been  able  to  employ 
has  been  of  sufficient  benefit  to  warrant  faith 
in  the  method  and  confidence  in  its  efficiency 
under  more  ideal  conditions.  Oxygen  is  not 
and  never  will  be  a  curative  treatment  for 
pneumonia.  It  is  in  the  main  a  supportive 
measure  to  enable  the  patient  to  tide  over  a 
critical  period.  Digitalis,  morphia,  eternal 
watchfulness  and  careful  nursing  are  and  will 
continue  to  be  our  standbys.  The  new  poly- 
valent serum  seems  to  have  some,  though  not 
many,  advantages  over  the  serum  so  much 
used  for  type  /  pneumonia.  The  wise  use  of 
oxygen  combined  with  the  most  efficient  ap- 
paratus for  its  administration  and  a  thorough 
knowledge  of  its  powers  and  of  its  limitations, 
will,  I  feel  sure,  in  the  future  save  many  lives 
that  would  otherwise  have  been  lost. 
44  Grove  Street. 
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PELLAGRA* 

M.  Eugene  Street,  M.D.,  Glendon,  N.  C. 


The  kindness  of  the  program  committee  in 
assigning  me  to  deliver  an  address  on  pellagra, 
instead  of  having  me  present  a  set  scientific 
paper  on  the  subject,  gives  me  greater  privi- 
lege and  latitude  than  if  the  assignment  had 
been  that  of  the  usual  essay.  I  shall  not 
indulge  in  time-consuming  recapitulations  of 
the  theories  of  the  nature,  etiology  and  path- 
ology of  pellagra,  for  none  of  these  is  defi- 
nitely known.  We  do  know  that  pellagra 
usually  develops  in  the  undernourished.  But 
so  does  tuberculosis.  We  know,  however,  that 
tuberculosis  is  caused  by  a  specific  organism, 
and  not  by  undernourishment  per  se. 

The  sudden  invasion  and  spread  of  pellagra 
in  this  countjy  less  than  a  quarter  of  a  cen- 
tury ago  argues  against  its  being  caused  by 
undernourishment  alone.  .\\\6  we  know  that 
the  forty-five  years  immediately  preceding 
the  occurrence  of  pellagra  was  a  period  during 
which  the  people  of  the  south  were  subjected 
to  much  greater  privations  and  undernourish- 
mmi  than  they  have  been  subjected  to  since 
the  appearance  of  pellagra  in  1907.  Although 
the  true  nature,  etiology  and  pathology  of 
pellagra  is  unknown,  what  is  of  very  great 
importance  is  the  fact  that  the  cure  of  pel- 
lagra is  definitely  known.  Pellagra  is  the 
easiest  of  all  serious  chronic  diseases  to  cure. 
My  experience  has  convinced  me  that  pel- 
lagra is  a  disease  which  should  not  have  a 
death-rate.  I  admit  this  one  qualifica- 
tion and  exception,  and  that  is  when  pellagra 
al^tacks  a  person  with  advanced  Bright's  dis- 
ease, or  other  incurable  malady  of  asthenic 
nature. 

The  unknown  poison  of  pellagra  expends 
its  force  upon  the  nervous  system,  causing 
degenerative  changes.  There  used  to  be  talk 
of  a  "pre-tubercular"  stage.  Some,  with 
greater  or  lesser  failure,  have  attempted  to 
describe  such  a  stage  of  tuberculosis.  I,  prof- 
iting by  their  example,  am  not  going  to  at- 
tempt to  describe  the  "pre-pellagra"  stage. 
But  it  is  a  fact  that  when  the  frank  lesions 
of  pellagra  first  show  themselves  the  disease 
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is  already  in  the  far  advanced  stage;  for  de- 
generative changes  have  already  taken  place 
in  some  parts  of  the  nervous  system. 

In  the  past  twelve  months  I  have  seen  more 
than  two  hundred  patients  with  pellagra. 
They  came  from  ten  different  North  Carolina 
counties.  The  range  of  age  was  from  five 
years  to  seventy  years.  Eighty  per  cent  of 
them  had  been  afflicted  with  the  disease  from 
three  to  eight  years,  and  nearly  every  one  of 
these  gave  the  information  that  he  had  been 
regularly  getting  hypodermic  injections  for  his 
pellagra.  A  wise  physician  nearly  thirty  years 
ago  advised  the  doctor  to  throw  his  hypo- 
dermic syringe  into  the  well  the  first  thing 
when  called  to  treat  a  case  of  appendicitis.  I 
will  paraphrase  and  say:  "Doctor,  when  you 
go  to  treat  a  case  of  pellagra,  throw  your 
hypodermic  syringe  into  the  well  the  first 
thing  you  do." 

Two  of  the  pellagra  patients  I  saw  in  the 
past  year  had  far  advanced  Bright's  disease. 
They  both  died  of  uremia.  They  both  had 
been  getting  the  hypodermic  treatment  for 
pellagra.  I  have  more  than  a  suspicion  that 
the  arsenic  injected  into  them  was  the  cause 
of  their  deaths.  I  had  one  other  patient  that 
died  of  pellagra.  This  patient  had  long  been 
getting  the  hypodermic  treatment,  and  had 
reached  the  convulsive  stage  of  pellagra.  It 
is  said  that  when  a  pellagra  patient  reaches 
the  convulsive  stage  that  case  is  hopeless. 
With  the  present  light  we  have  on  pellagra,  I 
wish  to  unqualifiedly  condemn  the  practice 
of  injecting  arsenical  preparations  into  pel- 
lagra patients.  I  am  inclined  to  believe  that 
the  convulsive  stage  of  pellagra  is  caused  by 
arsenical  poisoning  instead  of  by  the  disease 
itself. 

When  it  is  a  fact  that  the  usual  treatment 
of  pellagra  by  the  medical  profession  is  the 
employment  of  hypwdermics  of  arsenical  prep- 
arations, a  treatment  insufficient  and  ineffi- 
cient, it  is  no  wonder  that  so  many  sufferers 
from  pellagra  turn  away  from  physicians  and 
apply  to  advertising  quacks  and  charlatans; 
and  no  wonder  that  so  many  of  these  adver- 
tising quacks  and  charlatans  flourish.  The 
tifjie  has  come  when  the  physician  who  essays 


August.  1928 


ORIGINAL  COMMUNICATIONS 


sii 


to  cuic  his  pellagra  patients  by  pumping  ar- 
senicals  into  them  shall  not  feel  that  he  has 
discharged  his  obligation  to  his  pellagra  pa- 
tients; when  he  can  no  longer  fool  the  public 
into  believing  that  he  has  given  his  pellagra 
patients  a  square  deal  by  such  a  procedure. 

We  now  come  to  the  main  and  primary 
matter  of  this  address:  namely,  the  treat- 
ment of  pellagra.  Any  physician  of  ordinary 
abilit)'  can  treat  pellagra  as  successfully  as  I 
or  anybody  else  can.  There  are,  and  never 
can  be,  any  pellagra  experts.  If  you  hear  of 
any  such  individual,  you  may  know  that  there 
is  no  such  animal,  any  more  than  there  is 
such  an  animal  as  a  tuberculosis  expert. 

The  treatment  of  pellagra  is  medicinal, 
hygienic,  and  dietetic.  Give  medicines  that 
will  stimuLite  the  appetite  and  digestion,  build 
up  the  blood,  heal  the  nerve  and  other  lesions 
and  restore  nerve  function.  Arrange  the  best 
hygienic  conditions  for  the  patient  that  cir- 
cumstances will  permit.  Prescribe  in  detail  a 
suitable  diet  that  is  within  reach  of  the  pa- 
tient. 

For  the  mouth,  stomach,  and  bowel  lesions, 
I  have  found  no  other  one  drug  so  satisfac- 
tory as  the  U.  S.  P.  fluidextract  of  hydrastis. 
And  I  usually  give  it  in  the  following  com- 
bination: 

Flext.  hydrastis,  U.  S.  P.  oz.  iii. 
FIc.Kt.  semin.  apii  graviensis  oz.i 
Bis.  subgal.  oz.  ss. 
Klix  pcp.^ini.  lac.  q.  s.  oz.  viii. 

M.  Sis;.  Shake  well  and  take  teaspoonful  in  half 
gla  s  uf  water  three  times  a  day,  before  meals. 

I  al;;o  give  quinine,  strychnine  and  gentian 
bcfoic  meals,  and  one  grain  metallic  iron 
and  one-lifticlh  grain  arsenious  acid  after 
meals.  Individual  circumstances  and  habits 
of  living  are  inquired  into,  and  when  any 
fh.injiL'  of  habits  is  deemed  essential  the  pa- 
tient is  so  advised.  If  there  be  diarrhea,  acid 
suljjh.  aromat.  m.  xxx.,  t.  i.  d.,  a.  c.  is  pre- 
scriix'd,  f(<r  an  adult.  This  acid  has  never 
disapi)i)inted  me  in  controlling  the  diarrhea 
of  pt  lla.!;ra,  no  matter  of  how  long  standing. 
One  patient  who  came  to  me  from  Greens- 
boro four  years  ago  told  me  that  he  had  had 
the  di.'inhea  for  six  years,  and  that  no  treat- 
ment had  ever  controlled  it:  the  sulphuric 
acid  stdiipcd  it,  and  he  is  living  in  Greensboro 
tf.day,  and  has  never  had  any  return  of  pel- 
lagra or  diarrhea. 

When  the  medicines  are  prescribed,  I  then 


tell  my  patients  very  frankly  that  all  the 
physicians  and  all  the  medicines  cannot  cure 
them  unless  the  patients  do  their  part.  When 
they  want  to  know  what  their  part  is,  I  tell 
them  that  it  is  to  eat  such  things  as  are 
necessary  for  them  to  eat  to  get  well  of  pel- 
lagra. I  advise  at  least  six  ounces  of  fresh 
meat  a  day,  and  at  least  three  pints  of  sweet 
milk  a  day,  along  with  beans  and  peas,  fresh 
green  vegetables  and  graham  bread.  Fresh 
pork  and  fresh  fish,  in  my  experience,  are 
not  good  for  the  restoration  of  pellagra  pa- 
tients. Shell  fish,  I  find,  are  an  excellent  diet 
for  pellagra. 

Now  it  so  happens  that  the  majority  of  the 
pellagra  patients  I  see  are  too  poor  to  get  the 
necessary  fresh  beef  and  sweet  milk.  So  it 
becomes  necessary  to  help  contrive  a  diet 
that  will  answer  the  purpose,  and  be  within 
the  reach  of  these  patients.  I  tell  them  that 
if  they  cannot  get  the  beef,  to  eat  six  ounces 
or  more,  every  day,  of  chicken,  sheep  or  goat 
mutton,  squirrel,  rabbit  or  bird.  And  I  im- 
press upon  them  the  necessity  for  this  if 
they  expect  to  get  well.  Eggs  are  always  pre- 
scribed, also. 

I  have  no  desire  or  disposition  to  knock 
the  Red  Cross;  it  is  a  great  and  necessary 
organization.  But  neither  the  Red  Cross  nor 
any  other  civic  or  charitable  organization  has 
ever  helped  a  single  pellagra  patient  of  mine 
to  the  extent  of  a  nickel.  .And  I  have  no 
doubt  but  that  in  many  counties  there  are 
individual  physicians  who  do  more  Red  Cross 
work  every  year  than  all  the  balance  of  the 
population,  leaving  out  the  physicians.  And 
still  the  balance  of  the  [xjpulatiun  taxes  the 
physician  twenty-five  dollars  a  year  for  the 
privilege  of  doing  this  charitable  work.  Is  it 
right? 

A  few  months  ago  I  had  a  very  desperate 
case  of  pellagra  in  Ashcboro  where  I  had  to 
furnish  money  for  nearly  two  months  to  see 
to  it  that  that  patient  goth  the  necessary  diet. 
This,  in  addition  to  furnishing  free  trips  over 
forty  miles,  and  all  nudicines.  I  speak  of 
this  here  only  because  such  things  as  this  are 
done  by  physicians  somewhere  in  the  state 
every  day  in  the  year. 

I  do  not  question  the  benefit  of  yeast  that 
Dr.  Joseph  Goldberger  has  found  by  his 
painstaking  research  work,  but  in  my  experi- 
ence with  pellagra  patients  I  have  found 
yeast  so  entirely  unnecessary  that  I  am  con- 
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vinced  that  it  would  be  a  cruel  exploitation 
of  poor  people  for  them  to  be  required  to 
buy  yeast  cakes,  or  yeast  tablets,  or  any  other 
preparation  of  yeast. 

SUMMARY 

1.  Pellagra  kills  twice  as  many  people  in 
North  Carolina  a  year  as  automobiles  kill. 
Both  these  causes  of  mortality  are  unneces- 
sary and  are  avoidable;  and  are  undesirable, 
except  in  the  cases  where  reckless  and  drunk- 
en drivers  kill  themselves  to  the  safety  of  the 
public. 

2.  Uncomplicated  pellagra  should  not  have 
a  death  rate. 


3.  The  faithful  employment  of  the  therapy 
and  management  of  pellagra  as  given  in  this 
address  will  cut  the  mortality  rate  from  pel- 
lagra at  least  fifty  per  cent  in  North  Carolina 
the  first  year  it  is  employed,  and  within 
five  years  the  mortality  from  pellagra  in 
North  Carolina  aiipuld  be  reduced  by  such 
management  to  zero. 

4.  It  requires  at  least  twelve  months  to 
cure  the  nerve  lesions  already  present  in  pel- 
lagra after  all  the  skin  signs  have  disappear- 
ed, and  in  many  cases,  more  than  twelve 
months. 


SOME  EXPEIIIENCES  IN  REPLACING  UTERINE 
RETROVERSIONS 

With  a  Description  of  My  Method 
J.  H.  HiDEN,  M.D.,  Pungoteague,  Va. 


There  are  few  things  in  the  general  prac- 
tice of  medicine  that  have  given  me  more 
satisfactory  results  than  my  method  of  re- 
placing a  retroverted  uterus.  This  is  espe- 
cially gratifying  when  I  have  observed  the 
difficulties  that  many  other  physicians  of  my 
acquaintance  have  had  in  their  efforts  to  ren- 
der this  kind  of  service.  Indeed,  I  have  found 
that  many  physicians  are  not  only  lacking  in 
skill  in  this  line  of  work,  but  that  they  seem 
to  think  they  should  not  be  expected  to  be 
skilled  in  this  department,  and  hence  have 
practically  consigned  it  to  the  specialist  in 
gynecology. 

In  my  early  medical  days  soon  after  I  en- 
tered active  practice  I  became  greatly  inter- 
ested in  this  subject  and  tried  earnestly  to 
familiarize  myself  with  the  various  methods 
in  vogue.  These  consisted  mostly  in  the 
Iji-manual  method,  those  involving  the  knee- 
chest  position,  and  those  involving  the  intro- 
duction of  sounds  and  the  like  into  the  uterus, 
with  the  idea  of  assisting  our  rpanual  efforts 
in  the  replacement.  With  a  little  experience 
in  this  work  I  soon  found  that  practically  all 
the  methods  involving  the  use  of  instruments 
were  generally  unsatisfactory  for  obvious 
reasons;  the  bi-manual  method  being  the 
safest  and  the  least  objectionable  in  the  aver- 
age case.  This  method,  though  often  quite 
successfully  used  in  cases  of  slender  women 
with  thin  abdominal  walls,  in  opposite  con- 


ditions is  often  quite  difficult  and  sometimes 
exceedingly  painful.  Indeed,  I  have  seen 
patients  in  my  own  practice  who  had  under- 
gone, in  the  hands  of  others,  most  painful 
experiences_by  this  method,  protest  most  piti- 
fully when  I  suggested  to  them  that  I  ought 
to  replace  the  uterus.  Just  here  I  recall  a 
case  in  which  a  physician  of  experience  was 
attempting  to  replace  the  retroverted  uterus 
of  his  own  married  sister  by  the  bi-manual 
method,  and  her  screams  were  so  violent  that 
he  was  compelled  to  give  up  the  process,  and 
send  his  sister  to  a  noted  gynecologist  in 
Baltimore  to  be  relieved.  Some  years  after- 
wards I  was  called  in  to  see  the  same  woman, 
suffering  again  with  the  same  trouble,  and 
to  her  great  surprise,  had  no  difficulty  in 
replacing  her  retroverted  uterus  without  any 
pain. 

Again,  another  case  of  much  interest,  I 
recall,  in  which  the  patient— a  woman  of 
about  48  years  of  age,  suffered  for  years  with 
uterine  retroversion  associated  with  pelvic 
congestion.  Her  physician  had  caused  her  so 
much  pain  in  attempting  to  replace  her  uterus 
(without  success)  that  she  became  despond- 
ent and  got  the  reputation  of  being  a  neuras- 
thenic. Wnen  called  to  see  this  case  it  was 
with  great  difficulty  I  could  get  her  consent 
to  allow  me  to  replace  the  uterus,  as  she  felt 
sure  I  would  only  give  her  great  pain.  It  is 
sufficient   to  say  here  that  her  uterus  was 
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e;isily  replaced  and,  with  a  little  treatment 
of  her  pelvic  congestion,  she  was  restored 
from  bed-ridden  invalidism  to  good  health, 
and  wai  again  able  to  enjoy  social  life,  and 
even  to  do  a  fair  amount  of  household  work. 
This  case,  moreover,  had  been  at  different 
times  Uiider  the  care  of  several  physicians, 
and  had  even  been  operated  upon  for  her 
retroversion  by  a  noted  gynecological  sur- 
geon ot  lialtimore,  and  had  been  sent  home 
as  cured.  Unfortunately  the  retroversion  re- 
turned, and  the  trouble  seemed  only  aggra- 
vated. 1  may  add  here  also  that  this  case  is 
one  01  a  number  that  have  been  so  relieved 
by  conservative  measures,  namely,  the  re- 
placing of  a  retroverted  uterus  followed  with 
appropriate  medical  treatment,  after  more 
radical  measures  in  the  hands  of  able  sur- 
geons had  been  less  successful.  In  making 
this  statement  I  do  not  wish  to  be  understood 
as  depreciating  the  work  of  others,  or  to  be 
reflecting  upon  radical  surgery;  but  only  to 
be  encouraging  the  general  practitioner  to 
give  closer  attention  to  what  he  should  learn 
to  do  well  in  the  department  of  conservative 
gynecology.  Indeed,  I  am  fully  aware  that 
there  are  certain  cases  of  complicated  uterine 
retroversions  that  are  very  unsatisfactory  to 
treat  by  any  conservative  measures:  exam- 
ples are  those  bound  down  by  well-organized 
udhesions;  those  in  which  the  utero-sacral 
ligaments  are  severely  damaged  by  former 
obstetrical  forceps  operations;  those  of  long 
standing  with  more  or  less  inflammation  of 
adjacent  structures  with  pronounced  pro- 
lapse; those  associated  with  various  morbid 
pelvic  diiorders,  as  uterine  fibroids,  pus  tubes 
with  extensive  adhesions,  ovarian  cysts  and 
severe  chronic  viceroptoses.  In  all  of  these 
cases  the  jjhysician  should  be  careful  to  make 
a  jiainstaking  examination  and  know  quite 
well  his  lield  before  attempting  to  replace  the 
retroverted  uterus.  At  any  rate  he  should 
undertake  no  forcible  measures  or  any  rough 
nianiijiilatioiis  when  in  doubt  of  the  general 
condition  of  the  pelvic  organs  and  their  ad- 
ncxa.  Moreover,  when  he  finds  a  retroversion 
ci.mplicated  with  any  of  the  above  mentioned 
serious  conditions,  it  may  be  better  for  him 
to  consign  the  case  to  a  more  experienced 
gynecologist.  The  average  case,  however, 
should  be  properly  handled  by  himself,  and 
lie  should  be  ever  ready  to  administer  aid  to 
the    simple   cases    before    they    develop    the 


many  complications  that  naturally  follow  neg- 
lect. 

Again,  among  the  varied  complications 
that  are  sometimes  found  with  these  simple 
cases  of  uterine  retroversion,  one  of  the  most 
interesting  to  my  mind  has  been  retroversion 
with  pregnancy.  I  have  had  several  such 
patients  appeal  for  aid  when  in  the  third 
month  of  pregnancy,  or  what  appeared  about 
that  time.  These  patients  were  suffering  des- 
perately with  nausea,  and  no  medical  aid  was 
successful  to  relieve  their  freciueut  spells  of 
vomiting.  Among  such  cases  two  I  recall  as 
especially  interesting  and  instructive.  In 
each  case  the  patient  was  relieved  almost  like 
magic  when  I  replaced  her  retroverted  uterus. 
iMoreover,  both  cases  went  on  to  term  without 
further  trouble. 

Now  a  word  about  my  method  of  replacing 
the  uterus — it  may  be  called  a  mixture  of  the 
bi-manual  and  the  old  knee-chest  method 
without  the  use  of  any  instruments,  or  simply 
a  modification  of  the  latter.  Place  the  pa- 
tient either  in  bed,  or  on  a  large,  suitable 
table,  in  the  dorsal  position.  Cover  patient 
with  a  sheet,  and  facin.c;^  her  while  standing 
to  her  right  side,  place  your  hands  over  her 
abdomen,  grasp  the  uterus  through  the  ab- 
dominal wall  and  press  it  as  low  in  the  pelvis 
as  is  consistent  with  comfort:  then,  relaxing 
the  right  hand,  introduce  its  forefinger  into 
the  vagina  and  pass  it  up  to  the  uterine  cer- 
vix. Here  the  hnger  will  fust  come  in  con- 
tact with  the  posterior  surface  of  the  uterus. 
Just  above  this  point  you  will  find  the  exter- 
nal OS,  and  when  this  is  found  pass  your  fin- 
ger back  until  you  ieel  the  anterior  side  in 
this  posterior  position.  Now  press  this  part 
of  the  organ  down  to  th?  lowest  point  possible 
in  the  direjption  of  the  lower  part  of  the  sac- 
rum, and  hold  it  firmly  in  this  position.  At 
this  stage  in  the  process  direct  the  patient  to 
turn  on  her  left  side,  and  from  this  position 
direct  her  to  change  slowly  and  carefully  to 
the  knee-chest  position.  Just  here,  whiU^  you 
keep  her  covered  with  the  sheet  to  avoid  em- 
barrassing exposure,  still  hold  the  uterine  cer- 
vix, pinned  down  with  the  forefinger  of  your 
right  hand,  to  the  lower  part  of  the  sacrum. 
Now,  when  your  patient  is  properly  fixed  in 
the  knee-chest  position,  as  the  intestines  fall 
forward  in  the  abdomen  producing  the  de- 
sired vacuum,  push  the  uterine  cervix  back- 
ward and  upward,  following  the  curve  of  the 
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sacrum,  and  you  will  find  the  fundus  of  the 
uterus  falling  forward,  missing  the  promon- 
tory of  the  sacrum,  and  assuming  a  position 
in  the  pelvis  almost  over  the  bladder.  Now 
while  still  pressing  on  the  uterine  cervix  as 
far  up  as  possible  hold  your  position  until 
your  patient  can  raise  up  upon  her  knees  in 
the  upright  position.  This  action  allows  her 
intestines  to  fall  back  behind  the  uterus  and 
assist  in  letaining  this  organ  in  its  new  posi- 
tion. All  this  must  be  done  before  you  rela.x 
your  hold  upon  the  uterine  cervix.  When 
you  have  finished  the  replacement  you  will 
find  yourself  on  the  left  side  and  a  little  be- 
hind your  patient  while  she  is  in  the  upright 
position  upon  her  knees.  The  patient  can 
now  be  allowed  to  get  up  or  assume  any 
position  that  is  most  comfortable  to  her.  As 
a  rule,  however,  I  prefer  for  her  to  rest  for 
awhile  upon  one  side  or  the  other. 

In  giving  the  above  directions  in  regard  to 
the  patient's  efforts  to  change  her  position 
at  your  suggestion  in  the  different  stages  of 
the  process  of  the  replacement,  it  may  be  well 
to  suggest  that  you  watch  your  patient  care- 
fully and  assist  her,  or  better  still,  let  the 
nurse,  if  one  is  present,  assist  her  in  main- 
taining her  balance  while  changing  from  one 
position  to  another,  especially,  in  changing 
from  the  knee-chest  position  to  that  of  the 
upright  upon  the  knees. 

This  method  of  replacing  a  retroverted 
uterus  may  appear  on  paper  something  a  little 
complicated  and  embarrassing;  but  when 
skilfully  put  into  practice  it  is  neither.  In- 
deed, it  may  be  surprising  to  the  inexr>eri- 
enced  to  see  how  quickly  and  easily  it  is  all 
done,  and  usually  without  pain  or  even  a 
murmur  from  your  patient. 


Again,  occasionally  you  will  find  that  a 
uterus  seems  to  fit  a  little  closely  in  the  pos- 
terior part  of  the  pelvis  so  that  the  fundus 
is  obstructed  by  the  promontory  of  the  sac- 
rum when  it  (the  uterus)  should  make  the 
forward  turn,  following  the  vacuum  that  is 
produced  by  the  forward  falling  of  the  intes- 
tines. In  such  a  case  you  need  not  become 
discouraged  in  your  effort  at  replacement.  A 
little  persistence  will  usually  overcome  every 
obstacle.  Simply  direct  the  patient  to  assume 
again  the  erect  posture  upon  her  knees,  and 
as  the  uterus  falls  low  in  the  pelvis,  repeat 
the  process,  as  she  again  assumes  the  knee- 
chest  position,  as  above  given.  Sometimes  I 
have  made  several  efforts  before  I  could  get 
the  fundus  of  the  uterus  to  slip  by  the  pro- 
montory of  the  sacrum,  and  the  organ  assume 
its  correct  position.  Even  in  these  cases  it 
usually  takes  very  little  time,  and  the  process 
is  not  very  disagreeable. 

But  once  more,  this  method  of  replacing 
a  retroverted  uterus,  I  ^have  found  so  easy 
and  so  generally  successful  that  when  it  ever 
fails  me  I  feel  sure  that  I  am  not  dealing 
with  a  mere  uterine  retroversion,  but  also 
with  either  pronounced  uterine  or  adjacent 
pelvic  adhesions,  or  some  other  obstructive, 
pathological  conditions.  In  such  cases  radi- 
cal surgery  is  obviously  the  proper  course  to 
be  recommended. 

In  presenting  these  practical  experiences 
in  dealing  with  uterine  retroversions  I  trust 
the  reader  will  not  regard  this  essay  as  an 
unkind  criticism  of  the  average  family  phy- 
sician in  this  department  of  our  professional 
work,  but  rather  as  an  effort  to  arouse  among 
us  greater  efficiency  in  the  mechanical  skill 
of  this  very  important  service. 
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PAGES  FROM  THE  MEDICAL  HISTORY  OF  A  SINGLE 
COUNTY* 

George  M.  Cooper,  IM.D.,  Raleigh,  X.  C. 


At  a  meeting  last  December  of  the  Samp- 
son County  ]\Iedical  Society  at  Clinton,  when 
called  on  for  some  remarks,  I  casually  men- 
tioned, a  few  items  in  the  medical  history  of 
Sampson  county.  Somewhat  to  my  astonish- 
ment, most  of  what  I  had  to  say  was  news 
to  nearly  all  those  present,  including  members 
and  visitors,  among  the  latter,  the  president 
and  secretary  of  the  North  Carolina  Medical 
Society.  I  have  been  urged  to  put  in  writing, 
in  a  brief  sketch,  some  of  this  neglected  his- 
tory. I  am  therefore  cataloguing  in  a  spirit 
of  reverence  and  as  concisely  as  possible  the 
record  of  achievements  of  some  of  those  men 
whose  memory  deserves  to  live  in  the  history 
of  this  state.  I  at  first  contemplated  extend- 
ing the  scope  of  this  paper  to  cover  the  rec- 
ords of  some  of  the  mure  important  of  the 
exiled  sons  of  Sampson  who  are  still  living 
and  writing  their  history  from  day  to  lay  in 
the  living  records  of  the  present.  I  find, 
however,  that  for  numerous  reasons  that  is 
not  practicable  aside  from  the  consideration  of 
time  and  space  required  to  publish.  There- 
fore, with  a  single  exception,  I  shall  confine 
this  effort  to  a  consideration  of  those  whom 
Charon  has  piloted  over  to  the  other  shores. 

Man  is  essentially  a  cruel  and  selfish  brute. 
To  a  great  extent,  many  of  us  seem  as  in- 
different to  the  passing  of  our  confreres  as 
the  animals  of  the  herd.  As  a  people,  we 
have  been  careless  in  many  respects  about  the 
records  of  many  of  our  great  characters  who 
have  lived  and  worked  for  the  betterment  of 
their  fellows  during  the  past  century  or  so. 
The  medical  profession  has  seemed  just  as 
indifferent  as  the  rest  of  our  population.  Too 
often  the  friends  and  even  the  relatives  of 
men  who  have  done  much  in  life  for  their 
section  have  the  attitude  toward  their  fallen 
comrades,  expressed  by  the  two  traders  dis- 
cussing Ralph  Waldo  Emerson.  He  was 
great  according  to  the  "proppity"  he  had 
amassed  or  the  political  office  he  had  held. 
It   is  true  that   the  passing  of  some  of  our 
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great  ones  has  been  overchronicled  by  the 
zealous  recipients  of  the  deceased's  favors; 
but  many  of  the  most  worthy  could  exclaim 
with  Rip  Vati  Winkle,  "How  soon  we  are 
forgotten  when  we're  gone." 

I  have  recently  mude  a  diligent  search  for 
data  on  the  professional  and  official  life  of 
one  of  the  ablest  and  most  useful  men  who 
ever  adorned  the  North  Carolina  medical  pro- 
fession. My  search  has  produced  only  a  few 
meagre  details  aside  from  what  I  have  been 
able  to  glean  from  the  files  of  my  own  mem- 
ory. 

The  man  I  refer  to  is  the  late  Dr.  C.  Tate 
Murphy  of  Clinton,  N.  C.  Dr.  Murphy  was 
born  across  the  Sampson  line  in  Pender 
county,  June  20,  1827.  However,  he  spent 
most  of  his  life  in  Clinton  and  Sampson 
county;  and  died  in  Clinton,  January  8,  1882. 
His  service  to  his  state  was  probably  as  dis- 
tinguished and  as  important  in  a  threefold 
capacity  as  that  of  any  physician  in  North 
Carolina  living  during  the  last  half  of  the 
nineteenth  century. 

First,  he  was  a  successful  practitioner  of 
medicine. 

Second,  he  was  an  influential  member  of 
the  State  Senate  for  two  terms  in  an  epochal 
ixniod— 1870  and  1872. 

Third,  he  was  chairman  of  the  State  Board 
of  Charities  and  Corrections. 

In  his  capacity  as  physician  he  helped 
organize  and  legalize  the  State  Board  of 
Medical  Examiners  about  1859.  He  refused 
to  be  a  member  of  the  first  or  second  board, 
because  he  felt  with  those  who  expressed  in 
one  of  the  State  Society  meetings  and  re- 
corded in  the  Transactions  many  years  later 
that  "the  law  as  it  was  first  recorded  was 
emasculated  and  hardly  worthy  of  accept- 
ance on  the  part  of  the  memorialists."  But 
it  was  a  beginning.  And  it  is  interesting  to 
note  that  the  first  old  law  of  1859  really  was 
known  as  the  law  "incorporating  the  State 
Medical  Society  and  the  State  Board  of  Med- 
ical Examiners."  However,  after  Dr.  Mur- 
phy's two  terms  in  the  Senate  where  he  so 
distinguished  himself  in  behalf  of  progressive 


5S6 


SOUTHERN  MEDICINE  AND  SURGERY 


August,  192S 


legislation,  a  grateful  society  elected  him  to 
membership  on  the  third  Board  of  Examiners 
where  he  served  with  eminent  success  the  full 
SIX  year  period  from  1872  to  1878.  Dr.  Mur- 
pliy  practiced  his  humanitarianism.  On  his 
tomb  ia  ihe  Clinton  cemetery  is  inscribed  the 
single  line,  "A  Poor  Man's  Friend."  I  once 
asked  an  old  man  there  if  that  was  the  literal 
truth.  "My  God,  yes,"  he  replied.  About 
one  year  before  his  death  the  Governor  pro- 
posed that  the  State  Board  of  Health,  which 
had  been  organized  formally,  and  legalized 
by  act  of  the  Legislature  of  February  12, 
1S77,  be  coalesced  with  the  Board  of  Public 
Cluirities.  'Ihe  proposal  was  placed  in  Dr. 
Murphy's  hands  for  decision.  He  wisely  de- 
cided that  the  field  of  activities  of  the  two 
should  forever  remain  separate.  To  his  in- 
fluence in  the  two  terms  he  served  in  the 
Legislature  and  the  power  he  was  consequent- 
ly able  to  exert  as  a  member  of  the  Examin- 
ing Board,  much  credit  should  be  given  him 
for  the  organization  of  the  State  Board  of 
Health.  Ur.  Thomas  Fanning  Wood  said  of 
him  sometime  before  his  death  that  "he  had 
ever  been  an  ardent  supporter  of  the  State 
Board  of  Health,  until  failing  health  ended 
his  career." 

In  the  compilation  of  records  of  all  the 
members  who  have  ever  served  on  the  Board 
of  Examiners,  his  is  the  only  name  with  one 
exception,  whose  home  address  is  not  given. 
The  custodians  of  the  records  never  even 
knew  where  he  lived, — one  of  the  greatest  of 
them  all.  Notwithstanding  all  of  Dr.  Mur- 
phy's great  service  to  the  State  Board  of 
Health,  to  the  medical  profession,  and  to  the 
people  of  tlie  state,  I  can  find  no  record  of 
an  obituary  notice  anywhere  in  the  Trans- 
actions following  his  death.  It  may  be  in 
there  and  I  have  overlooked  it,  but  a  careful 
search  of  a  copy  of  the  Transactions  for  1882 
reveals  no  obituary  report.  The  meeting  that 
year  was  held  in  Concord,  North  Carolina, 
in  May  and  was  the  most  fully  reported  and 
best  attended  meeting  held  up  to  that  time. 
In  the  following  year,  1883,  the  State  Society 
met  on  May  16th  at  Tarboro.  The  words  of 
the  chairman  of  the  Obituary  Committee  for 
that  year  have  a  familiar  and  plaintive  sound: 
He  regretted  that  he  "could  not  get  the  in- 
formation necessary  to  make  a  full  report." 
There  had  been  "misunderstanding,  neglect  or 
indifference,   on  the  part  of   friends  of  de- 


ceased members."  There  is  nothing  said  in 
the  Transactions  that  year,  and  the  irony  of 
that  report  is  that  the  chairman  was  a  col- 
league and  contemporary  practitioner  in  the 
same  town  with  Dr.  Murphy.  However,  in 
extenuation  it  may  be  said  that  he  was  not 
the  chairman  of  the  Obituary  Committee  the 
year  before,  which  should  have  recorded  the 
death  of  Dr.  Murphy.  Dr.  Murphy  was 
never  president  of  the  State  Medical  Society. 
He  was  too  modest  to  push  himself  forward 
when  other  men  among  his  confreres  sought 
the  office.  He  was  always  glad  to  support 
any  effort  in  the  interest  of  his  friends.  The 
profession  in  North  Carolina  can  boast  of  no 
more  able  representative,  past  or  present,  than 
C.  Tate  Murphy  of  Clinton. 

According  to  the  late  Dr.  W.  H.  White- 
head of  Rocky  Mount,  a  Sampson  county 
surgeon.  Dr.  Allman  Holmes  of  Clinton  re- 
ported the  first  successful  removal  of  an  ova- 
rian tumor  in  this  state.  The  operation  was 
done  at  Clinton  on  February  25,  1882.  On 
the  16th  of  the  following  May  at  the  meeting 
of  the  State  Medical  Society  at  Tarboro  in 
1883,  Dr.  Holmes  formally  reported  the  ac- 
count of  the  operation  in  a  classical  paper 
under  the  title  of  "Successful  Removal  and 
Recovery  of  a  Multilocular  Encysted  Ovarian 
Tumor."  Dr.  Holmes  was  a  distinguished 
surgeon  of  his  section.  He  held  numerous 
committee  assignments,  but  was  too  modest 
to  seek  elective  office  in  the  State  Society. 
He  was  a  gentleman  of  the  old  type.  Mod- 
esty was  to  him  an  active  virtue. 

Dr.  David  Dickson  Sloan  of  southern 
Sampson  was  a  contemporary  of  Dr.  Holmes. 
Prof.  Alexander  Graham  of  Charlotte  is  au- 
thority for  the  statement  that  Dr.  Sloan  held 
the  record  of  doing  a  successful  cesarean  sec- 
tion on  the  same  woman  twice.  Dr.  Sloan 
was  for  many  years  active  in  the  affairs  of 
the  society,  but  like  Dr.  Holmes  never  sought 
elective  office. 

A  most  striking  coincidence — or  was  it  a 
coincidence? — in  the  medical  history  of  the 
State  of  North  Carolina  is  that  at  the  same 
time,  about  the  close  of  the  nineteenth  cen- 
tury, the  State  Hospital  for  the  Insane  at 
Morganton  and  also  that  at  Raleigh  were 
under  the  direction  of  native  sons  of  Samp- 
son county.  At  the  same  time  the  first  assist- 
ant at  the  negro  institution  at  Goldsboro  and 
later  for  twenty  years  its  efficient  head  was 
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also  a  native  of  that  county. 

Dr.  P.  L.  Murphy,  who  organized  and 
founded  Ihe  hospital  at  Morganton  and  re- 
mained its  first  and  only  superintendent  until 
his  death,  was  a  thoroughly  competent  alien- 
ist and  a  man  of  the  highest  type.  He  was 
born  and  reared  a  few  miles  south  of  Clinton. 
He  served  for  six  years  as  a  member  of  the 
State  Board  of  Medical  E.xaminers,  and  was 
president  of  the  State  Medical  Society  in 
1897.  The  life  and  record  of  Dr.  P.  L.  Mur- 
phy have  received  ample  consideration  in  the 
records  of  the  State  Society.  He  was  for- 
tunate in  having  such  friends  as  the  late  Dr. 
Lewis,  who  realized  the  importance  to  pos- 
terity of  accurate  records  concerning  the  offi- 
cial and  professional  lives  of  their  members. 

Dr.  George  L.  Kirby,  who  was  superin- 
tendent of  the  Central  State  Hospital  for  the 
Insane  at  Raleigh  from  1894  until  his  death, 
February  19,  1901,  was  born  and  reared  near 
Clinton.  Dr.  Kirby  was  educated  at  the  old 
Clinton  Male  Academy  and  took  his  degree 
from  the  Long  Island  Hospital  College  in 
New  York  in  1860.  He  served  faithfully  as 
a  Confederate  army  surgeon  during  the  war 
between  the  states.  Following  the  close  of 
the  war  Dr.  Kirby  located  in  Goldsboro, 
where  for  twenty-nine  years  he  was  one  of 
the  most  successful  practicing  physicians  of 
his  time.  During  his  term  of  office  as  head 
of  the  State  Hospital  his  administration  was 
characterized  by  efficiency  and  broad  humani- 
tarianism.  He  was  much  beloved  by  the  un- 
fortunate patients  as  well  as  by  their  families 
and  friends.  He  was  an  elder  in  the  Pres- 
byterian church,  a  man  of  upright  life  and 
always  loyal  to  his  friends.  His  son.  Dr. 
George  H.  Kirby,  is  today  one  of  the  most 
distinguished  authorities  on  mental  diseases 
in  New  York  City.  Although  he  served  a 
six  year  term  as  a  member  of  the  Board  of 
^ledical  Examiners,  he  never  held  other  of- 
fice in  the  State  Medical  Society  except 
numerous  committee  assignments.  He  never 
sought  office  nor  honors  for  himself  when  he 
could  advance  the  interests  of  his  friends. 

The  third  member  of  this  distinguished 
group  of  alientists.  Dr.  W.  W.  Faison,  was 
born  and  spent  his  early  life  on  the  ancestral 
acres  near  Clinton.  From  1883  until  the 
death  of  Dr.  Miller  in  1906,  Dr.  Faison  was 
first  assistant  physician  in  the  State  Hospital 
for  the  colored  insane  at  Goldsboro.     At  Dr. 


Miller's  death  Dr.  Faison  became  chief  of 
the  institution  and  served  until  he  died,  Octo- 
ber 22,  1926.  Thus  for  forty-three  years  he 
labored  to  improve  the  condition  of  the  un- 
fortunate negro  insane.  A  prosaic  life  but 
one  entirely  suited  to  a  man  of  his  mental 
habits  and  high  ideals  of  service.  He  was  in 
no  sense  a  medical  politician;  and  so  never 
held  an  office  in  the  State  Medical  Society 
although  well  qualified  for  any  office  within 
the  gift  of  the  society.  As  a  result  of  his 
wisdom  and  industry  the  Goldsboro  institution 
holds  high  rank  among  its  class.  He  was  a 
man  whom  it  was  an  honor  to  call  friend. 

There  were  several  members  of  the  distin- 
guished Faison  family  in  northeastern  Samp- 
son who  v\ere  physicians  of  widely  recognized 
ability.  The  most  notable  of  this  long  line 
of  physicians,  with  the  exception  of  Dr.  VV. 
\V.  P'aison,  mentioned  in  the  foregoing  para- 
graph, may  be  said  to  have  been  Dr.  I.  W. 
Faison  of  Charlotte  and  Dr.  John  M.  Faison, 
who  lived  and  practiced  at  Faison,  North 
Carolina,  across  the  Duplin  county  line  near 
where  he  was  born  in  Sampson.  Dr.  I.  W. 
Faison  was  president  of  the  North  Carolina 
State  Medical  Society  in  1918.  His  death 
being  comparatively  recent,  practically  all  the 
members  of  the  society  remember  with  pleas- 
ure his  activities.  He  was  a  fine,  upstanding 
type  of  physician,  one  of  the  most  successful 
pediatricians  in  the  state,  a  man  of  pronounc- 
ed convictions  and  the  courage  to  back  them 
up.  His  service  for  many  years  as  an  icono- 
clast in  the  State  Medical  Society  was  a  worth 
while  one,  and  stimulated  the  society  to 
healthful  progress.  He  was  nearly  always  a 
constructive  critic.  He  was  a  rough  and 
ready  debater,  and  was  always  amply  able 
to  take  care  of  himself,  in  any  oratorical  com- 
bat. He  despised  fraud  and  hypocrisy  wher- 
ever he  found  it,  but  especially  was  it  ana- 
thema to  him  when  he  encountered  it  in  any 
physician. 

Doctor  Henry  W.  Faison,  of  Faison,  who 
died  many  years  ago,  was  also  a  distinguished 
physician,  and  served  the  State  Medical  So- 
ciety with  an  unfaltering  loyalty,  although  he 
never  held  high  office  in  its  ranks.  As  an 
example  of  Dr.  Henry  W.  Faison's  foresight, 
wisdom,  and  sound  judgment,  the  Transac- 
tions of  the  State  Medical  Society  meeting  in 
Asheville  in  May,  1881,  recorded  the  opposi- 
tion that  Dr.  Faison  conducted  in  behalf  of 
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Dr.  Thomas  Fanning  Wood  against  a  resolu- 
tion asking  the  society  to  reimburse  Dr. 
Wood  ior  his  duties  as  secretary  of  the  North 
Carolina  State  Board  of  Health.  Dr.  Faison 
made  the  point  that  if  the  State  Medical  So- 
ciety assumed  the  prerogative  of  financial 
support  of  the  State  Board  of  Health,  the 
Legislature  would  be  glad  to  continue  to  let 
them  do  it.  In  the  first  place,  he  pointed  out 
in  his  argument,  for  and  in  behalf  of  Dr. 
Wood,  that  the  principle  was  fundamentally 
wrong.  How  wise  he  was  we  all  know  well 
enough  now.  The  appropriation  annually  for 
llie  work  of  the  State  Board  of  Health  at 
that  tmie  was  $200.  Dr.  Wood,  however, 
was  valiantly  carrying  on  and  doing  the  pio- 
neer work  in  the  establishment  of  the  neces- 
sary background  for  whatever  of  success  may 
have  been  achieved  in  later  years  by  the  State 
Board  of  Health. 

Many  of  the  members  of  the  present  so- 
ciety remember  Dr.  John  M.  Faison  of  Fai- 
son. He  was  a  member  of  Congress  from  the 
Third  Congressional  District  for  two  terms. 
He  conducted  a  weekly  paper  at  Faison 
known  as  the  Faison  Journal.  He  outwrote 
joe  Daniels  or  Judge  Clarkson  on  prohibition. 
As  politician,  member  of  Congress  and  as 
newspaper  owner  and  editor,  he  really  out- 
worked the  late  Chief  Justice  Clark  on  the 
subject  of  railroad  transportation.  He  ren- 
dered distinct  service  in  Congress  to  the  cause 
of  the  trucking  industry  in  eastern  North 
Carolina.  It  is  interesting,  in  the  light  of  the 
recent  bitter  controversy  over  the  disposal  of 
Muscle  Shoals,  that  Dr.  Faison's  chief  service 
in  his  term  in  Congress  from  March  4,  1911, 
to  March  4,  1915,  may  be  said  to  be  his  bill 
asking  for  an  appropriation  of  fifty  thousand 
dollars  to  extract  nitrogen  from  the  air  for 
agricultural  purposes.  He  was  much  ridicul- 
ed, but  finally  he  won  a  five  thousand  dollar 
appropriation  to  test  the  value  of  his  ideas. 
This  test  was  carried  out  in  one  of  the  sta- 
tions near  Washington.  The  test  was  suc- 
cessful, as  we  may  know  by  everybody  want- 
ing Muscle  Shoals  today.  Until  Dr.  Faison 
assumed  his  duties  in  Congress  he  kept  up  a 
very  large  and  extensive  general  practice  in 
the  region  around  about  Faison.  It  was  my 
privilege  to  consult  with  him  on  more  than 
one  occasion.  He  was  not  only  a  first-class 
physician,  but  he  was  a  great  humanitarian. 
He  extended  his  sympathy  and  professional 


skill  to  the  sick  and  distressed  on  every  hand. 
He  had  a  thoroughly  sound  primary  educa- 
tion in  the  old  Faison  Academy,  Davidson 
College,  the  University  of  Virginia,  and  final 
ly  as  a  medical  graduate  oi  bellevue. 

In  the  southern  part  of  Sampson  county  at 
the  little  railroad  station  known  as  Kerr,  on 
the  railroad  between  Fayetteville  and  Wil- 
mington, passengers  on  the  train  looking  out 
of  the  window  a  few  yards  from  the  station 
may  see  a  tall  granite  monument,  costing  per- 
haps twenty-five  hundred  dollars,  which  is,  so 
far  as  I  know,  the  only  monument  ever  built 
in  this  state  to  the  memory  of  a  family  physi- 
cian by  his  patrons.  This  monument  was 
built  by  donations  from  pennies  to  dollars, 
by  negroes,  whites,  rich  and  poor,  after  the 
death  of  Dr.  Charles  S.  Kerr,  who  had  prac- 
ticed medicine  in  that  section  of  the  county 
for  forty  years.  Dr.  Kerr,  when  able  to 
travel,  had  never  refused  a  call.  He  was  be- 
loved by  all  classes  of  people.  He  was  an 
able  physician  and  sympathetic  friend,  and 
when  he  died  his  grateful  patrons,  over  an 
area  of  many  miles,  voluntarily  brought  in 
iheir  contributions  to  the  committee  and  this 
splendid  monument  was  erected  to  the  mem- 
ory of  their  family  doctor.  If  there  is  an- 
other instance  of  like  kind  occurring  in  the 
State  of  North  Carolina  I  do  not  know  it. 

There  are  many  other  names  whom  I  would 
dearly  love  to  place  in  this  chronicle,  but 
most  of  them  will  have  to  await  another  chap- 
ter to  this  paper.  Such  names,  however,  as 
Dr.  Henry  A.  Bizzell,  grandfather  of  Judge 
Henry  A.  Grady,  and  his  brother,  Dr.  James 
A.  Bizzell,  both  beloved  practitioners  of  Clin- 
ton for  many  years,  should  be  included  in  this 
list.  The  name  of  Dr.  A.  M.  Lee,  a  beloved 
family  physician  who  practiced  medicine  in 
the  town  of  Clinton  for  sixty-three  years  and 
died  only  a  few  years  ago,  is  another  name 
that  should  be  added  to  the  list.  Dr.  John 
Monk  of  Newton  Grove  was  a  Jefferson  grad- 
uate, and  died  in  1877,  leaving  a  record  of 
pioneer  work.  Dr.  R.  H.  Holliday,  an  Eng- 
lishman who  volunteered  as  a  surgeon  in  the 
Confederate  army  and  after  the  close  of  the 
war  practiced  medicine  in  the  county  for  many 
years  west  of  Clinton  and  later  did  an  office 
practice  in  Clinton  and  who  did  more  to  en- 
courage the  young  physicians  of  that  county 
in  the  beginning  of  their  work  than  any  other 
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man  to  my  knowledge,  should  have  a  place 
in  this  record. 

The  record  of  the  younger  men  who  have 
recently  died,  after  achieving  success  in  that 
section,  is  well  enough  known  to  need  no  fur- 
ther recording  here.  I  cannot,  however,  close 
this  paper  without  making  one  exception  to 
consider  only  those  who  have  passed  over.  I 
refer  to  the  record  of  Dr.  Jacob  Franklin 
Ilighsmith,  who  is  still  living  and  in  his  prime. 
Dr.  Highsmith  has  been  president  of  the  State 
Medical  Society  and  served  for  si.x  years  on 
the    Board   of    Medical   Examiners    and    has 


built  and  equipped  the  new  Highsmith  Hos- 
pital in  Fayetteville,  which  is  undoubtedly 
one  of  the  most  complete  modern  hospitals 
anywhere.  We  hope  that  Dr.  Highsmith  will 
have  many  more  years  to  add  to  his  already 
brilliant  achievements. 

I  think  I  have  recorded  enough  to  estab- 
lish the  fact  that  the  medical  hsitory  of  Samp- 
son county  is  sufficient  to  inspire  to  worthy 
efforts  all  the  living  exponents  of  the  profes- 
sion who  have  to  acknowledge  Sampson 
county  as  their  native  or  adopted  home. 


THE  SEASONAL  INCIDENCE  OF  APPENDICITIS 

Douglas  P.  Murphy,  M.D.,  Philadelphia 
From  the  Surgical  Service  of  the  Rutherfordton  Hospital,  Ruthcrfordton,  N   C. 


The  present  paper  deals  with  the  seasonal 
frequency  of  acute  and  chronic  appendicitis, 
as  it  varies  from  month  to  month.  Two  thou- 
sand and  thirty-one  patients,  operated  upon 
o\er  a  period  of  twenty  years,  form  the  basis 
for  the  accompanying  diagram. 

Royster  (Royster,  H.  A.  Appendicitis. 
1927.  D.  Applcton.  New  York.)  quotes 
Deaver,  as  saying  that  "he  has  found  the 
largest  number  of  cases  occurring  in  the  sum- 
mer, with  the  spring  next,  attributing  this  to 
the  increased  frequency  of  intestinal  disor- 
ders during  those  seasons."  Royster  himself 
states  that  "We  have  noticed  an  accession  of 
cases  in  the  spring  and  in  the  early  autumn, 
next  in  summer,  least  in  winter." 

Forster  ( Forster,  U.  Ucber  Appendicitis 
und  Witterung.  Beitr.  z.  klin.  Chir.,  1923, 
cxxviii,  377-.^94.)  analyzed  twenty-one  hun- 
dred and  fifty  cases  of  appendicitis  occurring 
over  a  period  of  ten  years.  He  studied  the 
questions  of  temperature,  barometric  pressure 
and  humidity  for  this  period  of  time,  for  the 
locality  in  which  these  cases  were  observed. 
He  then  came  to  the  conclusion  that  the  sea- 
sonal changes  had  no  definite  etiological  re- 
lationship to  appendicitis.  His  curve  of  ap- 
pendicitis frequency,  however,  was  very  simi- 
lar to  the  one  presented  here. 

He  collected  and  presented  curves  of  four 
other  observers.  These  latter  curves  had  few 
Qpints  in  common  with  his  curve  or  the  one 
presented  here.    The  high  and  low  points  of 


P'orster's  curve  and  those   reviewed  by  him 
were  as  follows: 

High  Point  Low  Point 

1.  Forster June  _. November 

2.  Other  author April  January 

3.  "  "     July- December 

4.  "  "     January  November 

5.  "  ''      .  .\pril   „ January 

There  appears  to  be  more  agreement  be- 
tween the  low  points  of  these  five  curves  and 
our  own  curve,  than  is  the  case  between  the 
high  points.  Since  the  four  curves  quoted 
by  Forster  are  extremely  irregular  in  direc- 
tion, and  not  at  all  like  Forster's  curve  or 
our  own,  it  is  quite  possible  that  other  more 
important  factors  enter  into  the  regulation  of 
appendicitis  frequency,  than  the  seasonal  in- 
fluence alone. 

Material  for  accompanying  chart: 

This  chart  was  constructed  from  figures  se- 
cured from  a  study  of  the  histories  of  a  group 
of  patients,  diagnosed  and  operated  upon  in 
the  Rutherford  Hospital,  between  the  years 
of  1907  and  1927.  The  diagnoses  were  first 
grouped  according  to  the  degree  of  appendi- 
ceal involvement,  and  then  regrouped  accord- 
ing to  the  months  during  which  the  patients 
were  adtnitted  to  the  hospital. 

Curves  were  constructed  for  each  diagnosis 
made.  The  various  types  of  acute  appendi- 
citis were  then  totalled  and  a  separate  curve 
was  made  for  them.  .Also  a  curve  was  plotted 
which  represented  these  cases  together  with 
the  chronic  cases. 
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Showing  the  monthly  incidence  of  appendicitis,  plotted  according  to  the  nature  and  degree  of  the 
appendiceal  intlamm.ition,  representing  a  total  of  two  thousand  and  thirty-one  cases,  covering  a 
twenty-year  period.  The  lower  seven  curves  represent  the  chronic  and  acute  degrees  of  inflamma- 
lion,  plotted  according  to  their  nature  and  relative  severity.  The  uppermost  curve  represents  a 
tcial  of  the  figures  forming  the  basis  of  the  seven  lowermost  curves.  The  second  curve  from  the 
top  is  a  total  of  the  curves  representing  the  six  varying  degrees  of  acute  appendicitis. 


Analysis  of  Ckart 

The  uppcvmost  curve  represents  the  entire 
eroup  of  cases  studied  here.  Its  outstanding 
fc.itures  are:  the  percentage  increase  between 
December  and  June  and  its  rather  unusual 
symmetry. 

The  increase  in  the  frequency  of  cases  as 
the  summer  months  approach,  suggests  that 
there  must  be  some  seasonal  influence  at  work 
in  bringing  about  this  change.  This  seems 
to  be  especially  true,  when  it  is  seen  that  the 
curve  for  the  chronic  cases  presents  very 
much  the  same  general  direction  as  does  the 
curve  which  represents  the  acute  cases  only. 
The  drop  in  May,  in  the  chronic  curve,  can 
only  be  explained  on  the  ground  that  planting 
time  in  the  country  requires  all  hands  in  the 
fields. 

It  is  rather  difficult  to  cxpl.iin  the  nature 
of  the  curves,  as  observed  in  this  chart,  from 
every  standpoint.  The  patients  represented 
both  sexes,  every  a§e  and  every  financial  con- 


dition. Treatment  was  given  when  needed, 
regardless  of  the  financial  condition  of  the 
patients.  Most  of  them  lived  within  one  hun- 
dred miles  of  the  hospital,  and  in  a  climate 
which  has  very  little  seasonal  variation,  com- 
pared with  many  parts  of  the  United  States. 

Farming  is  the  chief  occupation  of  these 
people  although  many  of  them  live  in  small 
towns  and  quite  a  number  are  cotton  mill 
workers.  The  increased  amount  of  muscular 
work  required  on  the  farm  in  summer  would 
not  account  for  the  persistent  and  gradual 
increase  in  the  frequency  of  appendicitis  dur- 
ing the  winter  months,  starting  as  early  as 
December.  Nor  would  the  diet  account  for 
the  change  in  the  curve  during  these  winter 
months. 

There  is  no  doubt  whatever  concerning  the 
fact  th?t  appendicitis  is  more  frequent  in 
certain  months,  as  shown  by  the  accompany- 
ing curves.  There  seems  to  be  some  factor 
or    group    of    factors,    operating    to    bring 
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about  this  seasonal  variation  in   frequency,     or  causes  operating,  to  produce  the  changes 


not  only  in  the  incidence  of  the  acute  cases, 
but  also  in  the  case  of  the  chronically  dis- 
eased individuals.  With  our  present  knowl- 
edge, concerning  the  environment  of  the  pa- 
tients forming  the  basis  of  thi^  study,  we  are 
unable  to  determine  the  nature  of  the  cause 


indicated  upon  the  accompanying  diagram. 

Note:  The  author  is  indebted  to  Drs.  Henry  Nor- 
ris  and  M.  H.  Biggs,  of  the  staff  of  the  Rutherford 
Hospital,  for  the  privilege  of  reporting  the  observa- 
tions recorded  in  this  paper. 

4211  Sansom  Street. 


SEVERE  VOMITING  RELIEVED  BY  DUODENAL  FEEDING 

D.  Heath  Nisbet,  M.D.,  Charlotte,  N.  C. 


That  the  duodenal  tube  is  of  great  value 
ill  cotiditions  other  than  draining  the  gall- 
bladder, making  stomach  analyses  and  treat- 
ment of  gastric  and  duodenal  ulcers  is  rec- 
ofTiiizcd.  In  any  cases  where  fluids  are  nec- 
cfary.  it  offers  the  simplest  mrthod  of  get- 
tin-;  in  large  quantities  without  particular 
d  scrmfort  to  the  patient  or  over-loading  the 
circulation  and  embarrassing  the  heart  as  is 
possible  in  intravenous  infusions.  In  com- 
parison with  the  murphy  drip  it  is  more 
\.iluable  as  the  fluid  is  put  directly  into  the 
tniall  intestine  and  has  the  advantage  of 
coming  in  contact  with  its  vast  absorptive 
area  and  if  any  should  escape  absorption 
here,  we  still  have  the  large  intestine  to  take 
it  up. 

The  cfiuipment  required  is  very  simple, 
consisting  of  an  ordinary  duodenal  tube  and 
tip  and  a  1  or  2  oz.  glass  syringe.  The 
tube  can  be  easily  boiled  and  a  complete 
sterile  outfit  is  not  required.  If  the  tube  is 
passed  far  down  into  the  jejunum,  no  fluid 
is  lost  nor  can  it  be  expelled  as  often  hap- 
pens in  proctoclysis.  On  the  other  hand,  it  is 
wellnigh  impossible,  unless  there  is  a  high 
obstruction  in  the  intestine,  for  it  to  be  re- 
gurgitated or  vomited  to  any  degree. 

There  is  very  little  difficulty  in  getting 
even  very  sick  patients  to  swallow  a  duodenal 
tube.  By  swabbing  the  throat  with  a  1  or  2 
[ler  cent  cocaine  solution  and  waiting  two 
minutes,  the  gag  reflex  is  usually  excluded 
from  the  picture. 

.Another  aid  is  grasping  the  tongue,  pulling 
it  out  of  the  mouth  and  with  the  duodenal 
bucket  on  the  tip  of  the  finger,  to  push  it 
down  the  throat  so  that  it  can  be  easily  en- 
gaged. When  the  tube  reaches  the  stomach, 
any  residue  is  removed  and  that  organ  thor- 


oughly washed  out.  The  patient  turns  on 
the  right  side  and  swallows  the  tube  to  the 
duodenal  mark  and,  in  20  minutes  to  two 
hours,  the  tip  will  pass  into  the  duodenum. 
Its  presence  here  is  usually  recognized  by  a 
rctmn  of  yellow  bile  or,  if  water  is  injected, 
it  is  usually  not  recovered  by  syphon. 

The   following  case  illustrates  my  points: 

A  married  woman,  26,  was  seen  in  con- 
sultation January  18,  1926.  She  gave  a  his- 
tory that  several  months  before  she  had  be- 
gun a  reducing  diet  which  was  rather  strict. 
A  week  ago  she  began  to  vomit  and  has  con- 
tinued vomiting  every  meal  since.  When  I 
saw  her  there  was  a  slightly  sweetish  odor 
to  her  breath,  although  the  material  regurgi- 
tated contained  bile  and  was  very  foul. 
There  was  no  hyperpnea,  the  lips  were  nor- 
mal in  color,  skin  was  dry  and  dehydrated, 
the  face  was  thin,  cheeks  somewhat  sunken 
and  she  was  evidently  very  sick.  Abdomen 
was  soft  and  distended  with  gas.  Stomach 
was  ptosed,  somewhat  dilated  and  ballooned 
up  around  the  umbilicus. 

Complete  laboratory  tests  had  been  made 
and  revealed  a  moderate  secondary  anemia, 
the  presence  of  albumin,  hyaline  casts,  dia- 
cetic  acid  and  acetone  in  the  "irine.  X-ray 
of  the  gall-bladder  was  negative  for  stones. 

Everything  thought  of  had  been  tried  with- 
out any  marked  results  including  all  kinds  of 
nutrient  enemas  and  preiwraiions  by  mouth. 
For  six  days  the  vomiting  continued  except 
for  a  few  hours  at  a  time.  Her  condition 
had  become  critical,  she  was  markedly  ema- 
ciated, and  had  an  acidosis  and  her  resist- 
ance was  greatly  lowered. 

On  January  26th  a  duodenal  tubj  was 
swallowed,  stomach  thoroughly  washed,  and 
i:i  three  hours,  the  tip  of  the  tube  was  in 
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the  duodenum.  Fourteen  ounces  of  water 
was  injected  slowly  and  15  minutes  later  she 
became  nauseated  and  vomited  8  ounces  of 
bile,  mucus  and  water.  This  showed  us  that 
the  tube  was  not  far  enough  in  the  jejunum 
and  it  was  passed  several  inches  further. 
During  the  night  she  was  given  2  ounces  of 
water  through  the  tube  every  30  minutes. 
The  ne.xt  morning  the  change  in  her  condi- 
tion was  remarkable,  the  skin  was  moist  and 
elastic,  subcutaneous  tissue  was  filled  out  and 
she  had  changed  from  a  very  ill  person  to 
one  who  looked  almost  well.  The  tube  was 
kept  in  place  for  four  days  and  during  this 
time  she  was  given  frequent  feedings  of 
water,  albumin  water,  peptonized  milk,  mix- 
tures of  milk,  egg  and  sugar,  fruit  juices  and 


some  cooked  cereal.  When  the  tube  was 
removed  the  same  type  of  diet  was  continued, 
v.'ith  the  gradual  addition  of  soft  solids,  and 
a  gradual  return  to  a  normal  diet  was  accom- 
plished within  a  week  when  she  was  die- 
charged  from  the  hospital  in  good  condition. 

A  diet  omitting  the  heavier  types  of  foods, 
as  frird  meats,  pork  products,  rich  pastries 
and  sweets,  coarse  vegetables,  etc.,  was  con- 
tinued for  several  weeks.  She  has  remained 
well  to  date. 

The  use  of  the  duodenal  tube  in  this  case 
was  a  life-saving  procedure.  All  other  types  of 
feeding  had  failed.  This  gave  rest  to  the 
stomach  and  at  the  same  time  supplied  suffi- 
cient food  and  liquids  for  her  body  needs. 


A  Case  of  Tularemia 
Wm.  Allan,  M.D. 
Charlotte,  N.  C. 

Although  the  first  case  of  tularemia  to  be 
recognized  east  of  the  Mississippi  was  re- 
ported in  this  journal  by  Dr.  Lucius  G.  Gage' 
of  Charlotte,  only  three  other  cases  have  been 
reported  from  North  Carolina,  according  to 
the  map  of  distribution  shown  by  Surgeon 
L-dward  Francis,  U.  S.  Public  Health  Service, 
at  the  last  meeting  of  the  .'\merican  Society 
of  Tropical  IMcdicine.  Between  30  and  40 
cii-^es  have  been  rciwrted  from  South  Caro- 
iia  where  tularemia  is  either  more  prevalent 
cr  mire  promptly  recognized. 

Case  Rcpcrt:  Dec.  20,  1927,  I  saw  with 
Dr.  -Annie  L.  Alexander  a  white  woman,  aged 
30,  v,ho  had  been  sick  19  days.  Her  trouble 
;t.irtcd  v.'ith  fever  and  achuig  and  about  the 
fourth  day  a  red  spot  appeared  over  a  left 
cp  trochlear  gland  which  rapidly  became  a 
large  painful  subcutaneous  swelling.  A  gland 
I  lie  size  of  a  walnut  appeared  in  the  right 
axilla;  no  other  glands  were  palpable.  At  the 
end  of  the  second  week,  the  leucocytes  num- 
bered  14,500  the  urine  was  normal.     ,'\fter 


having  continued  fever  for  two  weeks,  the 
patient  was  afebrile  for  two  days  and  then 
began  to  have  chills  and  fever  irregularly. 
The  patient  was  somewhat  pale  and  rather 
weak,  but  except  for  the  enlarged  glands  in 
the  right  axilla  and  left  elbow  the  physical 
examination  was  negative.  There  were  small 
cuts  over  the  knuckles  of  both  hands  which 
did  not  seem  to  be  healing.  She  gave  the 
h'story  of  having  three  days  before  the  onset 
cf  her  present  illness  dressed  some  rabbits 
shot  by  her  husband  in  Mecklenburg  County, 
15  miles  north  of  Charlotte.  The  negro  cook 
Viho  had  helped  prepare  these  rabbits  also 
had  abrasions  over  the  knuckles  of  both 
hands,  but  singularly  enough  showed  no  signs 
of  illness.  The  patient  returned  to  complete 
health  after  a  slow  convalescence  lasting  about 
three  months.  Blood  taken  February  3,  1928 
was  reported  by  Dr.  Francis  to  agglutinate 
bactcfhim  iularense  in  dilution  of  1:1280. 

This  is  the  second  case  of  tularemia  due  to 
the  rabbits  of  Mecklenburg  County. 

1.  Gape,  L.  G.  Southern  Medicine  and  Surgery, 
i:S\:5S  (May),   192J. 
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THE  CLINICAL  LABORATORY  OF  THE  SMALL  HOSPITAL 


W.  G.  Gamble,  jr.,  M.D.,  Charleston 
Medical  College  of  the  State  of  South  Carolina 


This  is  the  day  of  the  small  hospital.  Soon 
each  progressive  community  will  boast  its 
local  institution.  In  fact,  apparently,  the 
golden  age  of  community  health  is  on  its  way. 
The  inhabitants  of  the  rural  district,  and 
smaller  communities,  can  now  give  their  loved 
ones  the  same  care  and  comforts  formerly 
enjoyed  by  their  city  cousins.  What  will  be 
the  fmal  result  of  this  mushroom  growth  of 
hospitals?  No  man  can  tell,  and  any  attempt 
at  prophecy  is  pure  speculation. 

It  is  conceded  that  the  conduct  and  effi- 
ciency of  the  community  hospital  is  an  index 
to  the  iiitelligence  of  its  physicians.  Here- 
tofore, the  operating  room,  its  equipment, 
management  and  personnel  were  objects  of 
rules,  regulations  and  standardization.  Lately 
another  department  has  come  under  the  eyes 
of  those  who  set  standards.  The  American 
College  of  Surgeons  and  the  American  Medi- 
cal Association  are  bending  their  efforts  to- 
wards dependable  laboratories.  They  are 
row  beginning  to  require  adequate  laboratory 
service  in  hospitals  bearing  the  stamp  of  their 
approval. 

They  have  and  will  again,  this  year,  propose 
several  changes,  among  which  are  inspection 
of  laboratories  and  a  certain  percentage  of 
autopsies.  This  is  excellent,  for,  unless 
medicine  is  studied  rationally  by  the  rank  and 
file,  there  can  be  no  progress,  however  heavily 
endowed  our  research  institutions. 

Many  think  that  laboratory  training  has 
been  over-stressed  in  the  teaching  of  medical 
ftudents;  that  elaborate  methods  have  been 
propagated  to  the  neglect  of  clinical  observa- 
tion. A  number  of  physicians  are  of  the 
hel'ef  that  medicine  is  becoming  too  mechani- 
cal and  less  human,  that  the  salvation  of 
medicine  lies  through  the  study  of  the  patient 
as  an  individual  and  less  with  glittering  glass- 
ware. This  is  true  in  part.  Yet  under  mod- 
ern conditions,  the  microscopist  and  chemist 
play  their  part;  and  they  with  the  clinician 
must  progress  side  by  side  towards  that  un- 
attainable  summit — perfection. 

Hence  the  small  hospital  must  have  its 
laboratory. 

In  this  article  the  large  laboratory  is  not 


considered.  It  should  be  under  the  direction 
of  a  capable  and  experienced  clinical  patho- 
logist, and  problems  here  differ.  A  smaller 
hospital  operating  with  minimum  capital, 
heavy  overhead,  situated  in  the  average 
county  seat,  having  from  20  to  50  beds,  has 
a  laboratory  problem  which  is  really  acute. 
These  especially  need  to  be  served  by  a  re- 
liable laboratory. 

We  admit  that  cost  of  equipment  and  per- 
sonnel has  in  the  past  sometimes  prevented 
the  ultilization  of  this  aid  to  diagnosis.  The 
latter  factor — cost  of  personnel — is  still  a 
problem  and,  hence,  will  be  but  lightly 
touched  on  in  this  paper,  as  it  is  far  from 
being  settled. 

Expensive  laboratory  equipment  has  been 
the  bugbear  of  physicians  and  hospital  super- 
intendents. Consequently,  numerous  labora- 
tories have  only  part  of  the  necessary  equip- 
ment. Appliances  and  supplies  cost  at  the 
beginning.  Then,  provided  one  has  bought 
wisely  and  well,  the  upkeep  is  small.  The 
initial  cost  will  be  more  than  offset  by  im- 
provement in  hospital  efficiency,  and  gain  to 
the  patient. 

During  the  past  four  years,  the  writer  in 
visiting  many  hospitals  large  and  small,  has 
noted  with  surprise  that  it  was  in  the  labora- 
tories of  the  smaller  institutions  that  much 
unnecessary,  forgotten,  or  dusty,  obsolete 
equipment  was  seen;  that  chemicals  are 
wasted  by  excessive  buying  and  deterioration. 
Why  is  this?  Probably  there  are  several  rea- 
sons. The  most  obvious  is  that  many 
hospitals,  as  yet,  assign  the  junior  member 
of  the  house  staff  to  the  laboratory.  Many 
usually  feel  this  as  a  reflection  on  their  in- 
telligence, laboratory  work  being  distasteful. 
They,  therefore,  seek  new,  quick  methods  and 
appliances  for  completing  the  job.  Other 
hospital  authorities  leave  the  laboratory  en- 
tirely to  technicians.  Before  condemning, 
remember  that  none  of  us  is  absolutely  free 
frrm  one  part  of  the  "feminine  constitution," 
in  that  we  cannot  resist  the  lure  of  advertise- 
ments. For  what  physician  of  your  acquaint- 
ance has  not  fallen,  more  than  once,  for  some 
complicated  piece  of  equipment  or  therapeutic 
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device  which  now  rests  in  some  forgotten 
corner,  a  monument  to  his  folloy.  In  the 
laboratory  field  these  appliances  are  multi- 
plied a  hundred  fold;  each  picture  more 
tempting,  each  description  more  convincing. 
Is  it  any  wonder  that  the  young  physician,  or 
the  non-supervised  technician,  falls  an  easy 
prey  to  ail  those  which  promise  to  accelerate 
and  facilitate  laboratory  results?  These  indi- 
viduals are  soon  replaced  by  others,  and  each 
successor  adds  equipment.  Finally,  we  have 
the  additional  straw  of  finance  which  breaks 
the  hospital  camel's  back.  Therefore,  many 
laboratories  present  a  picture  which  is  a  cross 
between  the  "old  curiosity  shop"  and  the  den 
of  the  ancient  alchemist. 

This  article  may  not  present  any  new  ideas, 
yet  the  writer  knows  that  it  is  possible  to 
equip,  staff  and  maintain  a  small  laboratory 
at  a  reasonable  expense;  so  that  it  can  meet 
the  present  minimum  requirements  of  the 
American  College  of  Surgeons;  and,  best  of 
all,  act  as  a  reliable  aid  to  clinical  diagnosis. 

Laboratories  should  be  located  preferably 
on  the  north  side  of  the  building,  easily  ac- 
cessible; not  in  the  basement,  but  as  close 
lo  business  office  or  operating  room  as  pos- 
sible. It  should  occupy  one  or — better — two 
large  rooms  with  plenty  of  shelf  space  and 
closets  to  store  chemicals.  The  essentials  for 
any  laboratory  are,  ventilation,  light,  cleanli- 
ness, shelf  and  storage  space,  and  "accessibili- 
ty. These  natural  requisites  would  appear  as 
self-evident  facts.  Yet,  numerous  labora- 
tories in  "Class  A"  hospitals  lack  one  or  more 
of  the  above. 

Equipment  and  supplies  should  be  pur- 
chased by  one  who  uses  more  than  usual 
care.  Don't  buy  too  much,  better  buy  less 
than  present  needs.  A  microscope,  colori- 
meter, centrifuge,  scales,  constant  tempera- 
ture bath  and  small  incubator  make  up  most 
of  the  costly  equipment.  Individuals  with 
mechanical  training  can,  for  temporary  use, 
devise  all  except  the  microscope,  centerfuge, 
and  scales.  Even  the  artificial  illumination 
for  microscopic  work  can  be  replaced  by  a 
Simple,  inexpensive  device. 

Glassware  should  be  adequate,  substantial, 
and  purchased  from  a  reliable  house.  Com- 
plicated chemical  solutions  for  blood  chemis- 
try, in  the  absence  of  necessary  equipment 
or  chemical  skill,  may  be  bought  already  pre- 
pared.   Culture  media  for  routine  work  tubed 


or  dehydrated,  can  be  purchased.  Stains  are 
ordered  in  extremely  small  amounts  and  dis- 
carded at  the  first  signs  of  deterioration, 
which  in  this  climate  is  very  rapid.  Small 
amounts  of  routine  stains  are  preferable  to 
large  collections. 

Chemicals  come  under  the  same  heading; 
cheapness  is  no  economy.  They  must  be  the 
best,  and,  even  these,  in  the  presence  of  heat, 
light,  and  age,  go  bad.  In  brief,  remember 
four  "buy  rules"  in  purchasing  for  small  lab- 
oratories. 

1.  Buy  the  best. 

2.  Buy  only  what  you  need. 

3.  Buy  in  small  quantities. 

4.  Buy  standard  equipment. 

What  should  be  the  scope  of  the  work  in 
the  small  laboratory?  This  question  can, 
only  be  answered  by  saying  it  is  limited  by 
the  ability  of  the  laboratory  personnel.  For 
hospitals  from  20  to  50  beds,  the  following 
should  be  done:  routine  examinations  of 
urine,  feces,  sputum,  transudates,  exudates, 
gastric  contents;  simple  colorimetric,  micro- 
scopical and  chemical  blood  examinations; 
widals,  and  the  simplest  bacteriology — 
especially  diphtheria  cultures.  That  is,  it 
should  cover  most  of  the  usual  routine  labora- 
tory work. 

Serology,  surgical  pathology  and  other 
complicated  laboratory  procedures  are  omit- 
ted. These  demand  expensive  equipment, 
special  training,  and  experience.  They  can 
only  be  done  by,  and  under  the  direction  of, 
a  qualified  pathologist. 

The  kahn  test,  so  widely  hailed,  unless 
performed  by  specially  trained  individuals, 
with  adequate  and  numerous  controls,  leads 
to  embarrassing  and  sometimes  disastrous 
errors.  We  still  check  ours  against  the 
wassermann. 

The  proper  correlation  of  clinical  labora- 
tory activities  with  those  of  the  hospital  de- 
pends, as  in  the  large  institution,  on  the  co- 
operation of  house  and  visiting  staffs.  Such 
as,  elimination  of  unnecessary  tests,  inter- 
preting clinical  findings  and  laboratory  re- 
sults with  reasonable  regard  for  errors  inher- 
ent to  both,  less  buffoonery  about  "sink  tests" 
(suggestion  has  a  wonderful  power)  patience, 
stopping  the  common  practice  of  "riding  the 
laboratory"  by  running  in  free  specimens  on 
outside  private  patients.     Encouragement  of 
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the  laboratory  personnel:  The  physician  sees 
the  patient,  has  the  advantage  for  he  realizes 
that  he  is  dealing  with  a  human  being,  not 
a  number  or  name. 

In  words  of  the  comic  strip — "use  discre- 
tion"— in  requesting  laboratory  diagnosis. 
Tests  are  time-consuming,  even  a  correct 
simple  urinalysis  takes  time.  Do  not  overload 
the  laboratory  to  decorate  charts.  Tests 
should  be  repeated,  as  often  as  necessary, 
but  too  much  repetition  shows  lack  of  confi- 
dence, of  which  your  personnel  soon  learns, 
with  the  resultant  effects. 

Routine  tests  are  absolutely  necessary,  but 
even  they  at  times  cause  loss  of  efficiency, 
money,  and  personal  interest.  Each  specimen 
should  be  an  individual  one.  One  wonders  if 
standardization  sometimes  does  not  defeat 
our  aims. 

Your  laboratory  should  be  self-supporting 
in  private  institutions.  To  use  an  old  bro- 
mide, "nothing  is  valued  which  costs  nothing." 
This  applies  to  the  clinical  laboratory.  The 
"courtesy"  laboratory  degenerates  into  a  mill, 
finally  every  one  loses  confidence  in  its  re- 
sults. These  charges  are  not  prohibitive.  The 
basic  charge  of  five  dollars  for  all  patients, 
with  additional  fees  for  e.xcessive  tests  seems 
fair.  This  at  times  causes  complaints,  but 
the  majority  of  physicians  soon  see  the 
justice  of  the  charge.  They  then  will  use  the 
laboratory  sanely,  with  more  regard  for  its 
findings. 

No  hospital  is  stronger  than  its  laboratory. 
The  efficiency,  accuracy,  and  scope  of  the 
laboratory  diagnosis,  depends  on  its  person- 
nel. 

The  ideal  laboratory  is  under  the  personal 
direction  of  a  clinical  pathologist.  In  large 
Lcnimunitics  this  is  the  only  arrangement 
vh'ch  will  be  long  tolerated.  Much  could 
be  accomplished  if  smaller  hospitals  would 
employ  a  clinical  pathologist  for  part-time 
supervision. 


Where  this  is  not  possible,  such  as  in  small 
communities,  the  following  is  suggested  as 
a  makeshift.  Each  hospital  needs  the  services 
of  a  trained  technician.  In  our  opinion  the 
minimum  peroid  of  training  should  cover  at 
least  a  year.  This  training  should  be  in  a 
laboratory  approved  by  the  American  Medical 
Association. 

Then  this  technician  is  capable  of  working 
under  supervision.  Unfortunately  numerous 
individuals  pose  as  technicians,  exhibiting 
certificates  from  doubtful  commercial  schools. 
Their  ability  is  better  expressed  by  blanks 
than  by  words. 

The  trained  technician  should  be  full  time. 
She  will,  with  reasonable  co-operation  and 
supervision,  render  competent  results. 

The  practice  of  relegating  the  laboratory 
work  to  the  newest  member  of  the  house  staff 
can  not  be  too  sharply  condemned.  It  should 
not  surprise  you  if  your  laboratory  work  is 
unsatisfactory.  For  you  remember  from  your 
own  experience  that  you  shrank  and  still 
shrink  from  such  things.  The  young  physician 
fresh  from  the  medical  school  has  a  highly 
developed  superiority  complex.  He  regards 
it  as  drudgery  from  which  he  cannot  escape. 
He  wants  personal  contact  and  experience 
with  the  living  patient.  So  he  neglects  the 
laboratory. 

Without  proper  supervision  no  clinical 
laboratory  can  completely  perform  its  func- 
tion. Each  small  community  has  usually  one 
man  who  leans  more  heavily  on  laboratory 
diagnosis  than  does  his  fellows.  He  should 
supervise  the  laboratory,  help  out  in  tight 
places,  and  make  suggestions  and  do  as  much 
interpretation  as  possible. 

In  conclusion,  the  small  hospital  can  and 
should  establish  adequate  laboratory  service 
at  a  small  cost. 

This  laboratory  should  employ  a  trained 
technician  under  supervision  in  order  to  make 
for  accuracy  and  efficiency. 
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INTESTINAL  PARASITES,  THEIR  FREQUENCY  AND 
CLINICAL  MANIFESTATIONS* 

Paul  F.  Whitaker,  M.D.,  Kinston,  N.  C. 
Department  of  Internal  Medicine,  Kinston  Clinic 


Being  impressed  over  a  considerable  period 
with  the  frequency  with  which  the  diagnosis 
of  intestinal  parasites  was  made  on  patients 
presenting  themselves  for  study,  it  was  de- 
cided to  do  a  routine  stool  examination  on 
500  consecutive  patients  in  an  effort  to  deter- 
mine in  a  measure  the  frequency  of  intestinal 
parasitic  infection  in  eastern  North  Carolina. 
Some  years  back  the  subject  was  much  be- 
fore the  profession  due  to  the  work  of  the 
Rockefeller  Foundation  and  enormous  good 
was  accomplished  through  this  splendid  work, 
particularly  in  discovering  and  treating  hook- 
worm infections.  At  that  time  one  could 
stand  on  the  street  corner  on  Saturday  after- 
noon in  any  eastern  North  Carolina  town 
and  diagnose  by  inspection  hookworm  infec- 
tion in  the  weazened,  pasty,  listless  and  anhy- 
dremic  fices  of  people  from  the  rural  dis- 
tricts. It  is  seldom  now  that  one  sees  this 
lype  of  case  and  it  is  only  by  careful  his- 
tories, thorough  physical  examinations  and 
accurate  laboratory  procedure  that  one  dis- 
covers the  frequency  of  intestinal  parasites. 
It  is  apparently  now  a  somewhat  neglected 
subject. 

The  500  cases  upon  which  this  report  is 
based  were  private  white  patients  coming 
through  my  office  or  my  service  at  the  Me- 
inorial  General  Hospital  at  Kinston.  No 
negro  or  child  under  twelve  years  of  age  is 
included  in  this  scries.  These  cases  repre- 
sent a  fairly  good  cross  section  of  the  adult 
population,  many  infections  being  found  in 
the  homes  of  the  well-to-do  as  well  as  those 
in  more  moderate  circumstances  and  those 
from  the  rural  districts.  Out  of  the  500  stool 
cxaminat'ons  made,  130  were  positive,  giving 
a  pcrcenSa'.;e  of  26.6  per  cent  infection  with 
seme  form  of  intestinal  parasites.  Of  this 
number  there  were  118  cases  of  hookworm, 
twelve  cases  of  round  worm,  three  cases  of 
beef  tapevform  and  one  case  of  pinworm.  Of 
the  total  number  it  can  be  readily  seen  that 
hookworm  is  by  far  the  most  prevalent  para- 
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site.  Five  cases  had  dual  infections  of  ascaris 
and  hookworm.  Of  the  positive  cases  86 
were  those  of  males  and  44  females.  The 
oldest  positive  case  was  that  of  a  person  67 
years  of  age,  the  youngest  twelve.  While  it 
is  not  thought  that  age  is  such  a  signilicant 
factor,  this  point  is  mentioned  for  the  fact 
that  we  believe  that  the  percentage  of  posi- 
tive cases  would  be  even  greater  in  children 
than  in  our  series  of  adult  cases. 

HISTORY  AND   SYMPTOMATOLOGY 

A  careful  history  will  often  lead  one  to 
suspect  parasites.  If  asked  directly  the  pa- 
tient can  often  be  made  to  recall  having  had 
dew  poisoning,  ground  itch  or  foot  itch  in 
childhood  or  adolescence.  He  can  often  be 
made  to  recall  having  passed  by  bowel,  or 
even  vomited,  so-called  "stomach  worms." 
Tapeworm  patients  will  often  have  noticed 
segments  of  the  parasite  in  their  stool.  A 
voracious  appetite  is  supposed  to  be  a  promi- 
nent symptom  of  tapeworm,  but  our  experi- 
ence does  not  bear  this  out.  Sufferers  with 
pinworm.  infection  frequently  complain  of  in- 
tense pruritis  ani  and  vaginitis. 

Nervousness,  insomnia,  early  fatigue,  ano- 
rexia, irritability,  listlessness,  headache  and 
lack  of  energy  are  prominent  symptoms  in 
patients  suffering  with  intestinal  parasites. 
Vague  digestive  symptoms  are  quite  common. 
We  were  greatly  impressed  with  the  frequency 
of  intestinal  parasites  in  the  so-called  neurotic 
or  neurasthenic  individual,  and  we  believe 
that  this  diagnosis  will  be  made  less  often 
and  with  more  caution  if  one  will  take  the 
time  and  trouble  to  examine  the  stools.  It  is 
gratifying  to  see  the  results  of  treatment  in 
this  type  of  case. 

PHYSICAL    EXAMINATION 

The  appearance  of  the  patient  is  often  sug- 
gestive but  not  conclusive.  The  skin  and 
visible  mucus  membranes  are  usually  pale 
and  suggest  anemia.  The  patient  is  often, 
but  not  always,  under-weight.  The  muscles 
are  usually  flabby.  In  cases  of  pinworm  in- 
fection the  muco-cutaneous  junction  around 
the  anus  and  vagina  is  often  reddened  and 
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hypertrophied  from  constant  scratching.  A 
palpable  spleen  is  no  uncommon  finding. 
Forty-six  of  our  positive  cases  had  a  defi- 
nitely palpable  spleen  and  no  other  cause 
could  bi?  found  for  the  splenomegaly.  This 
finding  was  present  in  the  cases  with  a  fairly 
severe  secondary  anemia.  The  explanation 
of  this  finding,  while  difficult,  might  be 
made  as  follows:  One  of  the  functions  of 
the  spleen  is  to  remove  crippled  or  wornout 
erythrocytes  from  the  circulation.  The  para- 
site certainly  produces  an  anemia,  probably 
by  elaborating  a  hemotoxin  which  acts  on 
the  red  blood  cells,  or  possibly  by  sucking 
the  blood  of  the  patient  through  the  intestinal 
mucous  membrane.  Granting  that  this  theory 
is  true,  the  cells  rendered  useless  by  the  ac- 
tion of  the  elaborated  toxin  are  removed  from 
the  circulation  by  the  spleen  in  such  numbers 
as  to  cause  splenic  enlargement. 

Slight  edema  of  the  ankles  with  bloating 
and  purplish  discoloration  under  the  eyes 
without  cardiac  or  renal  pathology  is  a  fairly 
common  finding.  A  mild  icterus  of  the  hem- 
olytic type  is  sometimes  present.  Hemic 
murmurs  were  often  found  on  cardiac  auscul- 
tation in  the  more  anemic  cases. 

LABORATORY  WORK 

In  lio  condition  is  accurate  and  properly 
interpreted  blood  and  stool  examinations  of 
more  value  than  in  the  diagnosis  of  intesti- 
nal worms.  The  differential  blood  count,  re- 
vealing an  increase  in  eosinophils,  is  of  in- 
estimable value  in  leading  one  to  suspect  in- 
testinal parasites.  Eosinophilia  of  from  3  to 
12  j-er  cent  is  jjractically  a  constant  finding 
in  hookv.'orm  and  tapeworm  infections.  Con- 
trary 10  some  observers,  we  believe  it  to  be 
lyescnt  in  ascaris  infections  as  well.  The 
highest  eosinophile  count  in  any  case  was 
12  pjr  cent.  The  lowest  eosinophile  count 
was  2  per  cent,  giving  an  average  of  4.5  per 
cent. 

Everi'  patient  with  intestinal  parasitic  in- 
fection in  our  series,  save  three,  had  a  sec- 
ondary anenva,  characterized  by  a  diminution 
of  red  blond  cells  and  hemoglobin.  The  high- 
est red  cell  count  in  any  male  was  5,020,000; 
the  lowest  was  1,340,000;  the  average  was 
4,032,000.  The  highest  hemoglobin  percent- 
age was  90,  the  lowest  18;  giving  an  average 
of  73.3  per  cent.  The  highest  red  cell  count 
in  any  female  patient  was  4,320,000,  the  low- 


est 2,018,000;  giving  an  average  of  3,846,000. 
The  highest  hemoglobin  percentage  in  any 
female  case  was  80,  the  lowest  44;  giving  an 
average  of  62.4  per  cent.  Accepting  5,000,- 
000  red  blood  cells  per  c.  m.  of  blood  as  nor- 
mal in  the  male,  and  4,500,000  as  normal  in 
the  female,  with  normal  hemoglobin  percent- 
ages as  90  and  80,  respectively,  it  can  readily 
be  seen  the  degree  of  anemia  produced.  The 
presence  of  eosinophilia  in  intestinal  parasitic 
infection  is  interesting.  According  to  Neal 
and  Robnett  eosinophiles  are  not  only  pres- 
ent in  the  blood  of  patients  with  intestinal 
parasitic  disease  but  are  present  also  in  the 
walls  of  the  intestine.  Their  presence,  like 
the  presence  of  polymorphonuclear  leucocytes 
in  intlammatory  disease  and  lymphocytes  in 
iuberculosis  ar.d  syphiLs,  is  intimately  bound 
up  in  chemotaxis,  specific  and  selective  action 
of  the  cells  for  particular  irritant  micro-or- 
ganisms and  their  toxins,  and  as  a  response 
to  the  need  to  build  up  protective  antibodies, 
local  enzymes  and  ferments. 

The  recognition  of  the  ova  of  the  parasite 
in  question  in  the  stools  is  of  course  the  final 
procedure  upon  which  a  diagnosis  is  made 
The  technique  of  the  stool  examination  of 
these  cases  is  as  follows:  A  small  particle 
of  the  stool  is  mixed  v/ith  tap  water  and 
shaken  vigorously.  It  is  then  centrifuged  for 
one  minute  and  the  supernatant  fluid  poured 
off.  Tap  water  is  again  added  and  the  mix- 
ture centrifuged  for  one  minute.  The  ova 
are  concentrated  in  the  bottom  of  the  tube 
and  ihis  material  is  examined  under  the  mic- 
rosccpe.  It  requires  training,  skill  and  pa- 
tiencj  to  recognize  ar,d  diifcrentiate  the  va- 
rious ova,  and  this  work  should  be  done  by 
one  meeting  the  rcquircmeiUs.  Examination 
of  the  fecal  mass  with  the  naked  eye  will 
suffice  for  the  pinworm.  Each  parasite  is 
about  a  quarter  of  an  inch  in  length,  colorless, 
and  projects  its  extremity  above  the  fecal 
mass  where  it  moves  about  slowly  like  threads 
waving  in  the  air.  A  negative  stool  exam- 
ination, however,  should  not  deter  one  from 
making  the  diagnosis  of  hookworm  infection 
where  eosinophilia  is  present  and  the  symp- 
toms warrant  the  diagnosis.  We  have  re- 
peatedly demonstrated  the  presence  of  ova 
in  the  stools  after  treatment  of  such  cases. 

TREATMENT 

For  hookworm  and  round  worm  infections 
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a  combination  of  oil  of  chenopodium  and  car- 
bon tetrachloride  is  used  in  average  doses  of 
30  minims  each  put  up  fresh  in  capsules.  This 
dose  is  varied  in  some  cases,  depending  ujwn 
the  condition  of  the  patient. 

For  tapeworm  infections  we  have  found 
nothing  better  than  the  oleoresin  of  aspidium 
in  40  grain  doses  combined  with  two  drachms 
of  spirits  of  chloroform.  Proper  purgation  of 
the  patient  with  abstinence  from  food  is  es- 
sential. 

For  pinworm  infections  quassia  enemas  are 
used.  It  takes  prolonged  and  persistent  treat- 
ment to  rid  the  patient  of  this  troublesome 
parasite.  We  treat  the  patient  until  a  nega- 
tive stool  is  obtained,  and  have  found  that  it 
takes  an  average  of  two  treatments  to  effect  a 
cure. 

The  treatment  of  deRivas  of  Philadelphia 
is  mentioned.  He  treats  a  patient  by  the 
instillation  of  physiologic  saline  solution  into 
the  duodenum  and  rectum,  basing  his  treat- 
ment on  the  assumption  that  a  solution  at  a 
temperature  of  from  45  to  47  degrees  centi- 
grade is  lethal  to  the  parasite,  and  at  the 
same  time  has  no  ill  effect  on  the  intestinal 
mucosa.  Experimental  work  on  animals  tends 
to  bear  out  his  assumption.  The  author  has 
had  no  experience  with  this  method  but  it  is 
quite  a  common  clinical  observation  that 
roundworms  often  vomited  by  children  with 
hyperpyrexia,  the  high  temperature  probably 
Inlaying  a  part  and  causing  the  parasite  to 
leave  its  host. 

SUMMARY   AND    CONCLUSIONS 

1.  Intestinal  parasitic  disease,  particularly 
hookworm  infection,  is  much  more  prevalent 
than  is  generally  recognized  and  by  no  means 
so  easily  eradicated  as  is  commonly  supposed. 

2.  We  believe  that  careful  histories,  thor- 
ough physical   examinations,  carefully  made 


stool  and  blood  examinations,  with  their 
proper  interpretations,  offer  the  best  means 
of  detecting  these  infections. 

3.  Quite  a  number  of  so-called  functional 
nervous  patients  suffer  from  unrecognized  in- 
testinal parasitic  infections  and  respond 
promptly  to  treatment. 

4.  A  palpable  spleen  is  recorded  as  a  com- 
mon physical  finding  in  intestinal  parasitic 
disease  and  the  explanation  of  this  finding  is 
attempted.  So  far  as  we  know,  this  finding 
has  not  before  been  reported  as  associated 
with  intestinal  parasites. 

5.  Secondary  anemia  is  practically  a  con- 
stant finding  in  intestinal  parasitic  disease. 
Attention  is  again  called  to  increase  of  eosino- 
philes. 

6.  Treatment  of  the  various  parasites  is 
discussed.  Treatment  is  persisted  in  until  'a 
negative  stool  is  obtained  and  it  has  been  our 
experience  that  it  takes  an  average  of  two 
treatments  to  effect  a  cure. 

7.  In  conclusion,  I  wish  to  thank  Miss 
Mildred  Ringle,  R.N.,  Technician  at  Memo- 
rial General  Hospital,  Kinston,  N.  C,  for  her 
assistance  in  studying  these  cases  from  the 
laboratory  standpoint.  Her  enthusiastic  and 
accurate  work  has  illuminated  the  study  of 
these  cases. 
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RHEUMATIC  HEART  DISEASE* 

Luther  W.  Kelly,  M.D.,  Charlotte 


Rheumatic  heart  disease  is  a  major  problem 
both  from  an  economic  and  a  medical  stand- 
point. 

Economically  two  factors  make  it  of  pri- 
mary ini[X)rtance:  first,  there  is  definite  and 
marked  curtailment  of  activity  during  youth 
and  early  adult  life  which  limits  the  earning 
power  of  this  class  of  patients  and  prevents 
them  from  acquiring  a  financial  reserve;  sec- 
ond, when  congestive  failure  first  appears 
these  patients  are  economically  unable  to  stop 
their  work  and  to  take  the  long  rest  period 
necessary  for  complete  convalescence.  The 
result  is  that  their  margin  of  cardiac  reserve 
is  small  and  they  enter  their  terminal  period 
of  invalidism,  lasting  a  few  months  to  a  few 
years,  in  which  they  are  financially  a  burden 
to  their  families  or  to  the  state  or  to  both. 

Their  period  of  economic  usefulness  to  the 
community  would  certainly  be  lengthened  if 
they  were  to  be  trained  in  an  occupation 
which  would  require  a  minimum  of  physical 
effort  on  their  part.  They  should  know  their 
limitations  and  learn  to  care  for  themselves 
just  as  we  aim  to  teach  the  tuberculous  pa- 
tient to  cave  for  himself. 

Rheumatic  heart  disease  is  much  less  com- 
mon in  the  South  than  in  New  England  where 
it  constitutes  41%  of  all  heart  diseases'.  The 
climate  of  tliis  piedmont  section  is  considered 
especially  favorable  and  yet  the  disease  is  by 
no  means  unknown  particularly  among  the 
ncfju  population.  A  survey  in  Virginia  lists 
this  as  constituting  nearly  one  fourth  of  all 
heart  diseases-  and  while  I  do  not  know  of 
any  survey  made  of  the  piedmont  Carolinas, 
I  would  judge  from  cases  seen  in  private 
practice  and  in  the  city  clinic,  that  our  per- 
ccn!a;;e  would  not  be  far  behind  Virginia's. 

Fi'^ures  from  northern  clinics  show  that 
an  astonishingly  high  percentage  of  heart 
disease  follows  the  initial  attack  of  rheu- 
matic fever  in  childhood'*  but  it  is  not  con- 
fined to  this  age  and  I  recently  saw  a  patient 
58  years  old  with  an  active  rheumatic  carditis 
following  her  initial  attack  of  rhematic  fever 
one   year   ago.      In    this   as    in    many   other 
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diseases  it  is  in  the  complications  that  the 
real  danger  lies  and  the  old  dictum  that 
rheumatic  fever  licks  the  joints  but  nips  the 
heart  is  very  true. 

Rheumatism  is  protean  in  its  manifesta- 
tions and  this  is  esjiecially  true  in  childhood 
when  beside  acute  rheumatic  fever  we  have 
chorea,  growing  pains,  wry-neck  or  other 
vague  muscular  and  jouit  symptoms  follow- 
ing tonsillitis,  subcutaneous  nodules,  anemia 
not  due  to  lack  of  sleep  or  improper  diet  and 
irritability  not  due  to  improper  parental 
management^  ■'.  Recurrences  are  characteris- 
tic of  this  group  and  with  each  one  there  is 
danger  of  cardiac  involvement. 

The  diagnosis  is  often  difficult  and  the 
signs  may  amount  to  little  more  than  a  tachy- 
cardia accompanied  by  a  half  or  a  degree  of 
temperature  once  or  twice  a  week.  An 
arrhythmia  may  be  present  due  to  partial 
block  or  if  an  electrocardiograph  is  available 
there  may  be  shown  to  be  a  delay  in  con- 
duction time  or  an  alteration  in  the  T  wave. 
Transient  precordial  pain  occuring  in  the 
course  of  a  rheumatic  disease  is  a  valuable 
symptom  and  an  acceleration  of  sedimenta- 
tion time  or  a  persistent  leukocytosis  are  of 
value  as  an  index  of  active  infection.  Of 
course  the  appearance  of  a  murmur  or  of 
heart  failure  or  enlargement  of  the  heart  are 
obvious  signs,  but  they  may  not  appear  until 
some  weeks  or  months  after  the  initial  infec- 
tion. 

The  pathology  of  the  chronic  stage  is  well 
known  but  new  light  has  been  thrown  on  the 
early  acute  manifestations  showing  wide- 
spread envolvement  of  all  tissues  of  the  heart 
by  Ashoff  bodies,  by  perivascular  infiltration 
in  the  adventitia  of  the  aorta,  coronary 
arteries  and  about  the  smaller  arteri(]les,  and 
by  interstitial  valvulitis  in  addition  to  bac- 
terial vegetations  on  the  valve  leaflets'*. 

The  diagnosis  of  cardiac  involvement  hav- 
ing been  made  during  the  active  stage  the 
basis  of  all  treatment  is  absolute  rest  in  bed 
until  the  infection  has  become  quiescent  and 
this  is  usually  a  slow  and  tedious  process 
often  requiring  several  months  and  since 
fever  may  only  appear  at  intervals  of  several 
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days  an  absolutely  normal  temperature  for 
ten  days  to  two  weeks  is  necessary  before 
the  infection  can  be  considered  quiescent. 
Fresh  air,  sunshine,  and  a  nourishing  diet  are 
just  as  important  as  rest. 

Tonsillectomy  is  apparently  better  as  a 
preventive  measure  than  as  a  curative  one 
but  the  eradication  of  all  foci  of  infection  is 
the  ne.xt  step  even  during  the  acute  stage  of 
disease". 

Anti-sera  and  vaccines  do  not  seem  to  have 
made  much  progress  and  the  causative  organ- 
ism is  still  in  question  though  perhaps  this 
will  in  the  end  repeat  the  history  of  the 
scarlet  fever  streptococcus^-".  Our  climate  is 
satisfactory  so  we  do  not  have  this  very  great 
problem  to  contend  with. 

The  salicylates'"  have  been  used  for  fifty- 
two  years  in  the  treatment  of  rheumatic  fever 
and  while  they  may  not  be  specific  for  this 
disease  they  remain  the  drugs  of  choice  when 
given  in  full  therapeutic,  i.e.  toxic  doses.  The 
question  of  their  value  in  cardiac  envolve- 
ment  is  debatable.  They  are  certainly  of 
much  greater  value  in  the  exudative  rather 
than  in  the  proliferative  manifestations,  but 
they  permit  rest,  comfort  and  sleep;  the  pulse 
rate  is  lowered  and  it  is  possible  that  they 
decrease  edema  of  the  valve  leaflets,  and  thus 
lessen  mechanical  trauma.  The  mechanism 
of  action  is  probably  by  increasing  the  per- 
meability of  the  capillaries  and  colloidal 
membranes.  They  are  analgesic  and  antipy- 
retic. 

Sodium  salicylate  by  oral  administration  is 
my  first  choice.  Rectal  administration  is  per- 
missible but  intravenous  is  not,  for  emesis  is 
due  to  central  action''  and  gastric  irritation 
can  be  avoided  by  the  use  of  equal  amounts 
of  bicarbonate  of  soda. 

In  treatment  of  the  chronic  stage,  surgery 
of  the  stenosed  mitral  valve  carries  too  high 


a  mortality  rate  to  be  practical  at  present. 
Here  again  as  in  the  acute  stage  rest  is  the 
basis  of  treatment  and  rest  may  be  used  as 
a  preventative  in  fitting  the  occupation  to  the 
functional  capacity  of  the  heart  as  well  as  a 
curative  procedure  in  rebuilding  cardiac  re- 
serve, but  these  patients  once  decompensated 
need  more  rest  than  the  average  patient  with 
heart  disease  and  I  think  that  extra  weeks 
spent  in  bed  will  prove  their  value  by  increas- 
ed functional  capacity,  when  the  patient  is 
allowed  to  be  up,  and  longer  periods  between 
the  attacks  of  congestive  failure. 
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ORGANOTHERAPY 

Such  is  the  glamor  shed  over  these  glands  by  zeal- 
ous enthu.^iasts  and  by  commercial  exploiters  that 
we  arc  apt  to  assume  a  much  greater  knowledge 
than  we  really  possess. 

Of  the  great  number  of  endocrine  products  on  the 
market,  those  of  known  potency  in  substitution  ther- 
apy arc  (1)  thyroid  and  thyroxin;  (2)  insulin;  (3) 
pnr.ithyrin   (Collip). 

Of  known  potency  as  pharmacodynamic  agents  in 
conditions  other  than  those  due  to  disturbance  of 
the  gbnds  in  question  are  products  of  the  medulla 
of  the  adrenal  gland  (cpinephrin,  adrenalin)  and 
products  obtained  from  the  poster  lobe  of  the  pitui- 


tary gland  (pituitrin,  pituitary  liquid,  hypophysin). 
There  are  very  favorable  reports  of  other  potent 
agents  developed  in  animal  experimentation.  One  of 
these  is  from  Evans,  Smith  and  their  associates  at 
the  University  of  California,  who  have  secured  an 
extract  of  the  anterior  lobe  of  the  hypophysis  whcih 
is  protein  free  and  sterile  and  whicl  ^as  caused  a 
marked  gigantism  in  rats  when  inj^  <-ted  intraperi- 
toncally.  Allen  and  Doisy  of  St.  Louis  have  demon- 
strated an  ovarion  hormone  from  tne  liquor  foli.i-u!i 
of  hog  ovaries. — From  "Notes  on  Endocrinopatines," 
by  T.  P.  Sprunt,  M.D.,  Baltimore,  New  York  State 
Journal  oj  Medicine,  July  15,  1928. 


August.  1928 


ORIGINAL  COMMUNICATIONS 


S7l 


ON  MAKING  THE  DIAGNOSIS  "EARLY  PULMONARY 
TUBERCULOSIS"* 

Jas.  M.  Northington,  M.D.,  Charlotte 


Soon  after  the  chairman  of  this  section  re- 
quested me  to  take  part  in  this  program  he 
came  in  to  see  me  and  I  outlined  the  ideas 
which  it  was  my  intention  to  present.  Singu- 
larly, since  that  time  I  have  run  across  a 
considerable  number  of  expressions  of  nearly 
the  same  ideas.  Most  likely  the  circum- 
stances made  my  eyes  keener  for  such  mat- 
ters. Conspicuous  among  these  expressions 
is  an  address  by  Dr.  David  A.  Stewart,  the 
superintendent  of  the  Manitoba  Sanatorium, 
appearing  in  the  April  issue  of  The  Canadian 
Medical  Assuciation  Journal.  Realizing  fully 
that,  for  some  inscrutable  reason  the  quoted 
word  carries  added  conviction,  and  this  ad- 
dress being  to  all  intents  and  purposes  a 
filling  out  of  the  outline  I  had  given  our 
chairman,  I  shall  use  it  freely. 

Army  experience  and  civilian  experience 
before  and  since  the  war,  forced  on  me  the 
conviction  that,  in  our  anxiety  to  impress 
upon  doctor  and  layman  the  necessity  for 
being  constantly  on  the  lookout  for  tubercu- 
losis, we  have  overplayed  our  hands.  This 
does  not  mean  that  we  have  succeeded  in  im- 
pressing every  doctor  with  the  necessity  of 
keeping  constantly  in  mind  for  daily  use,  in- 
stead of  in  storage,  those  symptoms  which  all 
of  us  know  should  lead  us  to  suspect  tuber- 
culosis and  take  appropriate  action.  Rather, 
it  means  that,  in  many  cases  doctor  and  lay- 
man have  been  so  impressed  with  the  immi- 
nence of  the  danger  from  the  "great  white 
plague''  as  to  cause  an  inexcusably  large 
number  of  persons  who  have  no  tuberculosis 
to  be  labeled  "tuberculous." 

Many  doctors  say  that,  when  they  tell  a 
patient  in  whose  case  they  suspect  tuberculo- 
sis that  he  has  the  disease  and  recommend 
sanatorium  treatment,  they  are  "giving  the 
patient  the  benefit  of  the  doubt."  But  are 
they?  Let's  look  into  it.  A  mistaken  diag- 
rosls  of  pneumonia,  scarlet  fever  or  diphthe- 
ria, \ihile  deplorable,  usually  works  little 
lurdship  on  the  patient.  Not  so  with  tuber- 
ni!o;;is  or  sy|)hiiis.     (Syphilis  is  merely  drag- 


♦Prc  tnlcil  to  tlic  Medical  Society  of  the  St.ite  of 
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gcd  in  for  illustrative  purposes  and  will  not 
be  further  considered).  Most  acute  diseases 
Vi'ill  run  their  courses  in  a  few  weeks,  largely 
irrespective  of  the  diagnostic  label  attached; 
but  a  diagnosis  of  tuberculosis,  correct  or 
incorrect,  is  "from  now  on."  It  permanently 
limits  one's  possibilities  for  obtaining  gainful 
occupation  and  circumscribes  his  social  life, 
while  imposing  a  heavy  pecuniary  burden;  in 
many,  if  not  most,  instances  it  changes  for 
the  v.orse  the  whole  current  of  the  patient's 
life. 

The  opening  paragraphs  of  the  address 
mentioned  early  in  this  paper  read: 

"In  the  pages  of  Punch,  not  long  since,  two 
flappers,  discussing  their  respective  and  re- 
spectable medical  advisers,  decided  they  were 
of  two  types  familiar  to  all  of  us,  and  of 
which  we  know  many  honored  representa- 
tives, one  a  'Pooh-pooh-er,'  and  the  other  a 
'Wind-up-er.'  In  relation  to  tuberculosis,  the 
Pooh-pooh-er,  the  man  who  habitually  under- 
diagnoses, who  has  comfortable  words  of 
'Peace!  Peace!,  when  there  is  no  peace,'  was 
a  tremendous  nuisance  twenty  years  ago,  and 
still  survives.  But  the  man  who  habitually 
over-diagnoses,  who  'gets  his  patients'  wind 
up,'  without  sufficient  cause,  is  more  numer- 
ous than  he  used  to  be,  and  something  of  a 
nuisance  also. 

"The  Pooh-pooh-er — if  the  modern  collo- 
quialism may  be  permitted — has  many  alibis. 
He  has  known  the  family  all  his  life  and 
there  has  been  no  tuberculosis  on  either  side 
of  the  house.  'This  girl  looks  as  well  as  ever 
she  did.  Her  chest  is  sound  as  a  bell',  (upon 
a  half-minute  examination,  with  a  defective 
stethoscope,  and  through  underclothing). 
"Blood?  Doubtless  from  the  throat.  Pain? 
j\  little  pleurisy,  nothing  like  tuberculosis. 
Cough?  iMerely  a  'cold';  everybody  has 
'colds';  or  'flu'  hanging  on  a  bit.  Spring  will 
clear  it  up.  Fatigue?  Not  enough  exercise; 
slie  should  get  out  more.'  He  will  think  and 
talk  of  everything  else  possible  before  and 
besides  tuberculosis.  He  'simply  wouldn't 
take  the  resjwnsibility  of  even  suggesting  tu- 
I)  'iculosis  to  this  frail  little  woman;  the  shock 
would  be  enough  to  kill  her.     Bacilli?     Lab- 
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oratory  men  make  many  mistakes.  Anyway 
even  if  it  is  tuberculosis,  nearly  everybody 
has  it,  and  most  of  them  get  better.  Why 
worry?' 

"The  Wind-up-er,  who  is  inclined  to  over- 
diagnose  tuberculosis,  is  nervous  and  appre- 
hensive. He  heard  a  rale,  or  thought  he  did, 
somewhere  in  the  chest;  or  dullness  has  been 
defined,  or  at  least  suspected;  or,  there  was 
a  speck  of  blood  a  little  larger  than  a  pin 
head;  or,  there  has  been  cough  for  a  week. 
Plates  show  some  dirtiness  somewhere.  There 
has  been  a  positive  von  Pirquet  reaction.  A 
few  pounds  of  weight  have  been  lost.  The 
reason  must  be  tuberculosis  and  the  prognosis 
must  be  grave. 

"Somewhere  between  the  two  extremes  of 
under-diagnosis  and  over-diagnosis  is  a  happy 
mean  of  right  diagnosis,  which,  if  we  seek 
earnestly,  we  can  find." 

Attention  is  called  a  little  further  on  to 
the  well-known,  but  too-little-regarded,  fact 
that  a  truly  early  diagnosis  of  tuberculosis 
can  seldom  be  made,  that  early  tuberculosis  is 
to  be  found  only  in  persons  who  have  no 
definite  symptoms.  Dr.  Stewart  is  for  early 
diagnosis  but  not  for  early  guesses  or  un- 
warranted assumptions. 

"Early  diagnosis?  Yes,  the  earlier  the 
better,  if  the  diagnosis  is  also  right;  not 
otherwise.  Twenty  years  ago,  earliness  was 
about  the  only  virtue  considered  in  the  diag- 
nosis of  tuberculosis,  and  lateness  the  only 
vice.  But  really,  to  be  right  is  just  as  im- 
portant as  to  be  early,  and  early-and-wrong 
is  as  capable  of  mischief  as  late-and-self-evi- 
dent." 

The  point  is  strongly  emphasized  that, 
though  the  infection  is  well-nigh  universal, 
the  disease  is  not;  a  distinction  not  always 
made.  "And  'having  tuberculosis'  does  not 
always  mean  'suffering'  from  it."  "If  x-ray 
plates  gave  the  only  means  of  diagnosis"  in 
Dr.  Stewart's  and  my  opinion,  "half  the  pa- 
tients who  enter  hospitals  might  be  consid- 
ered tuberculous."  As  an  illustration  of  the 
incisive  humor  of  the  allegedly  humorless 
Briton,  I  commend  to  you:  "Old  lesions  do 
not  necessarily  explain  all  ills.  Those  who 
have  recovered  from  tuberculosis  must  be 
permitted  to  have  a  chance  of  developing 
other  diseases  also."  The  search  for  tubercle 
bacilli  is  likened  to  going  fishing,  two  days 
fishing  being  better  than  one  and  ten  better 
Still. 


Heise,  in  the  American  Review  oj  Tubercu- 
losis for  April,  says  this: 

"Before  the  advent  of  the  general  use  of 
the  x-ray  in  the  diagnosis  of  pulmonary  dis- 
ease, more  and  more  emphasis  was  laid  upon 
the  need  of  discovering  early  any  abnormal 
physical  signs  in  the  chest,  so  that,  when 
present,  tuberculosis  might  be  treated  at  once 
with  the  greatest  chance  of  satisfactory  re- 
covery. This  naturally  led  to  ultrasensitive 
and  critical  standards  for  interpretation  of 
breath-sounds  and  adventitious  sounds  and 
also  of  impairment  of  resonance.  As  a  con- 
sequence, we  know  now  that  quite  a  few  pa- 
tients were  erroneously  diagnosed  as  tuber- 
culous. Many  were  stigmatized  to  their  in- 
dividual loss,  both  socially  and  financially, 
and  others  were  refused  protection  by  insur- 
ance. We  now  know  that  the  normal  varia- 
tions in  physical  signs  are  broad  for  both 
percussion  and  auscultation,  so  that  minor 
changes  from  the  previously  taught  normal 
are  not  considered  as  seriously  in  diagnosis 
as  formerly.  Some  time  ago  it  was  shown 
that  such  minor  changes  in  breath-sounds  as 
prolonged  expiration,  slight  brochovesicular 
breathing  and  increase  of  vocal  resonance  and 
slightly  iistant  breathing,  were  very  fre- 
quently found  in  individuals  with  no  pul- 
monary disease." 

The  easiest  way  to  dispose  of  a  patient 
who  is  below  par  and  who  presents  no  defi- 
nite evidence  of  any  certain  disease  is  to  tell 
him  that  he  has  "incipient"  or  "early  tuber- 
culosis." If,  after  a  few  months,  the  patient 
is  well,  there  is  much  rejoicing,  and  great  is 
the  doctor's  fame,  whatever  the  patient  may, 
in  fact,  have  got  well  of.  If,  on  the  other 
hand,  it  turn  out  to  be  a  case  of  tuberculosis, 
the  doctor  is  honored  for  his  diagnostic  acu- 
men. He  can't  lose.  But  his  patient  can, 
and  often  does. 

The  workers  at  the  .'\dirondacks  Cottage 
Sanatorium  have  adopted  five  criteria  for 
diagnosis,  the  absence  of  all  of  which  is  re- 
garded as  necessary  for  the  exclusion  of  pul- 
monary tuberculosis.  These  are:  "(1)  hem- 
optysis of  a  drachm  or  more;  (2)  pleurisy 
with  effusion;  (3)  moderately  coarse  rales 
above  the  third  rib  and  the  third  vertebral 
spine;  (4)  a  parenchymatous  roentgen-ray 
lesion  in  the  same  area,  and  (5)  tubercle 
bacilli  in  the  sputum.  Pulmonary  tuberculo- 
sis can  be  excluded  safely  only  when  all  five 
of  these  data  are  absent." 
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I  am  asking  that  you  not  make  a  positive 
din:T;nosis  of  pulmonary  tuberculosis  except  in 
the  cases  of  patients  in  whose  sputum  tuber- 
cle bacilli  are  found  at  least  twice,  or  who 
present  typical  rales  or  x-ray  evidence. 

I  am  asking  that  each  of  you  think  imme- 
diately of  tuberculosis  as  the  most  probable 
cause  when  any  patient  comes  to  you  com- 
plaining of  progressive  loss  of  strength  and 
(iir)  weight,  cough,  vague  digestive  disturb- 
ances or  hemoptysis  of  a  drachm  or  more; 
tells  you  that  he  or  she  has  had  pleurisy  with 
effusion,  or  is  found  to  be  so  afflicted;  pre- 
sents moderately  coarse  rales  in  an  apex;  or 
shows  parenchymatous  lesions  when  examin- 
ed under  the  roentgen  ray. 

I  am  asking  further  that  you  bear  it  in 
mind  that  a  diagnosis  of  tuberculosis,  correct 
or  incorrect,  is  a  permanent  and  serious 
handicap;  and,  on  the  other  hand,  that,  not- 
withstanding much  optimistic  literature,  very 
jeiv  in  whose  cases  the  diagnosis  is  proved 


arc  ever  able  to  show  a  balance  on  the  profit 
side  oj  the  economic  ledger.  This  being  true 
we  can  well  afford  to  refuse  to  work  the  cer- 
tain injury  by  labeling  a  doubtful  case  tuber- 
culous, for  the  very  problematical  benefit  to 
be  had  in  case  it  turn  out  to  be  tuberculous. 
What  to  do  in  such  a  case?  Make  a  diag- 
nosis of  "suspected  tuberculosis";  then,  when 
you  find  that  it  is  not  tuberculosis  you  will 
not  have  to  tell  the  patient  his  tuberculosis 
is  "arrested"  and  so  leave  in  his  mind  and 
the  minds  of  all  his  associates  the  idea  that 
the  disease  is  apt  to  break  arrest  at  any  time; 
you  can  w-ipe  the  slate  clean  and  your  patient 
will  be  entirely  rehabilitated  in  the  eyes  of 
his  family,  his  employers  and  society  in  gen- 
eral. Moreover,  you  will  have  been  dealing 
honestly  with  your  patient  all  through,  rep- 
resenting to  him  as  known,  things  which  are 
known;  as  probable,  things  which  are  prob- 
able. 


Involvement  of  the  central  nervous  system 
in  the  leukemias  is  rare'  and  as  pointed  out 
by  Bassoe2  cases  of  cord  compression  have 
f^;enerally  been  reported  in  connection  with 
chloroma,  rather  than  as  due  to  leukemia. 
Dock3  in  1893  collected  17  such  cases  and 
Dock  and  Warthin^  in  1904  collected  22  addi- 
tional cases.  Bassoe  reviews  the  cases  reported 
between  1904  and  1918  by  Klein  and  Stein- 
haus'',  Weinberger",  Saltykaw",  and  Schwab, 
Sale,  and  Schmidt**  and  describes  a  case  of  his 
own.  Fried"  (1926)  reported  a  case  of 
leukemia  in  which  lymphomas  and  hemor- 
rhages were  found  to  be  widespread  in  the 
brain,  and  collected  from  the  literature  30 
cases  with  similar  involvement  of  the  central 
nervous  system;  in  13  the  meninges  or  hemi- 
spheres were  involved,  in  7  the  cranial  nerves, 
and  in  11  the  cord  (including  one  of  the 
cranial  nerve  cases).  In  8  of  the  cord  cases'" 
there  seems  to  have  been  degeneration  of  the 
cord  tracts  from  pressure  without  either 
hemorrhage  or  leukemic  infiltration:  in  two 
cases"  there  was  lymphacytic  infiltration  of 
the  cord,  accompanied  in  Dolivo's  case  by 
hemorrhage,  and  in  one  case'-  there  was 
myelocytic   infiltration  of   the  cord   without 


Paraplegia  in  Myeloid  Leukemia 
Wm.  Allan,  M.D. 
Charlotte,  N.  C. 

hemorrhage  or  vascular  changes.  According 
to  Bassoe  in  26  cases  with  cord  lesions  collect- 
ed by  Baudouin  and  Parturier'-'',  hemorrhage 
was  the  dominating  lesion  in  8,  leukemic  in- 
filtration in  7,  and  cord  degeneration  in  11. 

Barker'''  by  lumbar  puncture  discovered 
myelocytes  in  the  spinal  fluid  of  a  leukemic 
patient  with  cord  symptoms,  but  points  out 
that  the  type  of  lesion  present  cannot  be  pre- 
dicted from  such  evidence. 

As  the  symptoms  may  come  on  abruptly 
with  any  type  of  lesion,  it  is  impossible  in 
the  case  presented  here  to  define  the  patho- 
logic changes  since  no  autopsy  was  permitted. 

Case  Report:  On  June  3,  1910,  I  saw 
with  Dr.  John  S.  Clifford  at  Mercy  Hospital 
a  Syrian  peddler,  age  31,  who  had  been  in 
America  four  years.  He  had  had  typhoid  at 
n  and  had  passed  some  sort  of  worms  in 
April  1910.  Syphilis  was  denied.  The  man 
had  felt  bad  for  several  months  and  on  Jun.> 
2  he  had  suddenly  become  paralysed  below 
the  waist,  with  inability  to  empty  bladder  and 
rectum. 

On  examination  the  eyes,  ears,  nose  and 
throat  were  normal:  the  tongue  was  coated 
and  protruded  to  the  right.    Heart  and  lungs 
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were  normal.  The  abdomen  was  tremendous- 
ly distended  with  gas,  so  that  neither  liver 
nor  spleen  dulness  could  be  made  out,  the 
intestines  apparently  being  paralysed.  The 
abdomen  was  not  tender.  The  genitalia, 
joints,  and  extremities  appeared  normal.  The 
superficial  glands  were  not  palpable.  The 
skin  was  dry  and  pale.  From  one  inch  above 
the  umbii'.cus  down,  there  was  complete  loss 
of  sensation,  motion,  and  all  reflexes.  The 
urine  was  normal.  The  blood  showed  hemo- 
globin 25%,  red  count  1,260,000  giving  a 
color  index  of  1:  there  were  37,600  leucocytes, 
with  30%  polynuclears,  14%  small  mononu- 
clears, l'(  large  mononuclears,  3%  esoino- 
phils,  50/t  neutrophilic  myelocytes  and  2 
eosinophilic  myelocytes:  there  were  2,256 
nucleated  red  cells  per  cu.  mm.  with  marked 
variation  in  the  size,  shape,  and  staining  re- 
actions of  the  red  cells.  After  nine  days  the 
patient  died;   no  autopsy  was  permitted. 

Needless  to  say  the  finding  of  myeloid 
leukemia  in  this  case  came  as  a  complete 
surprise.  The  abrupt  onset  of  the  paralysis 
suggested  the  probability  of  hemorrhage  into 
the  cord,  but  a  review  of  the  literature  shows 
that  the  other  types  of  cord  pathology  in 
leukemia  may  be  responsible  for  the  onset  of 


pain   or    paralysis    with    the    same    dramatic 
suddenness. 
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HOLDING    UP    PHYSICIANS 

The  New  York  Herald-Tribune  of  July  2i  prints 
a  letter  from  Dr.  J.  Gardner  Smith,  21  West  122nd 
street.  New  York,  regarding  robberies  and  hold-ups 
of  physicians  and  dentists,  both  in  their  offices  and 
on  their  way  to  patients.    The  letter  says: 

"I  am  requesting  the  Medical  Society  of  the 
County  of  New  York  to  protect  the  lives  and  prop- 
erty of  physicians  when  making  calls  at  addresses 
strange  and  unknown  to  them.  With  the  approval 
of  Police  Commissioner  Warren,  could  not  the  so- 
ciety notify  all  physicians  to  telephone  immediately 
to  police  headquarters  in  advance  of  making  such 
calls,  so  that  a  policeman  or  detective  could  meet 
or  precede  the  physician  in  an  effort  to  apprehend 
criminals?" 

The  Doctor  is  also  quoted  as  saying: 

"Conditions  now  are  such  that  when  I  get  a  call 
at  an  irregular  hour  from  an  unknown  patient,  I 
refuse  to  answer  it  unless  I  am  afforded  protection. 
The  reaction  of  this  underworld  work  is  that  doctors 
are  absolutely  afraid  to  go  to  people  who  may  need 
them  very  much,  unless  they  are  known.  These 
things  all  injure  persons  who  are  actually  in  need 
of  a  physician.  It  is  for  the  protection  of  meritor- 
ious cases  of  worthy  patients  that  I  wrote  the  let- 
ter." 

While  sneak  thieves  may  consider  the  valuables  of 
physicians  and  dentists  and  their  patients  as  their 
legitimate  prey,  there  is  the  further  fact  that  physi- 
cians on  their  way  to  patients  are  immune  to  hold- 
ups to  a  grt-iler  degree  than  any  other  group  of 
persons.    The  physician  is  admitted  to  private  houses 


and  dens  of  vice  without  question  when  his  pro- 
fession and  mission  are  evident,  for  his  errand  of 
mercy  is  respected  even  by  thieves. 

However,  there  are  other  phases  of  medical  rela- 
tions to  be  considered.  A  physician  is  respected  only 
so  long  as  he  is  entirely  truthful  and  sincere.  But 
there  are  increasing  numbers  of  instances  in  which 
physicians  have  been  impersonated  by  non-medical 
men.  Ambulance  chasing  physicians  have  claimed 
to  represent  patients  when  they  had  no  right  to  go 
near  the  cases.  Also  physicians  have  been  known 
to  pretend  to  be  on  medical  missions  when  in  fact 
they  were  on  a  sporting  lark. 

The  medical  profession  faces  a  serious  problem  in 
preserving  the  sincerity  of  action  of  physicians. — 
Neiv  York  State  Journal  of  Medicine,  August  1, 
1928. 


AGAINST  COCAINE 
(Edinburgh  Medical  Journal,  August) 
For  internal  administration,  for  local  application, 
or  for  subcutaneous  injection,  cocaine  is  such  a 
dangerous  drug  that  its  use  is  inexcusable.  There 
are  efficient  substitutes  for  which  no  idiosyncracy 
need  be  feared.  The  catastrophe  of  cocaine  may  be 
delayed,  but  in  no  large  practice  can  cocaine  be 
used  habitually  without  sooner  or  later  the  calamity 
occurring.  The  very  fact  Ihat  the  use  of  cocaine 
is  heaped  about  with  state  restrictions  should  be 
sufficient  warning  to  the  physician  or  surgeon  who 
uses  cocaine  that  his  patients  run  a  terrible  risk. 
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Tri-State  Medical  Association  of  the  Carolinas  an3  Virginia 


No  Statistical  information  is  absolutely 
correct.  Change  is  the  fixed  thing  in  Nature 
and  is  the  law  of  Life.  Yesterday  was  some- 
what different  from  today,  and  tomorrow  will 
be  exactly  like  neither.  In  this  time  of  move- 
ment, flux  and  flow,  the  exact  population  of 
even  the  smallest  hamlet  cannot  be  definitely 
known.  All  estimates  must  be  only  approxi- 
mations. 

The  Tenth  Edition  of  the  American  Medi- 
cal Directory,  published  in  1927,  estimates 
the  population  of  South  Carolina  at  that  time 
to  be  1,845,000;  the  number  of  licensed  phy- 
sicians in  the  state  at  1,309,  and  the  mem- 
breship  of  the  physicians  in  the  state  medical 
society  at  801.  The  population  of  North 
Carolina  at  the  same  time  was  estimated  to 
be  2,897,000;  the  number  of  licensed  physi- 
cians in  the  state  2,328,  and  the  membership 
in  the  state  society  1,708.  Virginia's  pop- 
ulation was  2,546,000;  number  of  physicians 
2,506;  state  society  membership  1,835. 

Because  of  personal  inability  to  compre- 
hend the  meaning  of  the  truth  involved  in 
the  Pythagorean  problem,  the  use  of  loga- 
rithms, and  to  ascertain  the  square  root  even 
of  4,  I  have  sedulously  avoided  all  attempts 
to  make  use  of  mathematical  calculations. 
Because  of  their  profound  knowledge  of  all 
such  incomprehensibilities  I  have  always  had 
the  profoundest  respect  for  Archibald  Hen- 
derson and  Saint  George  Grinnan.  If  they 
understand  such  things  they  must  also  know 
all  about  George  Bernard  Shaw,  the  theory 
lately  promulgated  by  Einstein,  and  the  effect 
of  solar  light  on  the  disturbed  metabolism 
underlying  rickets.  But  with  such  aid  as 
could  be  secured  in  an  effort  to  make  intelligi- 
ble the  meaning  of  the  medical  statistics  re- 
corded above  I  have  concluded  that  in  the 
State  of  South  Carolina  one  physician  is 
surrounded  by  a  total  population  of  1,483;  in 
North  Carolina  there  is  one  medical  man  to 
1,244  people,  and  in  Virginia  every  group  of 
1,015  of  the  population  has  a  physician.  In 
North  Carolina  and  in  Virginia  just  about 
exactly  the  same  percentage  of  the  physicians 


have  membership  in  their  respective  societies; 
in  South  Carolina,  if  I  reason  not  incorrectly, 
a  somewhat  larger  proportion  of  the  doctors 
belong  to  the  medical  organization. 

The  total  membership  of  the  Tri-State 
Medical  Association  of  the  Carolinas  and 
Virginia  is  about  388.  Eight  of  these  mem- 
bers are  honorary,  and  some  of  them  reside 
outside  the  territory  of  the  three  states.  North 
Carolina,  thought  by  many  to  be  given  to 
raucous  boastings  about  her  Firstness  in 
many  fields  in  addition  to  those  of  Gettys- 
burg and  Bethel  and  Appomattox,  can  ad- 
duce statistical  proof  that  she  is  first  in  num- 
bers in  the  Tri-State.  Her  membership  is 
185.  The  number  of  members  in  South  Car- 
olina is  87;  and  in  Virginia  there  are  108 
members. 

The  South  Carolinians  would  seem  not  to 
be  great  joiners  of  away-from-home  organiza- 
tions. But  they  are  good  attenders  of  medi- 
cal meetings  in  their  own  state.  Whenever 
the  Tri-State  meets  in  that  state  the  attend- 
ance of  the  physicians  of  that  state  is  large. 
We  have  always  had  wonderful  meetings  in 
South  Carolina.  They  are  individualistic  peo- 
ples. They  like  their  own  ways  and  their 
own  places  and  their  own  folks.  The  pro- 
grams of  their  own  state  society  are  always 
educative.  I  admire  the  South  Carolinians. 
I  wish  a  larger  number  of  them  would  add 
their  leaven  to  the  Tri-State.  The  physi- 
cians in  North  Carolina,  especially  the 
younger  men,  are  almost  Yankee-fied  in  the 
alertness  of  their  professional  eagerness. 
Many  of  them  got  their  medical  education  in 
the  North.  Their  eyes  arc  0!>cn  and  their 
ears  are  pricked  to  sec  and  to  hear  the  new 
tilings.  Had  they  been  living  in  .Athens  they 
would  have  crowded  anumd  Paul  on  .Areo- 
pagus to  hear  his  new  philosophy.  iNIany  of 
Virginias  physicians  have  long  been  engaged 
in  teaching  medicine  and  in  supplying  medi- 
cal service  to  the  Army,  the  Navy,  and  flie 
i'ublic  Health.  Graduates  of  her  schools  are 
scattered  throughout  the  Tri-State"s  territory, 
and  every  meeting  of  our  body  brings  to- 
j^.ther  many  of  the  alumni  of  her  schools. 
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I  entertain  the  reasonable  hope  that  our 
membership  may  gradually  be  increased  to 
1,000.  And  that  can  easily  be  done.  If  each 
present  member  of  the  organization  will  bring 
in  one  additional  member  the  hope  will  ap- 
proximate realization.  Will  not  each  member 
take  such  a  pledge?  Soon  I  shall  follow  this 
journalistic  appeal  by  a  personal  letter  ad- 
dressed to  each  of  you  asking  you  to  induct 
some  young  medical  man  into  our  fold. 


Greensboro  is  almost  the  geographic  center 
of  the  field  embraced  by  the  Tri-State  and 
there  we  shall  surely  have  a  splendid  assem- 
blage. Concrete  roads  from  every  direction 
converge  there  like  spokes  into  a  hub.  I  am 
going  to  make  a  vigorous  appeal  to  the  doc- 
tors in  the  smaller  towns  and  in  the  country 
districts  to  meet  us  in  Greensboro.  They  are 
the  burden-bearers  in  the  medical  world. 


ON  CONSTITUTIONS 

"First,  therefore,  in  this  as  in  all  things  practical,  we  ought  to  cast  up 
what  is  in  our  power  and  what  not ;  for  the  one  may  be  dealt  with  by 
alteration,  but  the  other  by  way  of  application  only.  The  husbandman 
ran  command  neither  the  nature  of  the  earth  nor  the  seasons  of  the 
weather;  no  more  ran  the  physician,  the  constitution  of  the  patient  nor 
the  variety  of  accidents. — Bacon,  "Advancement  of  Learning." 


ORIGIN  OF  NORMAL  BREATH  SOUNDS 
I  prefer  the  theory  that  the  normal  breath  sounds 
arc  traceable  to  vibrations  of  the  delicate  pulmonary 
tissues,  excited  by  currents  of  air,  induced  by  the 
activity  of  the  respiratory  muscles.  The  pulmonary 
sounds  commonly  set  the  chest-walls  into  vibration. 
This  is  too  feeble  to  be  recognized  by  the  unaided 
ear  separated  from  the  chest,  but  is  distinct  if  the 
bell  of  the  stethoscope  is  applied  lightly  to  the  chest, 
and  is  indistinct  if  firm  pressure  is  used.  There  is 
no  actual  reinforcement.  If  a  circumscribed  portion 
of  the  chest-wall  of  a  rabbit  is  removed,  only  enough 
being  left  to  prevent  pulmonary  collapse,  much 
louder  sounds  arc  heard  than  over  the  intact  chest- 
wall.  Expiration,  especially  in  children,  may  include 
sounds  derived  from  the  larynx,  comparable  to  the 
whisper  sometimes  heard  normally.  .\ny  possible 
inspiratory  sounds  from  the  larynx  are  obscured  by 
the  pulmonary  murmur, — C.  M.  Montgomery,  Ashe- 
ville,  N.  C,  in  Am.  Review  of  Tuberculosis,  August. 


Extracts  From  Presiofnt's  .Address  to  Section  of 

Anesthetics   of   Royal  Society   of 

MedicIne,  London 

I  feel  there  is  a  tendency  in  favor  of  returning  to 
the  Rpneral  use  of  chloroform  as  a  routine  anesthetic. 

I  still  adhere  to  the  belief  that  ether  is  by  far  the 
safest  anesthetic  we  have,  and  that,  given  reasonable 
.skill,  anything  which  can  be  done  with  any  other 
anesthetic  can  be  done  as  well  and  with  greater 
safety  with  ether. 


HER  CONCERN  UNNECESSARY 
.A  lady  not  over  a  thousand  miles  from  Goldsboro 
was  talking  to  a  man  the  other  day  and  saw  a  bottle 
of  likker  in  his  pocket  and  said  to  him,  "Is  that 
bottle  of  vile  liquor  you  have  there  in  your  pocket 
the  only  consolation  you  have  in  the  world?"     "Oh 


no,  mam,  I  know  where  I  can  get  plenty  of  it." — 
Snow  Hill  Square  Deal. 


SURE  HE  WAS 

Joe  Blumberg  and  his  new  dog  stayed  all  night  in 
a  hotel  last  week  and  when  Joe  came  to  settle  up 
he  was  sore  at  the  bill.  The  clerk  explained  that  it 
was  an  American  plan  hotel  and  the  bill  included 
three  meals. 

"But  I  didn't  eat  any  meals,"  Joe  said. 

"Can't  help  that ;  they  were  here  for  you." 

"Then  the  bill's  square,''  Joe  said.  "I  charge  you 
six  dollars  for  kicking  my  dog." 

"I  didn't  kick  your  dog!''  the  clerk  said. 

"Well,  I  can't  help  that,"  Joe  said.  "He  was  here 
for  you." 


Physicians  having  caused  a  tremendous  increase  in 
the  price  of  liver  by  recommending  it  to  anemics,  we 
hope  they  will  not  discover  anything  remedial  in 
ham  and  cabbage. — Omaha  Bee  News. 


.\  physician  says  the  State  spends  twice  as  much 
on  wild  life  as  upon  child  life.  Parents  will  find  this 
a  very  puzzling  distinction. — San  Diego  Union. 


According  to  a  medical  theory,  dark  patches  under 
the  eyes  may  be  due  to  defective  teeth.  In  domestic 
circles  they  may  also  be  due  to  a  faulty  alibi. — 
Punch. 


John  Barleycorn  seems  to  rest  in  his  grave  with 
all  the  reposeful  calm  of  a  Japanese  waltzing  mouse. 
— .Arkansas  Gazette. 


An  English  medical  authority  says  that  the  man 
who  blows  the  big  horn  in  a  band  cannot  live  more 
than  three  years.  That  is  three  years  more  than 
his  next-door  neighbor  wants  him  to  live. — Rich- 
mond   (\'a.)    Times-Dispatch,  July  29th,  1878. 
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On  the  Cheerful  Lying  of  Doctors 
With  Special  Reference  to  Obesity 

Prophet  of  evil !  never  hadst  thou  yet 
A  cheerful  word  for  me.    To  mark  the  signs 
Of  coming  mischief  is  thy  great  delight; 
Good  dost  thou  ne'er  foretell,  nor  bring  to  pass. 
— Homer 

Cursed  be  the  day  wherein  I  was  born;  let  not  the 
day  wherein  my  mother  bore  me  be  blessed.  Cursed 
he  the  m.-in  who  hrnimht  tidings  to  my  father,  saying, 
.\  man  child  is  born  unto  thee;  making  him  very 
(ilad,  and  let  that  man  be  as  the  cities  which  the 
Lord  overthrew,  and  repented  not  ....  because  he 
slew  me  not  from  the  womb. — Jeremiah. 

J 

How  beautiful  upon  the  mountains  are  the  feet 
of  him  that  bringeth  good  tidings. 

— Isaiah. 


Certainly  honesty  is  one  of  the  greatest  of 
virtues,  and  certainly  it  is  a  virtue  which  is 
its  own,  and  often  its  only,  reward.  Not 
infrequently  it  is  a  positive  handicap  in  the 
practice  of  medicine. 

It  is  no  news  that  mankind  loves  to  hear 
the  pleasing,  though  false:  rather  than  the 
unpleasing  which  is  entirely  veracious,  and 
this  applies  even  when  unpleasing,  true  in- 
formation provides  the  means  for  averting 
calamity.    Prophets  of  good  things  are  cred- 


ited with  wisdom,  and  even  with  having  a 
hand  in  bringing  it  about,  when  their  prophe- 
cies come  true;  and  when  their  prophecies 
fail  they  lose  little  in  credit,  being  credited 
generally  with  having  tried  to  have  things 
come  out  well.  Those  who  foretell  evil  are 
scorned  and  derided  when  their  prophecies 
fail;  and  even  worse  treated  when  subsequent 
events  disclose  that  neglect  to  heed  their 
words  has  led  to  disaster. 

"Good  dost  thou  ne'er  foretell,  tior  bring 
to  pass",  mourns  the  blind  Homer;  and  poor 
old  misanthropic  Jeremiah,  whose  ceaseless 
complaints  and  smug  predictions  of  calamity 
kept  himself  and  all  in  contact  with  him 
unhappy,  and  gave  to  language  the  appro- 
brious  term  "jeremiad",  who,  whether  under 
Jew,  Babylonian,  Egyptian  or  Chaldean,  had 
found  only  dole;  when  he  is  approaching  his 
end,  he  harks  back  to  the  day  of  his  birth 
and  damns  with  his  choicest  curse  the  medi- 
cine man  "because  he  slew  me  not  from  the 
womb."  And  the  afterthought  of  the  news 
(  f  his  birth  making  his  father  very  glad  adds 
gall  to  his  cup!  If  our  brother  who  had  a 
hand  in  his  birth  could  have  foreseen  with 
c;ny  accuracy,  very  likely  he  would  have  been 
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in  no  unseemly  hsate  about  tying  the  cord. 
So  far  as  iias  come  to  our  attention  tliis  is 
tlie  first  recorded  instance  of  ill  treatment  of 
an  obstetrician  who  handled  a  case  well  and 
was  able  to  go  and  tell  the  father  that  he 
had  a  boy  baby. 

There  is  more  than  a  modicum  of  reason 
behind  the  idea  that,  if  one  can  foretell,  he 
should  be  able  to  foreordain.  Literature  is 
replete  with  instances  in  which  shrewd  per- 
sons have  been  set  in  high  places  for  bringing 
about  eclipses  and  other  marvels,  and  we  do 
not  need  to  go  back  six  months  into  the 
political  history  of  our  own  state  to  find  one 
set  up  as  a  major  prophet,  for  no  other  rea- 
son than  that  he  brought  his  own  prophecies 
to  pass — and  that  very  imperfectly. 

Medical  prophecy,  or  prognosis,  has  many 
intricacies  which  will  not  be  gone  into  here. 
We  will  concern  ourselves  only  with  a  con- 
sideration of  the  aspects  which  are  embraced 
in  our  caption.  Several  months  ago  a  dis- 
tinguished physician  of  New  York  wrote  for 
a  lay  magazine  under  the  sensational  title 
"Should  Doctors  Tell  the  Truth?',  proceed- 
ing to  answer  his  own  question,  at  least  to 
the  satisfaction  of  the  scores  of  thousands 
who  read  about  it  and  talked  about  it,  to  the 
effect  that  doctors  should  be  habitual  liars. 

Any  thoughtful  person  will  agree  that  there 
are  occasions  on  which  it  is  not  well  that  all 
the  truth  be  told,  and  it  is  worth  remember- 
ing that  truth  and  fact  may  be  very  different 
things.  A  very  simple  rule  will  decide  wisely 
and  honorably  when  the  truth,  so  far  as  we 
know  it,  should  be  suppressed  or  deviated 
from.  This  rule  is:  Suppress  the  truth  only 
to  serve  the  best  interests  of  your  patient, 
and  make  sure  on  this  point.  It  is  plain  that 
a  patient  passing  through  a  critical  period 
of  an  illness  should  not  be  told  unnecessarily 
that  he  has  had  a  severe  hemorrhage  and 
that  he  is  about  to  die;  it  is  equally  plain 
that  an  attempt  to  conceal,  for  a  long  period, 
from  a  patient  of  average  intelligence,  the 
fact  that  he  has  tuberculosis  or  cancer,  is 
but  to  start  on  a  stupid  enterprise,  doomed 
to  failure.  Moreover,  in  the  vast  majority 
of  irstances,  a  patient  is  not  greatly  perturb- 
ed by  the  knowledge  that  the  chances  are 
against  his  recovery,  or  even  that  he  can 
not  recover;  and  he  is  reconciled  and  fairly 
happy  under  the  ministrations  of  a  sensible 
doctor  who  tells  him  the  true  condition  as 


soon  as  he  learns  it,  so  his  affairs  can  be 
arranged  in  accordance,  and  makes  his  way 
to  the  grave  as  smooth  as  may  be. 

After  a'.lowing  considerably  for  loss  of  con- 
fidence in  doctors  in  recent  years,  it  can  be 
safely  said  that  mankind  distrusts  us  today 
less  than  it  distrusts  any  other  group.  Today, 
when  a  doctor  misjudges  the  gravity  of  an 
illness  and  death  comes  on  the  heels  of  a 
favorable  prognosis,  or  a  condition  diagnosed 
as  innocent  turns  out  to  be  malignant,  the 
chances  are  good  that  the  relatives  will  say 
kindly:  the  doctor  knew  he  was  going  to  die, 
or  that  it  was  a  cancer,  but  he  just  wouldn't 
tell  us.  Sometimes  we  shield  ourselves  behind 
this  charity. 

When  all  is  taken  into  account,  though,  the 
occasions  on  which  doctors  find  it  necessary 
not  to  tell  the  truth  are  so  rare  as  to  add 
very  little  to  the  number  arising  in  ordinary 
human  intercourse;  so  why  pick  on  us?  And 
v.hat  reason  or  e.xcuse  could  this  prominent 
New  York  doctor  have  for  advertising  us  to 
the  world  as  being  less  worthy  of  credence 
than  other  men?  Let  him  speak  for  himself, 
make  his  own  confessional  and  mayhap  ob- 
tain absolution;  for  the  doctors  of  this  state 
and  section  we  say:  doctors  can,  should  and 
do  speak  the  truth,  departures  from  this  prac- 
tice being  infrequent  and  then  by  way  of 
amiability  and  kindness. 

Sensationalism  is  always  open  to  suspicion. 
Things  of  solid  value  do  not  need  to  be  her- 
alded with  drums  and  trumpets.  Many,  if 
not  most,  of  the  writings  by  doctors  appearing 
in  lay  publications  are  inspired  far  more  by 
a  desire  for  self-advertisement  than  the  hope 
of  telling  the  people  anything  of  value.  When 
an  article  is  headed  by  a  sensational  title  the 
probability  becomes  almost  a  certainty. 
"Should  Doctors  Tell  the  Truth?"  is  eye- 
catching, ear-filling  and  tongue-stimulating. 
The  same  may  be  said  of  recent  inspired  arti- 
cles put  out  from  Rochester  for  the  news- 
papers. One  attempted  to  show  that  the  main 
reason  for  the  consumption  of  alcoholic 
drir,ks  lay  in  the  difficulty  of  obtaining  un- 
polluted drinking  water.  The  Greensboro 
Ncv-'S  promptly  answered  this  by  citing  the 
well  known  facts  that  our  own  mountain  sec- 
tions have  nhvays  averaged  amonsj  the  high- 
est for  gallons  per  capita  of  liquor  and  for 
purit\'  ard  palatability  of  water.  Another 
article  from  the  same  town  alleged  that  wo- 
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men  of  today  were  ruining  the  beauty  of  their 
calves  by  wearing  high-heeled  shoes.  Most 
I  1  us,  of  whom  it  might  be  said  as  it  was  of 
Moses,  "his  eye  was  not  dim,  nor  his  natural 
force  abated,"  will  deny  that  the  ladies 
gasliocnanii  have  lost  anything  in  eye-ap- 
peal in  our  times;  and  our  money  would  go 
thrcc-to-one  on  the  girls  in  the  high-heeied 
shows  at  a  show-down  with  these  "sensibly" 
slind  s!;  tcrs.  But  where  could  you  have 
picked  three  subjects  for  articles  which  could 
be  dcper.ded  on  to  get  and  keep  the  names 
of  their  authors  on  so  many  tongues? 

The  over-emphasized  endocrine  factor  in 
obesity  serves  as  a  connecting  link;  for  the 
or.ly  limitations  to  the  claims  of  the  most 
zealous  of  the  endocrine  enthusiasts  have  been 
imposed  by  the  bounds  of  the  human  imag- 
ination. We  rather  think  that  more  than  half 
those  going  to  doctors  for  the  reduction  of 
fat  are  given  some  gland  preparation,  in  some 
instances  with  benefit. 

For  a  number  of  years  we  have  had  one 
answer  to  any  one  asking  "Why  am  I  so 
fat"?  It  is,  "You  eat  too  much";  and  our 
clinching  argument  is  a  reminder  of  the  fact 
tliat  ro  pictures  have  ever  been  shown  of 
starving  Hindoos,  Chinese,  or  Russians,  who 
retained  their  fat.  The  stock  rebuttal  is  to 
ihc  effect  that  some  other  member  of  the 
f;-.mily  cats  much  more,  but  weighs  much 
less.  Usually  this  is  not  true;  but,  even  if  it 
is,  it  proves  only  that  the  other  person  uses 
up  much  more  in  energy,  or  that  the  patient 
i'^  a  more  efficient  fuel  engine.  The  fact  that 
one  engine  will  drive  a  certain  automobile 
more  miles  on  ten  gallons  of  gasoline  than 
will  another  engine,  does  not  argue  against 
/.•as'iline  as  the  source  of  the  energy;  and 
( very  one  knows  that  nine  gallons  will  not 
take  you  as  far  as  ten. 

Most  I'kely  diligent  search  would  reveal 
thousand?  oj^articles  purporting  to  show  that 
an  excess  of  fat  accumulates  with  little  regard 
lo  food  or  exercise.  Seldom  does  an  article 
appear  which  so  flatly,  plainly  and  convinc- 
ingly states  the  case  for  over-eating  as  the 
explanation,  as  one  by  Newburgh,  in  T/ic 
Atlantic  Mrdkal  Journal  for  July,  which 
begins: 

A  rerent  cHitnrial  in  the  Journal  oj  the  Americiin 
McrtirnI  A^-^ofialion  stated: 

Thrre  is  no  douht  that  obesity  is  frequently  the 
result    of    overnutrition,    particularly    when    this    is 


combined  with  lack  of  muscular  exercise.  This  sim- 
ple hypothesis  of  a  favorable  balance  of  food  intake 
over  energy  output  is  not  convincins,  however,  as  a 
universal  explanation,    .^t  any  rate,  it  does  not  make 

clear  why  some  persons seem  to  gain  despite 

an  apparently  moderate  regimen.  Furthermore,  in 
many  instances  obesity  seems  to  have  an  hereditary 
background  as  though  there  were  a  constitutional 
predisposition  as  well  as  the  consequence  of  liberal- 
ity in  diet.  Indeed,  a  distinction  is  sometimes  drawn 
between  so-called  exogenous  obe.sity — attributed  to 
inactivity  and  overfeeding — and  an  endogenous  or 
con.stitutional  type  for  which  a  variety  of  physiologic 
or  pathologic  functions  have  been  held  responsible. 

"I  want  to  take  exception  to  the  view  ex- 
pressed in  the  Journal,  and  to  present  evidence 
that  obesity  is  due  to  one  reason  and  one 
alone — that  the  subject  takes  in  more  than  is 
used  up,  regardless  of  any  disease  or  any 
inherited  tendency  which  may  be  present." 

Further  on  it  is  stated  that  disease  does 
influence  the  putting  on  of  weight.  If  a 
person  with  myxedoma  is  fat  it  is  because  his 
reduced  metabolic  rate  has  reduced  his  caloric 
needs.  He  concludes:  "Any  disease  which 
results  in  obesity  must  do  so  because  it 
changes  the  previous  relation  between  ingo 
and  outgo  by  increasing  the  appetite,  by  de- 
creasing the  demand,  or  by  making  a  for- 
merly active  individual  lazy,  etc." 

Patients  much  prefer  to  be  told  that  their 
condition  is  due  to  some  mysterious  activit}' 
within  them  than  to  their  own  gluttony,  of 
which  they  are  rather  ashamed.  Some  doc- 
tors assure  them  their  endocrines  are  the  cul- 
prits. They  are  pleased  that,  at  last,  they 
have  found  doctors  who  understand  their 
cases. 

How  beautiful  upo.i  the  mountains  .  .  . 


"The  Doctors  Gave  Me  Up" 

The  treatment  of  rheumatic  heart  disease  is  doubly 
discouraging;  long-continued  efforts  so  frequently 
ajjpear  to  have  been  wasted,  and  the  patients  them- 
selves are  often  the  brightest  and  most  cheerful  of 
those  in  a  children's  ward.  There  is  a  very  real 
danger,  therefore,  of  feeling  that  whatever  is  done 
the  outcome  is  likely  to  be  the  same,  and  of  allowing 
one's  efforts  to  relax.  Only  by  holding  to  lirst 
j)rinciples  and  by  refusing  to  be  disconcerted  by  the 
long  list  of  failures  are  the  best  results  likely  to  be 
obtained. — The  Treatment  of  Rheumatic  Carditis, 
bv  Geoffrey  Bourne,  The  Lancet,  August  4,  192S. 

Frequently  we  see  testimonials  to  the  skill 
of  quacks  in  which  patients  state  that,  after 
one  to  a  dozen  doctors  "had  given  me  up," 
this  wonder-worker  brought  about  a  cure.  A 
great  many  of  these  testimonials  are  wholly 
fraudulent;  but  a  not  inconsiderable  number 
arc  written  in  all  honesty,  and  the  writers 
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were  "given  up"  by  regular  doctors,  who 
thought  death  was  at  hand. 

One  of  our  earliest  medical  teachings  was 
to  beware  of  making  a  hopeless  prognosis  in 
an  acute  illness;  experience  has  convinced 
us  of  the  wisdom  of  this  teaching,  and  that 
it  is  wise  to  include  both  subacute  and 
chronic  illnesses — of  men,  women  and  chil- 
dren— in  the  warning. 

Too  many  of  those  under  whom  we  sat  at 
college,  whom  we  followed  through  the  wards, 
or  with  whom  we  examined  out-patients,  were 
prone  to  say  nothing  could  be  done  for  cer- 
tain patients.  Some  of  this  was  due  to  in- 
difference, some  to  weariness,  some  to  re- 
sourcelessness,  and  not  a  little  of  it  to  a  cer- 
tain pert  smartness  represented  by,  "the  only 
hope  for  the  patient  is  in  a  mistaken  diag- 
nosis" and  like  free-hand  expressions. 

When  a  doctor  says  he  can  do  nothing 
more  for  any  patient  he  is  either  underrating 
his  abilities,  or  he  should  take  at  least  a 
year  off  for  intensive  study  before  holding 
himself  out  as  a  doctor;  when  a  doctor  says 
J>Iedical  Science  and  Art  can  do  no  more  for 
any  patient  he  is  speaking  falsely,  and,  at 
the  same  time,  playing  into  the  hands  of  the 
chiropractors,  eddyites,  et  al,  thus  undermin- 
iiip  himself  and  all  other  regular  doctors. 

A  good  doctor  can  always  do  something 
helpful  for  an  ill  person.  Because  he  can  not 
cure  advanced  cancer,  tuberculosis,  paresis, 
myocardial  degeneration,  nephritis  or  diabe- 
tes,— in  the  sense  of  restoring  the  patient  to 
his  previous  condition  of  health — that  does 
not  constitute  a  reason  for  gloomily  giving 
up;  rather  should  he  remember  that  cure 
means  to  care  jor,  and  that  by  intelligent 
sympathetic  care  many  of  these  patients  may 
be  enabled  to  live  out  a  reasonable  expect- 
ancy in  usefulness  and  happiness,  and  all  of 
them  relieved,  cheered  and  comforted. 

There  are  many  occasions  on  which  con- 
sultants should  be  called  in,  many  for  re- 
ferring patients;  but  there  never  was  one  on 
v.hich  a  patient  should  have  been  given  up 
to  die. 


The  Treatment  of  Extensive  Burns  is 
an  importnnt  subject.  Scott  (NortJnvcstcrn 
Medicine,  Ju'y)  offers  a  clear-cut  plan  of 
much  promise.  Judge  gravity  by  hemoglobin 
concentration:  below  120  per  cent  prognosis 
good,  above  140  per  cent  prognosis  extreme- 


ly grave.  Give  Yz  gr.  morphine  as  initial 
dose  to  combat  shock  and  give  ease.  Soak 
gauze  with  20  per  cent  sodium  bicarbonate 
solution,  cover  burned  area,  this  with  oiled 
silk,  then  thick  layer  cotton  held  in  place 
with  bandages.  Then  patient  may  be  trans- 
ported. Give  2000  c.c.  each  of  10  per.  cent 
glucose  and  physiological  salt  intravenously 
or  subcutaneously  every  24  hours;  morphine 
Yi  gr.  and  digitalin  1/100  gr.  every  hour 
unless  patient  is  asleep.  Tetanus  antitoxin 
as  routine.  Force  liquids  for  days.  Keep 
wet  with  soda  solution  for  24  hours;  then 
prepare  for  rapid  change  and  thorough  clean- 
up. Dressings  will  petl  off  without  trouble. 
Wash  with  ether,  removing  dead  tissue.  Ap- 
ply 10  per  cent  stearate  of  zinc-vaseline  oint- 
ment and  leave  on  for  8  days  if  patient  is 
comfortable  even  if  there  is  a  good  deal  of 
odor.  Often  second  or  third  dressing  may 
have  to  dress  oftener. 


The  hospitals  of  the  thirteenth  cen- 
tury were  unequaled  until  the  late  nineteenth, 
ard  excelled  in  comfort  and  cleanliness  some 
American  hospitals  of  this  day. — William 
Dock,  in  Calijornia  and  Western  Medicine. 


Chronic  Appendicitis  is  no  pet  of  ours. 
Only  one  of  our  patients  was  ever  operated 
on  under  this  "diagnosis";  and  this  was 
against  our  advice  and  unproductive  of  bene- 
fit. However,  we  have  never  gone  quite  so 
far  as  Dr.  Russell  Boles,  Associate  Professor 
of  Medicine  in  the  University  of  Pennsylva- 
nia, who  stated  before  the  recent  meeting  of 
the  American  Medical  Association  (we  have 
it  on  the  authority  of  The  Journal-Lancet, 
Minneapolis)  that  97  per  cent  of  those  oper- 
ated on  for  chronic  appendicitis  get  no  relief; 
some  get  worse,  and  3.8  per  cent  of  such 
operations  are  fatal. 


Human  sweat  has  been  shown  to  be  an 
excellent  culture  medium  for  certain  bacteria, 
including  various  higher  fungi.  Comparative 
studies  reveal  that  it  compares  favorably,  as 
such,  with  various  laboratory  mediums. — 
Archives  oj  Dermatology  and  Syphilis,  Au- 
gust. 

Isn't  it  wonderful  how  our  natural  inclina- 
tions serve  to  starve  our  bacteria?  We  have 
always  believed  that  Nature  is  generally 
kindly. 
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HUMAN   BEHAVIOR 

For  this  issue,  O.  B.  Darden,  M.D. 
Richmond,  Va. 

Alcohol 

In  the  Medical  Journal  and  Record  for 
February  15th  there  is  a  symposium  on  alco- 
hol. The  authors  of  the  various  articles  are 
well  known  clinicians  and  men  of  rank  in 
their  profession,  such  as  Charles  B.  Stokard, 
Samuel  W.  Lambert,  Harlow  Brooks,  William 
Henry  Porter,  and  Gregory  Stragnell.  Every 
physician  interested  in  this  topic — and  all  of 
us  should  be  from  one  standpoint  or  another 
— should  avail  himself  of  the  opportunity  of 
carefully  reading  these  articles.  To  every 
physician  the  alcohol  question  constitutes  a 
prave  problem  whether  he  uses  it  medicinally 
tr  whether  he  oSmes  in  contact  with  it  only 
in  its  poisonous  state. 

Thoucrh  the  action  and  physiological  use  of 
alcohol  have  been  intensively  studied  for  a 
number  of  years  there  still  remains  much  to 
be  learned  about  its  effect  on  the  human 
organism.  Our  general  knowledge  of  the 
action  of  alcohol  is  based  largely  on  casual 
observation  and  general  impressions  often 
gained  from  a  biased  or  prejudiced  investiga- 
t'on  rather  than  upon  proven  facts.  There 
arc,  however,  certain  established  facts  about 
alcohol.  At  the  same  time  there  are  a  great 
many  claims  that  are  so  vague  and  indefinite 
that  no  conclusion  can  be  reached  until  fur- 
ther knowledge  is  gained. 

Th!s  discussion  is  chiefly  limited  to  alcohol 
from  the  standpoint  of  its  three  well-known 
act'ons:  alcohol,  as  a  food;  alcohol,  as  a  drug; 
alcohol,  as  a  poison. 

AI.COHOL  AS  A  FOOD 

Tt  is  frcncrally  accepted  that  alcohol  is  a 
fund  of  high  caloric  value,  ranking  second  to 
fats.  .As  a  food,  however,  it  cannot  be  stored 
by  ih?  body,  nor  is  it  converted  into  any 
form  that  cm  he  stored.  The  absorption  of 
alcohol  is  complete  and  rapid,  the  process 
taking  pl.icc  both  from  the  stomach  and  from 
the   intestines.     It   is   used    immediately   to 


furnish  the  body  energy  and  thereby  protects 
the  o.xidation  of  the  fats,  carbohydrates  and 
proteins,  preventing  a  depletion  of  reserve 
foods.  Thus  alcohol  can  be  used  to  furnish 
energy  for  work,  but  such  a  use  is  impracti- 
cable, inconvenient,  and  difficult  to  regulate. 
This  same  quality,  however,  renders  it  an 
excellent  substitute  for  ordinary  food  in  acute 
diseases  when  the  intake  of  the  usual  foods 
is  interfered  with. 

ALCOHOL  AS  A   DRUG 

It  is  no  longer  believed  that  alcohol  is  a 
direct  heart  stimulant  even  though  it  was 
formerly  considered  so  by  leading  clinicians 
such  as  Flint,  Delafield,  Osier  and  others. 
The  laboratory  has  played  the  leading  role 
in  furnishing  accurate  data  on  the  action  of 
alcohol.  It  acts  as  a  sedative  to  reflex  irri- 
tability; a  depressant  to  the  nervous  centers, 
relieving  the  sense  of  discomfort  and  restless- 
ness in  disease,  promoting  repose  and  sleep; 
a  dilator  of  peripheral  vessels,  diminishing  to 
some  extent  the  strain  on  the  heart  muscle, 
and  at  the  same  time  causing  a  fall  in  deep 
temperature  by  a  rapid  loss  of  heat  through 
the  dilated  surface  vessels;  it  stimulates  the 
appetite.  The  pharmacology  of  alcohol  is  a 
very  difficult  and  debatable  subject.  As  a 
sedative  it  is  useful  in  the  acute  infections  to 
produce  quiet  and  sleep.  At  the  same  time 
it  relieves  the  digestive  tract  of  a  part  of  its 
work  in  digesting  fats,  carbohydrates  and 
proteins.  It  may  increase  the  performance  of 
a  highly  nervous  person  by  decreasing  anx- 
iety and  self-consciousness  whereas  the  cool 
and  self-controlled  person  is  rendered  less 
accurate  by  even  small  doses.  This  same 
attribute  lends  itself  admirably  for  use  in  the 
circulatory  defects  of  old  age.  In  angina  pec- 
toris, for  exam[)le,  it  is  not  only  useful  in 
relieving  the  attack,  but  relieves  the  depres- 
sion, anxiety,  and  apprehension  in  the  in- 
terim between  attacks.  The  most  satisfactory, 
results  follow  its  habitual  administration  at 
regular  intervals.  It  may  be  used  just  as 
efficaciously  in  hypertension  with  its  attend- 
ant apprehension,  melancholy,  and  general 
discomfort,     It  is  contra-indicated,  however, 
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in  cases  in  \vh'ch  the  hypertension  is  depend- 
ent upon  a  renal  lesion.  It  is  useful  in  the 
hypertension  of  anxiety,  of  stressful  life,  in 
those  cases  that  have  as  prominent  symptoms 
disturbances  of  an  emotional  or  mental  char- 
acter, in  the  heart  of  old  age,  fibrosis  of  the 
myocardium,  and  many  other  circulatory  con- 
ditions. In  such  cases  it  relieves  nervous  ex- 
citability, produces  a  sense  of  well-being,  and 
perhaps  contributes  to  the  nourishment  of  the 
diseased  heart  muscle.  It  must  be  remember- 
ed th.'it  in  such  disease  conditions  we  are 
treating  the  patient  only  by  adding  to  his 
comfort  and  in  no  way  are  we  producing  any 
curative  effects  upon  the  disease  itself.  It  is 
to  be  deplored  that  in  our  present  intensive 
treatment  and  study  of  disease  we  have  to  a 
large  mensure  overlooked  the  patient's  reac- 
tion to  disease  and  his  responses  to  treat- 
ment. 

ALCOHOL  AS  A  POISON 

Nobody  disputes  the  toxic  effects  of  alco- 
hol when  injudiciously  used.  It  is  not  diffi- 
cult to  understand  the  ease  with  which  the 
use  of  the  drug  might  be  abused.  The  un- 
wise and  indiscriminate  use  of  the  drug  has 
been  largely  responsible  for  the  distredit  into 
which  it  has  fallen  in  the  medical  profession. 

GENERAL    ACTION 

It  has  been  shown  with  experimental  ani- 
mals that  individuals  may  be  treated  con- 
tinuously for  years  with  daily  doses  of  alco- 
hol to  the  point  of  intoxication  without  se- 
riously affecting  their  health  or  longevity. 
The  organs  and  tissues  of  animals  exposed  to 
intoxication  by  fumes  of  alcohol  show  no 
gross  or  microscopic  evidences  of  disease  as 
a  result  of  alcoholic  treatment.  No  genuine 
experimental  production  of  cirrhosis  of  the 
liver  has  been  produced  by  alcohol.  Heron 
found  only  two  very  doubtful  cases  of  cirrho- 
sis of  the  liver  among  865  inebriate  women; 
ro  organic  disease  in  519.  Pearl  believes 
heavy  drinking  seriously  impairs  life  dura- 
t'on  in  males.  This  is  in  accordance  with 
life  insurance  studies  when  we  consider  the 
mortality  among  the  heavy  drinkers  is  suffi- 
cient to  show  the  life  expectancy  of  the  en- 
tire group  of  non-abstainers  poorer  than  that 
of  the  total  abstainers. 


PEDIATRICS 

For  this  issue,  R.  M.  Poi.litzer,  M.D. 
Greenville,  S.  C. 

About  the  Thymus 

While  much  has  been  written  about  the 
thymus  gland  since  Friedlebcn  in  1858  pub- 
lished his  exhaustive  monograph,  it  is  only  in 
the  last  twenty  years  that  the  literature  has 
become  voluminous  on  that  subject.  In  1907 
Friedlander  published  the  results  of  his  three 
year  clinical  studies.  He  did  very  careful 
work  first  on  animals,  then  on  babies  and 
seemed  to  conclusively  prove  that  those  in- 
fants who  had  a  definite  symptom-complex, 
and  who  showed  a  wide  thymic  shadow  were 
greatly  benefited  or  cured  by  several  expos- 
ures to  the  roentgen  ray.  Following  this, 
many  amplified  and  corroborated  his  findings. 
If  one  goes  through  the  current  medical  jour- 
nals he  will  find  from  time  to  time  articles 
that  give  an  account  of  thymic  hypertrophy 
or  the  syndrome  due  to  pressure  made  by  the 
thymus,  and  that  exhibit  several  illustrative 
cases. 

During  the  past  year  such  articles  have 
appeared  in  the  Southern  Medical  Journal 
(J.  D.  MacRae,  Aug.  1927),  and  The 
Archives  of  Pediatrics  (R.  P.  Sturr,  Dec. 
1927,  and  J.  H.  West,  Jan.  1928,  The 
papers  in  the  American  Journal  of  Diseases  of 
Children  (Edith  Boyd,  June  1927.)  and  in 
the  Journal  of  the  American  Medical  Asso- 
ciation (W.  W.  Wasson,  Sept.  24,  1927)  are 
of  a  different  nature.  They  all  have  char- 
acteristics which  are  very  similar:  All  have 
some  stridor  and  some  respiratory  difficulty; 
many  have  difficulty  in  swallowing;  a  large 
number  vomit.  Cyanosis  of  a  transient  na- 
ture, less  often  continuous,  is  rather  common. 
There  is  freciuently  marked  restlessness.  Some 
observers  note  colic  in  many  of  their  patients. 
Not  infrequently  the  vomiting  and  the  colic 
suggest  pylorospasm.  As  a  rule  there  is  a 
h'story  of  a  recent  nasal  catarrh.  Warthin 
states  that  the  thymic  enlargement  is  in  the 
nature  of  a  compensatory  process  generally 
secondary  to  infection. 

There  has  been  a  great  deal  of  dispute  as 
to  what  it  the  normal  size  or  weight  for  the 
thymus  at  different  ages.  Of  late  it  seems 
to  be  proven  that  the  figures  given  by  Ham- 
piar,  later  by  Scammon,  and  more  recently 
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by  Boyd,  are  correct.  That  is,  in  well  nour- 
ished children  the  average  weight  of  the 
thymus  at  birth  is  13  gm.,  at  6  mos.  20  gm., 
and  at  13  yrs.  35  gm.  In  poorly  nourished 
children  these  weights  are  greatly  diminished. 

Much  has  been  written  in  an  attempt  to 
explain  the  pathogenesis  of  the  thymic  symp- 
toms. Some  few  have  asserted  that  in  an 
analogous  way  to  hyperthyroidism  we  have 
here  a  state  of  hyperthymatization.  However, 
no  one  as  yet  has  definitely  proved  that  in 
mammals  the  thymus  has  any  internal  secre- 
tion. The  work  of  Park  and  McClure  (Am. 
Jour.  0]  Dis.  oj  Child.,  Nov.  1919),  which  was 
thoruii;ih  and  well  controlled,  proved  that  the 
thymus  was  not  essential  to  life  in  the  dog, 
and  that  its  removal  produced  no  detectable 
alteration  in  any  of  the  organs  of  develop- 
ment or  in  the  intelligence  of  that  animal. 

There  are  many  men  who  believe  that, 
because  of  its  cramped  position  in  the  thorax 
and  liability  to  change  in  size,  the  thymus 
may  readily  produce  serious  pressure  on  the 
trachea.  Edith  Boyd  asserts  that  pressure  is 
made  upon  the  recurrent  laryngeal  nerve.  In 
either  event  the  stridor  and  the  dyspnea  cer- 
tainly tend  to  make  one  believe  that  there  is 
some  pressure  interfering  with  the  respiratory 
tract. 

There  has  of  late  been  a  steadily  growing 
protest  against  the  symptom-producing  thy- 
mus. Many  men  have  lost  confidence  in  the 
radiographic  evidence.  Some  are  of  the  opin- 
ion that  where  the  roentgen  ray  is  of  benefit 
in  treatment  it  is  because  of  its  effect  on 
other  tissues,  such  as  the  bronchioles.  Wasson 
stales  that  some  of  his  cases  have  been  due 
to  mucus  in  the  trachea  and  bronchi  of  in- 
fants who  did  not  have  any  infection.  He 
also  thinks  that  often  the  thymic  enlargement, 
if  real,  is  merely  coincidental  and  not  an 
etiologic  factor.  However,  he  feels  that  roent- 
gen ray  therapy  is  indicated  wherever  there 
is  a  doubt. 

The  strongest  antagonist  to  the  theory  of  the 
symptogenetic  thymus  is  John  Lovett  Morse. 
In  a  paper  entitled,  "The  Thymus  Obsession," 
{Boston  Medical  and  Surgical  Jour.,  Feb. 
16th),  he  attacks  the  value  of  the  radiogram 
and  states  that  "  it  is  very  difficult  to  decide 
from  a  roentgenogram  whether  the  thymus 
is  larger  than  it  ought  to  be  in  the  given 
child  at  the  given  time.  He  further  gives 
several  illustrative  case  histories  to  show  up 


some  diagnostic  errors  in  this  field. 

Of  course  this  attack  on  the  thymic  pres- 
sure syndrome  is  merely  the  reaction  that 
always  comes  following  excesses.  It  must  be 
admitted  that  too  often  has  the  diagnosis  of 
thymic  enlargement  been  made  without  suffi- 
cient justification.  And  it  should  be  conceded 
that  as  yet  we  do  not  know  what  the  radio- 
graphic size  of  the  gland  is  at  different  ages 
or  in  different  size  chiidren.  We  do  know 
that  certain  diseases  cause  a  loss  of  weight 
in  the  thymus.  The  whole  subject  is  far  more 
complicated  than  was  formerly  thought.  We 
now  recognize  that  our  foundation  is  insecure. 
A  great  deal  more  work  needs  to  be  done. 

What  then  ought  to  be  our  attitude  in  the 
meantime?  It  seems  that  the  reasonable  posi- 
tion is  to  hold  to  what  we  have,  for  the 
present,  but  to  do  so  in  a  more  critical  man- 
ner. That  is,  that  having  suspected  thymic 
enlargement  we  should  seek  further,  especially 
considering  the  sinuses,  adenoids,  etc.,  and 
try  to  exclude  the  thymus.  However,  should 
we  believe  from  the  symptoms  and  from  the 
roentgen  shadow  that  we  have  a  pressure- 
producing  thymus  we  are  justified  and  com- 
pelled to  institute  the  approved  method  for 
its  reduction. 


EYE.  EAR.  NO'^^.E  AND  THROAT 

For  this  issue,  V.  K.  Hart,  M.D. 
Ch.irl.nte,  N.  C. 

Unusual  .\nginas 

V'ncent's  infection,  dip'Uhcria,  acute  folli- 
cular tonsillitis,  an  ordinary  streptococcic 
pharyngitis,  scarlet  fever  angina,  etc.,  are  all 
usually  recogni.-.ed  and  the  treatment  well 
standardized.  .Alicnlidn  is  therefore  directed 
to  the  unusual  and  the  'ypes  more  apt  to 
confuse  the  family  doctor.  Two  deserve  men- 
tion. 

First,  infectious  mononucleosis,  which  is 
unforlun;iteiy  named  because  the  increase  is 
in  the  lymphocytes.  Such  may  be  absolute 
or  relative. 

The  onset  is  often  with  a  sore  throat  which 
presents  no  unusual  clinical  picture.  There 
is  moderate  adenop.ithy,  and  in  the  early 
stages  a  moderate  elevation  of  afternoon  tem- 
perature. The  acute  stage  soon  subsides.  .\ 
persistent  relative  lymphocytosis  with  some 
adenopathy  of  the  neck,  axillae,  and  groin 
for  six  or  eight  weeks  suggests  an  acute  lym- 
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phatic  leukemia.  Some  apparent  "cures"  of 
leukemia  rejMrted  are  probably  in  reality 
glandular  fever  (better  name  for  infectious 
mononucleosis.) 

The  outlook  for  glandular  fever  is  good 
and  treatment  wholly  symptomatic  and  sup- 
portive. No  comment  is  needed  as  to  prog- 
nosis and  treatment  of  an  acute  leukemia. 

The  seccnd  type  is  Ludwig's  angina.  This 
was  described  classically  in  the  first  half  of 
the  nineteenth  century  by  Ludwig.  Really  a 
diffuse  infection  of  the  structures  of  the  neck 
characterized  by  board-like  rigidity,  displace- 
mciit  of  tongue  upward  and  backward,  anky- 
losis of  jaw,  drooling  saliva,  marked  difficulty 
in  swallowing,  and  high  grade  dyspnea. 

The  etiology  in  forty  to  fifty  per  cent  of 
cases  is  dental  caries,  particularly  of  pre- 
molar or  molar  teeth.  Other  factors  are  ton- 
sillitis, trauma,  etc.  Muckleston  states  strep- 
tococci are  invariably  present,  but  the  infec- 
tion is  usually  mixed.  Staphylococcus  and 
colon  bacillus  are  those  most  frequently  found 
with  the  streptococcus. 

The  mortality  probably  lies  between  forty 
and  fifty  per  cent.  Hence  prompt  hospitali- 
zation and  drainage  are  justified. 

Deep  multiple  incisions  are  essential.  The 
deep  cervical  fascia  forms  part  of  the  cover- 
ing of  the  submaxillary  gland,  in  the  lymph 
plands  about  which  most  of  these  infections 
begin.  The  infection  is  also  limited  in  front 
by  the  mylohyoid  muscle  and  behind  by  the 
middle  constrictor  of  the  pharynx.  It  is  nec- 
essary to  get  beneath  these  muscles,  and  often 
beneath  the  cervical  fascia.  Blunt  dissection 
is  safest  because  of  the  large  vessels,  partic- 
ularly beneath  the  fascia. 

The  adjuncts  to  surgery  in  order  of  import- 
ance are: 

1.  Frecjuently  repeated  hot  fomentations, 
such  as  saturated  epsom  salt  solution. 

2.  Fluids  subcutaneously  and  intravenous- 

ly- 

3.  Digitalization. 

4.  Hydrotherapy  for  hyperpyrexia. 

5.  Blood  transfusions  in  desperate  cases 
v.ith  or  without  the  use  of  dyes  intravenously. 

Death  may  result  from:  1.  Profound  toxe- 
mia, septicemia  or  both.  2.  Suffocation  (trach- 
eotomy should  be  done  if  indicated).  3.  Me- 
diastinitis  (the  infection  may  follow  the  great 
vessels,  the  trachea,  or  esophagus). 


LABORATORIES 

For  this  issue,  Lawrence  H.  Snyder,  Sc.D. 
Raleigh,  N.  C. 

Bi.ooD  Grouping  Up  to  Date 

The  necessity  of  testing  blood  for  compati- 
bility before  transfusion  is  now  well  recog- 
nized. Incompatible  blood  causes  character- 
istic reactions  in  the  recipient,  chief  of  which 
are  heavy  and  labored  breathing,  falling  pulse 
rate,  pains  all  over  the  body,  especially  in 
the  lumbar  region,  hemoglobinuria,  and  loss 
of  consciousness.  If  less  than  100  c.c.  have 
been  introduced,  recovery  may  follow,  other- 
wise death  results.  It  is  therefore  important 
to  exercise  care  in  the  choice  of  a  donor. 

It  is  not  always  true  that  the  chances  of 
securing  a  compatible  donor  are  better  among 
the  members  of  the  family  of  the  patient. 
The  blood  groups  follow  the  mendelian  laws 
of  inheritance,  and  it  frequently  happens,  for 
example,  that  the  husband  and  children  of  a 
woman  patient  all  belong  to  an  incompatible 
group.  Careful  grouping  of  recipient  and 
prospective  donors,  plus  direct  matching  as  a 
precaution  against  accessory  agglutinins  and 
donors  of  exceptionally  high  titre,  are  the 
preoperative  safeguards  of  transfusion. 

In  grouping  donors  and  recipients,  various 
techniques  have  been  worked  out  and  used. 
The  simplest  method  providing  a  rapid  and 
accurate  technique  is  as  follows.  Test  se- 
rums of  groups  II  and  III  are  necessary. 
These  may  be  purchased,  or  they  may  be  pre- 
pared from  persons  of  known  groups.  A  drop 
of  group  II  serum  is  placed  at  one  ned  of  a 
slide,  and  a  drop  of  group  HI  serum  at  the 
other.  Into  each  serum  a  drop  of  cell  emul- 
sion is  allowed  to  fall.  This  may  be  done 
with  a  large  platinum  loop  or  small  pipettes. 
The  slide  is  then  tilted  and  rotated  gently  so 
that  the  cells  are  uniformly  distributed.  A 
cover-slip  may  be  placed  on  the  mixture  after 
two  or  three  minutes  of  mixing,  if  desired. 
The  slides  are  examined  under  the  micro- 
scope. At  room  temperature,  agglutination 
shows  up  plainly  in  from  one  to  ten  minutes. 
The  irregular  clumps  of  cells  are  sometimes 
visible  to  the  naked  eye. 

If  neither  test  serum  agglutinates  the  cells, 
the  blood  belongs  to  Moss  group  IV.  If  only 
the  serum  of  group  II  agglutinates  the  cell^,, 
the  blood  belongs  to  group  HI.  If  the  cells 
are  agglutinated  only  by  group  III  serum, 
the  blood  belongs  to  group  II.  If  both  se- 
rums agglutinate  the  cells,  the  blood  belongs 
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to  Moss  group  I. 

The  cell  emulsion  is  made  by  collecting 
two  or  three  drops  of  blood  from  the  ear  in 
a  small  tube  containing  3  c.c.  of  isotonic  sa- 
line solution.  If  the  cells  are  to  be  kept  sev- 
eral hours  or  more  before  grouping,  it  is  best 
to  add  1  per  cent  citrate  to  the  saline  solu- 
tion before  collecting  the  blood. 

Test  serums  should  be  kept  reasonably 
fresh.  A  moderate  amount  of  contamination 
will  not  nijure  the  agglutinating  capacity  of 
the  serum.  Fatal  results  have  attended  the 
use  ol  old  serums,  however,  so  that  serums 
should  be  frequently  checked  with  cells  of 
known  group. 

The  donor  should  be  chosen  if  possible 
from  the  same  group  as  the  recipient.  If  no 
donor  of  the  same  group  is  available,  use  a 
"universal  donor"  (Moss  group  IV).  In  ad- 
dition, test  the  serum  of  the  recipient  against 
the  cells  of  the  donor,  so  as  to  eliminate  the 
possibility  of  "sub-groups." 

.Although  the  agglutinins  are  usually  estab- 
lished at  some  time  during  the  first  year  of 
life,  they  have  been  found  in  some  cases  in 
the  blood  of  new-born  infants,  and  have  even 
been  established  in  a  7-months  fetus.  A 
child  is  frequently  of  a  different  group  from 
the  mother.  Therefore  it  is  not  always  safe 
to  use  a  mother's  blood  in  transfusing  her 
infaiit.  The  same  careful  procedure  that  is 
neee»aiy  in  the  case  of  adults  must  be  used 
in  selecting  donors  for  infants. 

Much  confusion  and  occasional  fatalities 
have  arisen  from  the  use  of  two  separate 
classiiications  of  blood  groups,  the  Moss  and 
the  Jansky  systems.  The  Jansky  system  has 
priority  rights,  and  has  been  recommended 
lor  universal  adoption,  but  the  Moss  con- 
tinues to  be  used.  Since  groups  I  and  IV 
are  interchanged  in  these  classifications,  much 
trouble  is  often  caused  by  the  failure  to  spec- 
ify which  system  is  being  used.  To  obviate 
this,  a  new  classification  is  coming  into 
vogue,  based  on  the  agglutinogens  found  in 
the  red  cells.  The  new  nomenclature  is  sim- 
ple and  easy,  and  should  be  universally  adopt- 
ed. The  groups  are  designated  O,  A,  B,  and 
AB.  The  following  table  shows  the  correla- 
tion of  the  Moss  and  Jansky  classifications 
with  the  new  designations. 

Jansky         Moss  New 

group  I  IV  O 

group  II  II  A 

group  III  III  B 

group  IV  I  AB 


ORTHOPEDIC  SURGERY 

For  this  issue,  J.  S.  Gaul,  M.U. 
Charlotte,  N.  C. 

Back-ache 
The  report  on  the  subject  of  backache, 
made  by  Doctors  BilUngton,  Willis  and 
O'Reilley,  acting  as  a  committee  for  the  Clin- 
ical Orthopedic  Society,  and  published  in  the 
April  number  of  The  Journal  oj  Bone  and 
Joint  Surgery,  is  one  well  worth  reading. 

The  summary  made  by  them  is  herewith 
reproduced  in  full:  "This  review  of  the  an- 
swers to  the  questionnaire  shows  that  there 
are  many  ophiions  on  low  backache,  but  on 
the  whole  there  is  a  fairly  definite  agreement, 
not  only  as  to  the  main  causes  of  backache, 
but  also  in  general  as  to  treatment.  The 
chief  point  of  difference  would  appear  to  be 
on  the  question  of  sacro-iliac  sprain.  The 
majority  believe  there  is  such  a  condition. 
Those  who  do  not  believe  in  a  sprain  or 
strain,  are  very  firm  in  their  beliefs.  Nothing 
has  appeared  in  this  study  to  prove  or  dis- 
prove the  contention. 

It  does  seem,  however,  to  be  possible  to 
outline  a  fairly  consistent  course  of  treatment 
based  on  the  cause  and  diagnosis. 

Broadly,  the  causes  of  low  backache  are 
arthritis,  trauma,  and  posture. 

Arthritis  may  include  osteo-arthritis,  and 
the  toxic  conditions  due  to  intestional  ab- 
sorption, or  foci  of  infection  including  the 
teeth,  tonsils,  sinuses,  gall-bladder,  and  other 
points. 

Tb.e  traumatic  conditions  include  those 
forms  of  backache  wh.Lh  arc  liie  result  of 
direct  trauma. 

Posturar  backache  is  due  to  static  errors 
resulting  in  muscular,  ligamentous  and  jiossi- 
bly  long  strain,  due  to  improper  ali!.;nnient. 

The  so-called  anomalies  of  the  fifth  lumbar 
and  first  sacral  can  reasonably  be  put  in  the 
postural  group.  They  probably  do  not  begin 
to  cause  symptoms  until  their  alignment  has 
been  disturbed  as  a  result  of  some  postural 
defect  or  trauma. 

These  three  types,  although  a[)i>arently 
clearly  differentiated,  are  in  reality  closely 
associated,  and  one  form  may  induce  one  or 
both  of  the  others,  so  that  in  chronic  back- 
ache all  three  may  have  played  an  important 
part. 

k  careful  diagnosis  must  be  made  in  all 
cases,  based  on  a  careful  history,  past  and 
present,  and  a  careful  physical  examination, 
including  a  gastro-intestinal,  and  a  search  for 
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all  possible  foci  of  infection. 

The  acute  traumatic  conditions  are  diag- 
nosed by  the  history  and  physical  findings, 
by  muscle  spasm,  localization  of  pain  and 
points  of  tenderness,  and  by  the  x-ray  when 
there  has  been  some  bone  injury. 

Differentiation  between  sacro-iliac  and 
lumbo-sacral  lesions  causes  the  greatest  dif- 
ficulty. 

In  sacro-iliac  strain  there  is  pain  over  the 
sacro-iliac  joint  and  in  the  sacro-sciatic  notch. 
Straight  leg  raising,  especially  before  the  spine 
begins  to  move,  causes  pain  in  the  joint,  as  is 
also  the  case  with  the  cross  leg  test.  In 
lumbo-sacral  the  pain  is  higher  and  nearer  the 
midline.  In  lumbo-sacral  conditions  straight 
leg  raising  is  apt  to  cause  pain  on  both  sides. 
In  sacro-iliac,  pain  is  referred  down  the  back 
of  the  leg;  in  lumbo-sacral,  down  the  front 
of  the  thigh.  In  sacro-iliac,  compression  of 
the  crests  of  the  ilium  may  cause  pain. 

In  lumbo-sacral  conditions  that  region  is 
rigid,  and  forward  bending  is  at  the  hips.  In 
sacro-iliac  the  forward  bending  takes  place  in 
the  lumbar  spine.  In  the  sitting  position 
forward  bending  is  free  in  sacro-iliac  condi- 
tions: in  lumbo-sacral  lesions  no  difference  is 
noted. 

The  importance  of  a  definite  diagnosis  be- 
tween sacro-iliac  and  lumbo-sacral  lesions  is 
evident  if  some  operative  procedure  is  to  be 
undertaken. 

Postural  conditions  are  usually  easy  of 
diagnosis,  but  in  this  condition  the  feet  must 
always  be  considered. 

Arthritis  can  be  diagnosed  on  the  history, 
the  physical  findings,  and  the  x-ray.  In  the 
early  arthritic  cases  and  in  those  cases  due 
to  toxic  irritation,  the  x-ray  may  be  nega- 
tive. 

Trcalmcnt:  In  the  acute  traumatic  condi- 
tions the  treatment  is  of  rest,  followed  by 
physiotherapy.  Rest  may  be  obtained  in  the 
milder  cases  by  adhesive  plaster  strapping. 
In  the  severe  cases  recumbency  is  necessary, 
if  in  bed,  the  bed  should  be  hard.  In  the 
more  severe  types  a  plaster  jacket  or  shell 
may  be  necessary,  with  or  without  traction. 
'I'he  fixation  should  be  as  complete  as  jrossi- 
ble.  Rests  should  be  continued  for  a  consid- 
erable period. 

Physiotherapy  should  be  used  as  early  as 
possible. 

In  some  cases  of  acute  sacro-iliac  strain, 
manipulation  may  be  used. 


In  chronic  backache,  all  postural  defects 
must  be  corrected,  and  when  arthritis  or  toxic 
irritation  is  present,  all  foci  of  infection  must 
be  removed,  elimination  promoted,  and  the 
diet  regulated. 

Sacro-iliac  supports  and  spinal  braces  and 
corsets  may  be  used,  together  with  the  pos- 
tural exercises  and  muscle  training  and  phy- 
siotherapy. 

In  old  chronic  and  persistent  cases,  some 
ankylosing  operation  may  give  relief,  provid- 
ed the  diagnosis  has  been  carefully  made. 
The  removal  of  large  transverse  processes 
does  not  seem  satisfactory,  and  probably  as 
good  results  can  be  obtained  by  postural 
training  and  mechanical  support." 

In  commenting  on  this  report  it  seems  to 
me  that  the  emphasis  is  properly  placed  on 
the  history  and  diagnosis.  This  is  particu- 
larly true  in  the  traumatic  cases.  It  would 
appear  to  be  the  rule  rather  than  the  excep- 
tion in  these  cases,  for  the  severer  symptoms 
to  intervene  at  a  more  or  less  prolonged  pe- 
riod following  the  receipt  of  the  trauma.  Pru- 
dence demands  the  withholding  of  an  imme- 
diate negative  report  following  trauma  to  the 
lower  back,  especially  in  cases  where  liability 
is  involved. 

The  important  things  to  be  realized  are 
that  there  are  many  structures  in  the  lower 
back  which  may  be  injured,  and  that  the 
sacro-iliac  joints  are  not  the  only  structures 
which  may  be  compromised. 

It  is  not  an  infrequent  thing  to  see  patients 
wearing  some  form  of  sacro-iliac  belt  when 
the  lesion  is  in  the  lumbar  spine.  In  this 
connection  it  is  well  to  note  the  injury  may 
be  one  of  the  quadratus  lumborum  muscle  or 
it  may  be  a  purely  ligamentous  involvement. 

Attention  is  properly  called  to  foot  condi- 
tions, as  well  as  to  other  postural  defects. 

In  all  probability  too  much  emphasis  is 
placed  on  foci  of  infection.  Their  eradication 
entails  much  hospitalization  and  expense  for 
the  patient,  often  without  benefit,  when  in 
so  many  cases,  much  simpler  procedure  brings 
about  the  relief  the  patient  seeks. 

There  can  be  no  excuse  for  wholesale  oper- 
ating in  these  cases.  It  would  seem  that  in 
the  average  case,  granted  it  be  one  involving 
the  sacro-iliac  joint  (for  operations  are  being 
performed  to  arthrodese  this  joint  when  the 
pathology  is  located  elsewhere),  there  should 
be  no  more  necessity  for  ankylosing  a  re- 
cently sprained  sacro-iliac  joint,  than  for  an- 
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kyosing  a  sprained  ankle  joint. 

Surely  there  is  as  much  motion  and  weight 
bearli\:<  sustained  in  the  latter  as  in  the  for- 
mer. 

il  w..'  conceive  these  injuries,  when  first 
seen,  to  be  trauma  to  the  back  and,  then,  by 
means  of  a  careful  history  and  examination 
endeavor  to  particularize  as  to  the  damage 
sustained  we  will  meet  the  problem  more  in- 
telligently. 


UROLOGY 

Symptoms  of  Ureteral  Stricture 

For  this  issue,  Clauie  B.  Squires,  M.D. 
Charlotte,  N.  C. 

In  recent  years  we  have  had  at  our  disposal 
an  abundance  uf  literature  dealing  with  ure- 
teral stricture  and  its  innumerable  symptoms. 
Such  symptoms  are  always  worthy  of  discus- 
sion and  it  is  our  desire  to  review  them 
briefly. 

Pain  is  the  most  widespread  symptom  and 
the  localization  of  pain  arising  in  the  internal 
orp;ans  is  very  inaccurate.  The  pain  arising 
from  ureteral  stricture  is  variable  and  deceiv- 
ing. Such  pain  is  not  always  typical  of  "kid- 
ney colic"  but  is  frequently  accompanied  by 
varying  degrees  of  a  similar  feeling.  There 
is  a  form  of  pain  called  "reno-renal"  or  pain 
referred  to  the  side  opposite  the  one  showing 
iwtholoiiy.  Backache  and  abdominal  pain  of 
a  dull  aching  character  quite  frequently  are 
caused  by  ureteral  stricture.  The  pain  is 
often  paroxysmal  in  character  and  disappears 
suddenly.  It  may  be  referred  downward  and 
inward  to  the  groin  or  may  be  localized  in 
the  kidney  region.  Patients  suffering  with 
ureteral  stricture  quite  often  have  constitu- 
tional symptoms,  such  as  chills,  fever,  nausea 
and  vomiting.  Hematuria  and  frequency  of 
urination  are  not  uncommon  and  a  great  ma- 
jority of  these  patients  are  of  the  nervous 
lype.  A  large  number  have  consulted  numer- 
ous physicians,  have  had  numerous  abdominal 
iiperations  and  are  finally  classified  as  neu- 
rasthenics. We  quite  often  see  patients  of 
ill's  type  who  are  constantly  complaining  of 
some  ailment  and  who  have  gone  for  years 
without  relief.  During  the  search  for  trouble 
ill  liie  urinary  tract  perhaps  no  gross  path- 
(iloi'v  may  be  found  although  a  ureteral  ca- 
theter!:^:it'on  with  its  inevitable  dilatation  may 
have  been  done  as  part  of  the  urologic  ex- 


amination. These  patients  are  entirely  re- 
lieved of  their  symptoms  for  a  period  of  four 
to  six  months,  and  when  they  feol  a  return 
of  their  former  symptoms  they  return  desiring 
another  dilatation  or  catheterization  of  the 
ureters.  Some  of  them  are  permanently  re- 
lieved by  the  single  treatment.  The  writer 
has  discussed  this  with  other  urologists  and 
they  too  have  had  similar  experience. 

The  severity  of  the  symptoms  vary  from 
the  slightest  to  the  severest  form.  It  is  only 
by  thorough  study  of  the  walls  of  the  ureters 
that  one  may  make  the  diagnosis  or  offer  any 
assurance  of  relief  from  these  symptoms.  Ure- 
teral obstruction  due  to  inflammatory  or  cica- 
tricial narrowing  of  the  lumen  in  its  earliest 
stages  may  easily  be  overlooked. 


INTERNAL  MEDICINE 

Paul  H.   Ringer,  A.B.,  M.D.,   Editor 

Asheville,  N.  C. 

Citing  Certain  Valuable  Articles 

In  the  American  Review  oj  Tuberculosis 
for  July,  1928,  aie  two  excellent  articles,  one 
by  Dr.  Charles  R.  Austrian  entitled  "Re- 
marks on  the  Clinical  Diagnosis  of  Pulmonary 
Tuberculosis,"  and  one  by  Dr.  Allen  K. 
Krause  entitled  "Remarks  on  the  Laboratory 
Diagnosis  of  Pulmonary  Tuberculosis." 

These  two  papers  should  be  read  and  re- 
read by  every  internist.  Nowadays  tubercu- 
losis is  still  being  overlooked  far  too  often 
on  the  one  hand,  and,  on  the  other,  too  nnny 
individuals  are  being  branded  and  treated  as 
tuberculous  when^  as  a  matter  of  fact,  their 
ailment  is  not  caused  by  the  tubercle  bacillus. 

Dr. ^Austrian's  article  is  so  pithy  that  it 
really  cannot  be  satisfactorily  abstracted.  The 
editor  has  chosen  some  particularly  striking 
sentences  which  will,  he  hopes,  stimulate  his 
readers  to  drop  a  card  to  Dr.  Austrian,  1417 
Kutaw  Place,  Baltimore,  Md.,  asking  for  a 
reprint. 

"Erroneous  conclusions  can  be  avoided 
(inly  when  every  examination  of  every  patient 
is  a  complete  one,  and  when  each  specialist  is 
something  of  an  internist  and  each  internist 
something  of  a  specialist." 

"Prolonged  extramural  and  extradnmicil- 
iary  contact  in  infancy  and  childhood  are 
important  sources  of  contagion,  and  evidence 
il-.  rxciimiilaling  to  indicate  that  exogenous 
infection  in  adult  life  is  frequent." 
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"Until  proved  otherwise,  the  coughing  up 
of  blood  suggests  phthisis,  even  when  other 
symptoms  and  physical  signs  are  lacking." 

"Gastro-intestinal  disturbances,  often  vague 
and  ill-delined,  developing,  disappearing,  re- 
curring without  apparent  provocation,  are  fre- 
quent in  early  pulmonary  tuberculosis,  and, 
when  primary  disease  of  the  digestive  appar- 
atus can  be  ruled  out,  are  very  suggestive." 

"The  failure  of  the  general  practitioner 
promptly  to  recognize  that  pulmonary  tuber- 
culosis is  the  cause  of  his  patient's  complaints 
results  more  often  from  lack  of  time  and  fail- 
ure thoroughly  to  examine  the  individual  than 
from  want  of  information." 

"It  is  doubtful  if  the  unpracticed  will  find 
percussion  of  much  assistance  in  discovering 
slight  changes  in  the  lungs." 

"The  most  constant  and  significant  sign  of 
tuberculosis  of  the  lungs  is  a  shower  of  me- 
dium moist  insp^iratory  rales  heard  constantly 
over  one  or  the  other  apex,  in  the  first  or 
second  interspace,  or  above  the  spine  of  the 
scapula  with  or  after  expiratory  cough." 

"The  apex  of  the  axilla  should  be  explored 
in  every  patient." 

"Persistence  and  site  are  more  significant 
than  is  the  character  of  the  adventitious 
sounds." 

"Valuable  aid  that  it  is,  the  x-ray  is  not 
infallible,  and  in  no  case  can  the  utilization  of 
it  take  the  place  of  a  careful  physical  exam- 
ination and  a  clinical  survey." 

Dr.  Krause's  paper  can  also  not  be  well 
abstracted  for  it  is  crammed  with  important 
statements  which  are  given  in  the  author's 
charming  style.  A  few  quotations  will  show 
the  trend  of  his  argument. 

"*  *  the  importance  of  keeping  everlast- 
ingly at  examining  the  sputum  in  every  still 
undiagnosed  case,  or  every  case  considered  as 
tuberculous  yet  with  sputum  reported  as  neg- 
ative. Hence,  too,  the  value  of  other  meth- 
ods of  approach,  such  as  the  examination  of 
throat  swabbings  of  infants  or  children,  who 
are  ostensibly  without  expectoration,  or  of 
the  faeces  of  children  and  of  some  adult  pa- 
tients who  deny  expectorating." 

"As  it  stands  now,  one  must  believe  that 
the  permanently  sputum-negative  cases,  under 
treatment  for  active  tuberculosis,  include  a 
not  inconsiderable  proportion  of  non-tubercu- 
lous conditions." 

"Never  make  a  diagnosis  of  tuberculosis 


absolute  on  the  strength  of  an  observation 
of  one  lone  man-adjudged  tubercle  bacillus. 
A  specimen  that  will  disclose  one  bacillus  will 
yield  more." 

The  latter  part  of  Dr.  Krause's  paper  deals 
with  the  necessity  for  the  far  greater  employ- 
ment of  the  cutaneous  and  intracutaneous  tu- 
berculin test  and  he  states  that  a  far  larger 
proportion  of  adults  will  give  a  negative  re- 
action than  was  formerly  thought  to  be  the 
case. 

This  article  is  one  of  extreme  interest  and 
importance.  Send  to  Dr.  Allen  K.  Krause, 
Johns  Hopkins  Hospital,  Baltimore,  Md.,  for 
a  reprint  and  study  it  well. 

Blood  chemistry  is  being  used  more  and 
more  as  a  diagnostic  and  prognostic  measure. 
The  physician  in  the  vast  majority  of  in- 
stances cannot  and  need  not  know  the  tech- 
nique of  the  laboratory  procedure.  He  must 
merely  know  the  significance  of  the  results 
and  their  interpretation. 

In  the  Journal  of  the  A.  M.  A.  for  July  21, 
1928,  Dr.  Reed  Rockwood,  Lombard  and 
Greene  streets,  Baltimore,  ]\Id.,  has  an  ex- 
cellent paper  entitled  "Chemical  Tests  of  the 
Blood;  Indications  and  Interpretations."  He 
points  out  the  objects  of  the  tests,  the  waste 
of  time  in  doing  certain  tests  unless  others 
show  the  necessity  therefor,  and  presents  the 
whole  question  of  clinical  blood  chemistry 
most  lucidly. 

A  few  of  his  "Clinical  Aphorisms"  will  in- 
dicate the  scope  and  value  of  the  paper: 

1.  Never  ask  for  both  non-protein  nitrogen 
and  urea  determination  in  the  same  patient. 

2.  Except  in  emergency,  never  ask  for  a 
non-protein  nitrogen  determination  when  the 
excretion  of  phenolsulphonphthalein  is  nor- 
mal. Determine  the  output  of  phenolsul- 
phonphthalein first. 

3.  Never  ask  for  the  creatinine  value  of 
the  blood  unless  the  non-protein  nitrogen  con- 
tent is  above  60  mg.  Then  determine  the 
concentration  of  creatinine  as  a  matter  of  rou- 
tine. 

4.  Order  determinations  of  the  uric  acid 
content  in  cases  only  of  gout  or  suspected 
gout. 

5.  Order  blood  sugar  determinations  in 
cases  only  of  diabetes  or  of  suspected  diabetes 
or  hypoglycemia. 

There  are  other  important  aphorisms  that 
Dr.  Rockwood  gives  but  the  five  quoted  give 
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an  idea  of  his  contentions. 

fpace  does  not  permit  further  discussion  of 
papers,  but  the  editor  strongly  recommends 
one  more  article  by  Dr.  Harold  E.  B.  Pardee, 
160  East  64th  street,  New  York,  entitled 
"Clinical  Observations  on  the  Use  of  Intra- 
venous Digitalis  Preparations,"  which  is  to 
be  found  in  the  same  number  of  the  Journal 
of  the  A.  M.  A.  as  the  paper  by  Dr.  Rock- 
wood.  Dr.  Pardee's  knowledge  of  the  heart 
gives  his  paper  the  stamp  of  authority.  It  is 
brief,  convincing,  well  thought  out  and  decid- 
edly valuable. 


SURGERY 

Georce  H.   Bun'CH,  M.D.,  Editor 

Columbia,  S.  C. 

".\PPENDICITIS" — H.    A.    ROYSTER 

In  the  last  decade  there  have  been  com- 
paratively few  papers  on  appendicitis.  Evi- 
dence of  renewed  interest  in  this  disease  is 
shown  in  an  editorial,  "Present  Day  Aspects 
ul  Acute  -Appendicitis,"  in  The  Journal  of  the 
American  Medical  Association,  July  21,  1928, 
in  which  it  is  asserted  that  recently  collected 
figures  from  the  Bureau  of  Vital  Statistics 
show  that  about  25,000  people  die  annually 
in  the  United  States  from  the  acute  condi- 
tion. Quain  ar.d  VValdschmidt  in  Archives 
of  Surgery,  April,  1928,  say  there  has  been 
an  increase  of  30  per  cent  in  the  mortality  of 
acute  appendicitis  in  the  last  decade.  They 
attribute  this  deplorable  condition  largely  to 
the  giving  of  castor  oil,  salts,  and  toher  ca- 
thartics not  only  by  laymen  but  by  physi- 
cians. Safety  lies  in  early  operation.  Many 
deaths  are  still  the  result  of  "cathartic"  peri- 
tonitis. 

In  the  American  Journal  of  Surgery,  July, 
1928,  there  is  an  editorial  by  John  H.  Wat- 
son of  Burnley,  England,  in  which  the  sub- 
ject of  api>endciitis  in  Great  Britain  is  dis- 
cussed. He  ciuutes  Rayner  as  attributing  the 
apparent  increase  in  mortality  from  appendi- 
citis to  more  accurate  diagnosis.  As  proof 
he  gives  from  the  Manchester  Royal  Infirm- 
aiy  report  550  cases  of  acute  appendicitis 
.■:dmilted  in  1913,  1914,  1915  (5.4  per  cent 
iif  the  total  admissions)  with  a  mortality  of 
12.0  per  cent.  In  1924,  1925,  1926,  830 
ca^es  were  admitted  (7.6  per  cent  of  the  total 
adm;.-;si(>ns)  with  a  mortality  of  5.7  per  cent. 

Appleion  in  1927  has  published  a  370-page 


monograph  on  appendicitis  by  H.  A.  Royster 
which  is  monumental  in  its  comprehensive 
treatment  of  the  subject.  The  binding  is 
neat,  the  printing  is  good  and  legible,  the 
plates  are  artistic.  The  style  is  pleasing.  The 
subject  matter  has  been  gathered  from  medi- 
cal literature  everywhere  and  is  presented  by 
this  distinguished  surgeon  both  from  the  lit- 
erature and  from  his  own  rich  experience. 
The  bibliography  is  complete.  The  opening 
chapter  is  a  historical  sketch  of  the  disease 
and  is  itself  worth  the  price  of  the  book  to 
one  interested  in  that  phase  of  the  subject. 
-Anatomy,  physiology,  etiology,  pathology, 
symptomatology,  diagnosis,  prognosis,  and 
complications — each  fills  a  chapter. 

Appendicitis  in  children  is  given  a  special 
chapter  as  the  author  aptly  says,  "The  diffi- 
culties in  its  diagnosis,  its  relatively  high 
mortality,  its  frequent  complications,  its 
characteristic  pathology  give  the  disease  a 
peculiar  interest  when  occurring  in  children." 
He  warns  against  the  use  of  castor  oil  and 
stresses  early  diagnosis  and  early  operation. 

We  think  Dr.  Royster  is  at  his  best  in  the 
chapter  on  treatment.  Whether  to  operate, 
when  to  operate,  and  how  to  operate  are  dis- 
cussed in  an  interesting  and  helpful  way  both 
to  the  recent  graduate  and  to  the  experi- 
enced surgeon.  He  gives  due  recognition  to 
the  Ochsner  method  of  treatment  by  physi- 
ological rest  and  deferred  operation  in  the 
cases  of  acute  perforation  with  beginning  dif- 
fuse peritonitis.  These  are  the  cases  that 
give  the  high  mortality  in  appendicitis  and 
with  rest  until  localization  of  the  infection 
has  taken  place  operation  can  be  more  safely 
done. 

The  author's  preference  for  the  McBurney 
incision  in  the  cases  in  which  appendicitis  is 
the  evident  lesion  is  proper.  He  reserves  the 
right  rectus  incision  for  the  cases  in  which 
exploration  of  the  gall  bladder,  duodenum 
anci  stomach  are  also  indicated.  An  incision 
through  the  rectus  is  quite  vascular  and  has 
in  our  experience  because  of  the  lateral  pull 
of  the  other  abdominal  muscles  a  decided  ten- 
dency to  pt)st-operative  hernia.  His  use  of 
a  stab  wound  for  drainage  allows  the  primary 
v.'ound  to  heal  more  quickly  and  more  surely. 
His  practice  of  removing  the  appendix  in  the 
abscess  cases  when  possible  without  undue 
m.ininulation  and  trauma  lessens  both  mor- 
tality and  morbidity.     Although  the  jx-rfor- 
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ated  appendix  unremoved  may  not  give  fur- 
ther trouble,  drainage  in  these  cases  is  always 
prolonged  and  the  development  of  a  second 
perforation  in  later  years  are  not  unknown. 

We  tase  issue  with  the  conclusion  of  the 
author  that  appendectomy  should  not  neces- 
sarily be  done  in  the  course  of  other  opera- 
tions. It  has  been  for  years  our  practice  to 
remove  the  appendix  as  a  routine  whenever 
the  condition  of  the  patient  warrants  the  few 
minutes  delay.  In  gall-bladder  and  ulcer 
cases  appendectomy  is  recognized  as  a  neces- 
sary part  of  the  surgical  treatment.  In  pelvic 
inflammatory  disease  the  appendbi  is  involved 
second:iri!y  in  the  pathology  and  if  not  re- 
moved coritinues  to  give  symptoms.  Appen- 
dicitis is  the  most  common  abdominal  lesion 
for  which  operation  is  done  and  if  the  ap- 
pendix can  be  removed  at  laparotomy  with- 
out undue  risk  we  think  it  should  be  done. 

Dr.  Royster's  book  is  a  work  of  art,  a 
credit  to  himself  and  to  southern  surgery. 


PERIODIC   EXAMINATIONS 

Frederick  R.  Taylor,  B.S.,  M.D.,  Editor 

High  Point,  N.  C. 
He.alth  Examinations  of  Negroes 

Data  on  the  periodic  health  examination 
of  negroes  are  scarce.  It  is,  therefore,  a  rather 
unique  piece  of  work  which  Miss  Margaret 
Edwards,  a  staff  associate  of  the  Division  of 
Health  Education  of  the  American  Child  Wel- 
fare Association  has  done  in  co-operation  with 
the  North  Carolina  State  Board  of  Health 
and  the  president  of  the  Winston-Salem 
Teachers'  College  (colored),  when  she  made 
a  health  survey  of  the  299  students  in  the 
summer  school  there. 

Nineteen  defect  groups  were  noted  as  fol- 
lows: 

%  of 
Students  Involved 

Stained  teeth  95.3 

Decayed  teeth  82.0 

Diseased  gums  (chiefly  pyorrhea). 79.7 

Underweight    37.0 

Defective  vision  35.3 

Throat   trouble    (chiefly  diseased   ton- 
sils)       30.0 

Overweight  28.0 

Suspicious  heart  disturbance 13.0 

Suspicious  thyroid  disturbance  9.0 

Suspicious  lung  disturbance  8.3 

Abnormal  nose  condition  8.0 


\'ery  poor  nutrition 5.7 

Bad  condition  of  feet  4.3 

Skin  disturbance  4.0 

Diseased  eyes 3.7 

Enlarged  glands  in  neck  (probably  due 

to  bad  tonsils)  Z.i 

Defective  hearing  3.0 

Very  bad  posture 1.3 

Diseased  ears 1.0 

The  report  obviously  neglects  many  things 
of  great  importance  in  health  examinations. 
The  total  absence  of  any  mention  of  gastro- 
intestinal, renal,  genito-urinary  diseases,  ab- 
normalities of  blood  pressure,  diabetes,  nerv- 
ous disturbances,  etc.,  and  the  lack  of  data 
on  deleterious  habits  of  living,  indicate  very 
incomplete  examinations,  or  at  least,  incom- 
plete statistics  therefrom.  However,  the  es- 
sential thing  is  that  a  start  has  been  made  in 
health  examinations  among  the  colored  race. 
A  few  points  are  rather  striking  in  the  data 
presented,  as  follows: 

1.  Bad  teeth  involve  almost  all  negroes, 
despite  the  myth  that  their  teeth  are  relative- 
ly immune  to  disease. 

2.  Thyroid  disease  is  by  no  means  rare 
among  negroes. 

3.  There  is  a  striking  agreement  in  certain 
features  with  our  experience  in  health  exam- 
inations among  white  persons,  notably  the 
following: 

a.  Multiple  defects  are  the  rule — in  299 
examinations,  1,356  defects  were  noted — an 
average  of  about  4^^  defects  to  each  person. 

b.  Defective    vision    and    diseased    tonsils 

c.  Abnormality  in  weight  is  a  frequent  de- 
fect. 

d.  Heart  and  lung  disturbances  are  noted 
in  a  very  considerable  number  of  cases,  and 
present  a  highly  important  problem,  espe- 
cially as  regards  the  mortality  rate  of  the 
future. 

It  is  to  be  hoped  that  this  pioneer  work 
will  enlist  the  interest  of  colored  physicians 
and  nurses  in  periodic  healih  examinations, 
and  that  through  them  the  work  will  spread 
as  rapidly  in  their  race  as  it  is  spreading  in 
the  white  race. 


OBSTETRICS 

Henry  J.  Langstom,  B.A.,  M.D.,  Editor 

Danville,  Va. 

Management  ok  Forceps  Delivery 

In  our  study  of  obstetrics  we  learned  the 
history  of  forceps  and  have  some  idea  of  the 
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progress  made  in  the  mechanical  principles 
involved.  Even  though  we  have  made  prog- 
ress in  devising  a  better  forceps  each  time 
one  is  made,  there  is  a  possibility  of  someone 
making  a  forceps  that  is  even  better  than  any 
of  the  ones  we  have  for  use  at  the  present 
time.  The  discovery  of  forceps  and  the  im- 
provements in  the  various  makes  have  been 
a  blessing  both  to  the  mother  who  is  to  be 
delivered  and  the  physician  who  is  to  assist 
nature  in  giving  birth  to  a  new  human  being. 

It  is  not  our  purpose  in  this  article  to  give 
all  the  indications  for  use  of  forceps,  but  to 
offer  some  very  practical  suggestions  as  to 
when  forceps  are  indicated  and  then  how  to 
use  them. 

The  dimensions  of  the  birth  canal  and  of 
the  baby  should  have  been  estimated  as  ac- 
curately as  possible.  If  labor  pains  have  per- 
sisted over  a  period  until  the  cervix  has  been 
thoroughly  dilated  and  the  head  is  engaged 
properly;  if  the  position  of  the  baby  is  either 
L.  O.  A.  or  R.  O.  A.,  and  the  head  has  passed 
through  the  superior  strait,  is  either  in  the 
mid  strait  or  down  on  the  pelvic  floor,  and 
the  uterine  contractions  are  not  sufficient  to 
fi>rce  the  head  of  the  baby  through  the  birth 
canal,  and  there  is  evidence  that  the  mother 
is  nnjDroaching  the  period  of  exhaustion;  then, 
with  an  assistant  who  will  give  an  anesthetic 
to  complete  relaxation,  forceps  may  be  ap- 
plied with  success  and  safety.  The  attending 
physician  should  use  the  kind  of  forceps  with 
which  he  is  best  acquainted.  If  he  uses  a 
lock  forceps  he  should  be  sure  not  to  use  any 
pressure  in  locking  the  forceps,  because  if 
much  pressure  is  made  in  locking  them  much 
damage  may  be  done  to  the  head  of  the  baby. 

In  case  you  do  not  have  an  L.  O.  A.  or 
R.  O.  A.  position  and  the  head  is  transverse 
or  in  the  L.  O.  P.  or  R.  O.  P.,  or  the  occiput 
points  posterior,  the  attending  physician 
should  rotate  the  head  before  trying  to  apply 
forceps.  When  the  head  is  rotated  in  the 
proper  position  the  forceps  may  be  applied. 
If  the  occiput  is  pointing  posterior  and  it 
can  not  be  rotated,  unless  the  attending  phy- 
sician is  absolutely  sure  that  the  head  is  a 
little  smaller  than  the  birth  canal,  it  is  rather 
dangerous  to  apply  forceps  because  of  the 
damage  that  will  be  done  to  the  birth  canal. 

If  there  are  signs  of  exhaustion  of  mother, 
uterine  contractions  are  not  sufficient  to  e.\- 
pel  baby"s  head,  birth  canal  is  of  proper  size, 
head  not  too  large;  then  iron  out  the  pelvic 


floor  thoroughly  after  patient  has  been  com- 
pletely anesthetized,  apply  forceps  slowly, 
carefully,  accurately  and  with  not  too  much 
force.  Now,  pull  on  forceps  and  apply  only 
enough  traction  to  move  the  baby's  head  grad- 
ually through  the  birth  canal.  After  a  half 
minute  or  a  minute,  rest  for  a  minute  or  two, 
then  pull  again.  It  may  take  ten,  fifteen, 
twenty  or  thirty  minutes  to  deliver  the  head, 
but  if  in  the  process  of  delivery  the  heart 
sounds  are  watched  the  attending  physician 
will  get  much  better  results  by  acting  slowly 
instead  of  rapidly.  After  the  head  has  been 
slowly  brought  through  the  birth  canal,  just 
as  the  face  is  coming  over  the  perineum,  for- 
ceps may  be  removed.  Then,  for  the  protec- 
tion of  the  perineum,  rotate  the  head  slightly 
to  the  right  in  case  it  is  an  L.  O.  A.  and 
slightly  to  the  left  in  case  it  is  a  R.  O.  A. 
After  the  head  has  been  delivered  rest  for 
two  or  three  minutes;  get  all  the  secretions 
from  the  mouth  of  baby,  then  as  uterine  con- 
tractions ensue  the  shoulders  may  be  grad- 
ually delivered,  then  the  trunk,  then  the  feet. 
Place  the  baby  on  the  abdomen  of  the  mother, 
and  examine  the  pelvic  floor  for  lacerations, 
repairing  any  present.  Then  cord  may  be 
severed,  baby  may  be  measured,  weighed  and 
cord  dressed.  While  you  are  doing  this  the 
afterbirth  may  be  expelled  spontineously.  If 
it  has  not  been  expelled  in  thirty  minutes, 
with  whatever  method  you  are  best  acquaint- 
ed, deliver  it.  During  all  of  this  time  patient 
should  be  kept  more  or  less  imdcr  anesthetic 
so  in  case  you  di.scover  an\'  damage  done  to 
the  cervix  it  can  be  repaired  following  deliv- 
ery of  afterbirth. 


NEUROLOGY 

Olin  B.  Chamberlain.  Ii..'\.,  M.D.,  Editor 
Ch.irIcston,  S.  C. 

The  After-treatment  of  Anterior 
Poliomyelitis 

There  are  few  diseases  which  inspire  great- 
er apprehension,  especially  in  the  minds  of 
parents,  than  infantile  paralysis.  Of  course 
the  reason  for  this  horror  is  the  fact  that 
sequelae  are  so  common  and  severe.  There 
are  many  things  of  interest  in  connection  with 
this  crippling  disease  which  will  bear  mcn- 
I  'oning. 

Recent  epidemiological  study  has  shown 
that  poliomyelitis  is  primarily  a  jzeneral  in- 
i  jction  in  the  course  of  which  a  comparative- 
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ly  small  percentage  suffer  invasion  of  the 
nervous  system.  It  is  said  that  in  any  given 
epidemic  for  every  case  which  presents  nerv- 
ous symptoms  there  are  three  or  four  children 
who  present  merely  generalized  symptoms  of 
respiratory  or  gastro-intestinal  type.  This 
idea  of  course  not  only  puts  us  upon  our 
diagnostic  mettle  during  an  epidemic,  but  it 
also  explains  many  puzzling  things  about  the 
transmission  of  infantile  paralysis. 

When  the  virus  of  poliomyelitis  enters  the 
nervous  system  it  almost  always  attacks  the 
anterior  horn  cells  of  the  cord  and  brain  stem. 
The  resulting  effect  is  therefore  a  lower  motor 
neurone  paralysis,  partial  or  complete.  This 
type  of  paralysis  is  signalized  by  lack  of 
power  with  loss  of  refle.xes,  and  trophic  dis- 
turbances. Sensory  symptoms  also  occur  be- 
cause of  inflammatory  changes  in  the  pos- 
terior portions  of  the  cord,  but  these  are  not 
as  typical  and  distinctive  as  the  anterior  horn 
cell  lesions. 

More  than  in  any  other  infectious  disease, 
the  question  of  after  results  in  poliomyelitis 
is  tremendouslj'  important.  I  do  not  intend 
to  discuss  the  handling  of  the  acute  stage. 
Suffice  it  to  say  that  the  most  important  ques- 
tion of  that  problem  is  the  efficacy  of  the 
.several  types  of  serum.  There  is  much  dif- 
ference of  opinion,  but  this  much  is  clear. 
The  sera  must  be  given  very  early  to  have 
any  effect.  If  one  waits  until  the  paralyses 
are  plain,  it  is  hard  to  see  what  good  results 
can  be  expected. 

The  after  treatment  is  the  question  I 
wished  to  accentuate.  It  must  be  borne  in 
mind  that  the  lesions  are  not  in  the  muscle 
fibers,  but  in  the  cells  of  the  spinal  cord.  If 
these  cells  are  killed,  no  new  nervous  cells 
will  grow.  However,  inflamed  nervous  cells 
often  show  marked  recuperative  power.  This 
is  clearly  evidenced  in  herpes  zoster,  or  shin- 
gles. In  infantile  paralysis  therefore  our  at- 
tention should  be  on  the  cells  in  the  cord, 
and  not,  as  is  the  case  too  often,  upon  the 
involved  muscles.  Draper  has  pointed  this 
out  several  times.  Early  manipulation  and 
attempted  use  of  the  affected  muscles  is  abso- 
lutely contraindicated.  One  might  think  of 
nerve  cells  in  the  cord  as  feeble  batteries, 
almost  run  down  but  capable  of  great  recu- 
peration if  allowed  to  rest.  Every  muscle 
movement  further  exhausts  this  living  battery 
and  brings  it  nearer  to  death.    Absolute  rest 


is  the  solution.  By  means  of  splints  and 
other  measures,  the  limbs  should  be  placed 
in  a  position  where  the  muscles  are  at  rest. 
There  they  should  be  kept  for  weeks  or 
months,  at  complete  rest.  The  exact  interval 
must  depend  upon  the  extent  and  severity  of 
the  lesions.  Certainly  no  movement  should 
be  attempted  for  a  month,  and  in  some  cases 
three  or  four  months.  Then  should  begin 
lirst  passive  manipulation,  massage,  gentle 
electrical  stimulation,  gradually  becoming 
more  active. 

Careful  and  unremitting  after-care  follow- 
ing the  principles  outlined  above,  has  wrought 
miracles.  As  Draper  says,  "If  the  manage- 
ment of  the  first  weeks  and  months  of  the 
paralysis  is  properly  carried  out  there  should 
never  again  appear  the  frightful  examples  of 
crippling  and  deformity  which  have  charac- 
terized the  disease  in  the  past  and  made  it 
such  a  hideous  menace." 


PUBLIC  HEALTH 

For  this  issue,  Roy  K.  Flannagan,  M.D. 
Assistant   Health   Commissioner  of   Virginia 

"I've  Got  It;  Come  and  Get  It!" 

A  short  while  ago,  in  talking  with  a  phj'si- 
cian,  who  is  also  health  officer  of  one  of  our 
large  and  progressive  Virginia  counties,  he 
said  that  one  of  the  great  handicaps  under 
which  health  work  labored  was  the  attitude 
of  many  private  practitioners  toward  the  g'^n- 
eral  public  and  to  those  private  individuals 
whose  medical  needs  were  served  by  other 
physicians. 

This  attitude  he  gave  in  the  physician's 
words  as  follows:  "I've  got  it,  come  and  get 
it."  "If  you  are  sick  or  disabled,  here  I  am 
ready  to  help;  come  on  in,  the  water's  fine, 
but  it  is  no  part  of  my  duty  to  call  attention 
to  the  manifest  ravages  of  hidden  disease,  that 
I,  as  a  skilled  observer  so  often  see  revealed 
in  the  faces  of  friends  and  companions,  who 
make  no  complaint  to  me.  I  do  not  feci 
any  particular  responsibility  for  the  condi- 
tions around  me  that  tend  to  promote  the 
spread  of  communicable  disease.  My  mission 
is  to  cure,  or  to  attempt  to  cure  those  vhr, 
consult  me;  I  have  no  call  to  keep  folks  from 
gettmg  sick,  or  to  volunteer  scientific  infor- 
mation, however  much  it  may  be  needed,  in 
an  irdWJual  case.  You  health  officers 
needn't  bother  me  with  your  troubles;  I  am 
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only  academically  interested  in  the  public 
health  idea." 

Did  this  health  officer  set  up  a  straw  man? 
Is  it  true  that  any  considerable  number  .of 
physicians  hold  this  view?  If  so,  then  let 
such  physicians  examine  the  situation  such 
an  attitude  ^places  them  in. 

Here  is  a  great  mass  of  humanit}',  ignorant 
in  the  main  of  the  functioning  of  their  own 
liodies,  and  of  the  principles  underlying  the 
care  of  them;  oftentimes  regarding  disease 
as  a  visitation  of  the  Almighty,  or  due  to 
the  maladjustment  of  a  muscle,  a  nerve  or  a 
Ferment  of  the  back-bone,  a  condition  that 
they  have  perhaps  been  persuaded  may  be 
charmed  away  by  prayer,  penance  or  a  "ther- 
apeutic thrust,"  whatever  that  may  mean. 
Poor  people,  wandering  as  it  were  in  a  maze 
of  misinformation  and  darkness,  literally  blind 
folk  blindly  led  into  errors  of  thought  and 
action,  that  but  for  the  disastrous  conse- 
quences to  health  and  life  would  be  ludicrous 
in  the  extreme. 

The  regular  medical  profession  represents 
the  only  group  in  the  body  politic  that  is 
prepared  to  teach  and  to  lead  this  great  army 
of  the  ignorant  and  credulous,  who  are  now 
swayed  by  the  plnusible  sounding  appeals  of 
thf  advertising  specialist  and  quack. 

Is  the  medical  profession  going  to  do  any- 
thing about  it?  Can  anything  be  done?  Shall 
the  doctor  continue  to  ask  in  effect,  "Am  I 
mv  brother's  keeper?",  and  then  answer, 
"No?"    The  traditional  interpretation  of  our 


ancient  ethical  code  would  seem  to  encourage 
this  attitude,  and  yet  the  situation  to  honor- 
able men,  who  are  also  possessed  of  a  sense 
of  social  responsibility,  is  intolerable.  Some 
method  must  be  devised  by  the  profession  to 
give  necessary  knowledge  to  the  public  in 
such  a  way  as  to  compel  attention.  Some 
way,  too,  must  be  found  to  so  link  up  the 
doctor  to  public  health  activities,  that  in  the 
act  of  co-operation  he  will  not  suffer  in  pres- 
tige, or,  if  such  a  thing  is  possible,  in  pocket- 
book  either. 

This  is  a  problem  to  which  medical  states- 
men should  set  their  minds. 


In  95.6  per  cent  of  patients  with  exoph- 
thalmic goiter,  a  relative  immunity  to  cin- 
chonism  exists;  large  doses  of  quinine  may 
be  taken  with  impunity  and  even  with  bene- 
fit. This  is  the  basis  of  the  quinine  diagnos- 
tic test  for  exophthalmic  goiter,  which  is  sub- 
mitted as  an  asset  in  the  differentiation  of 
this  disease  from  such  conditions  as  effort 
syndrome,  early  tuberculosis,  neurasthenia 
and  other  conditions  commonly  confused  with 
exophthalmic  goiter.  In  the  form  of  the  hy- 
drobromide  or  the  sulphate,  quinine  is  a  val- 
uable constituent  of  the  therapeutic  arma- 
mentarium of  the  internist  who  treats  patients 
with  exophthalmic  goiter,  and  should  be  given 
in  the  average  case  in  much  larger  doses  than 
has  been  the  custom. 

— Tsracl  Bram,  Philadelphia,  in  Archives  of  Inter- 
na! Medicine,  July,  1928. 


NEWS 


A  Program  of  Unusual  Interest 

The  Inter-State  Post  Graduate  Assembly 
of  North  America  will  meet  at  .Atlanta,  Oc- 
tober ISlh,  16th,  17th,  18th  and  19th,  1928. 
On  the  First  Day  Diagnostic  Clinics  will 
be  held  by  Drs.  C.  J.  Miller,  New  Orleans; 
W.  A.  Bastedo,  New  York;  J.  M.  T.  Fin- 
ney. Baltimore;  J.  S.  Horsley,  Richmond; 
I).  C.  Balfour,  Rochester,  Minn.;  L.  R.  De- 
Buys,  New  Orleans;  and  J.  F.  Erdmann,  New 
■S'ork.  A  Symposium  on  Gastro-Intestinal 
Diseases  will  be  participated  in  by  Drs.  P.  P. 
Vinson  and  D.  C.  Balfour,  Rochester,  Minn.; 


and  Drs.  T.  G.  Orr,  Kansas  City,  Mo.;  J. 
M.  T.  Finney,  Baltinvirc;  J.  T.  Case,  Battle 
Creek;  J.  S.  Horslev,  Richmond;  G.  E. 
Waugh,  London,  England;  J.  B.  Dcaver, 
Philadelphia;  Charles  Macauloy,  Dublin, 
Ireland;  W.  A.  Bastedo.  New  ^'()^k;  and  J. 
F.  Erdmann,  New  ^'ork.  Addresses  will  be 
made  by  Drs.  J.  S.  McLester,  Birmingham; 
L.  R.  DeBuys,  New  Orleans;  and  C.  Jeff 
Miller,  New  Orleans. 

On  the  Second  Day  Diagnostic  Clinics  will 
be  held  by  Drs.  F.  W.  Marlow,  Toronto;  J. 
O.  Polak,  Brooklyn:  II.  II.  Cabot,  Ann  Ar- 
bor;   J.    B.   Deaver,   Philadelphia;    VVm.   E. 
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Lower,  Cleveland;  W.  B.  Colcy,  New  York; 
P.  P.  Vinson,  Rochester,  Minn.  Drs.  J.  C. 
Bloodgood,  Baltimore;  and  W.  B.  Coley,  New 
York,  will  speak  on  cancer. 

Symposium  on  Diseases  of  the  Genito- 
urinary Tract  will  follow  in  which  Drs.  H. 
G.  Beck,  Baltimore;  H.  H.  Young,  Balti- 
more; Wm.  E.  Lower,  Cleveland;  J.  F.  Mc- 
Carthy, New  York;  A.  Ralph  Thompson, 
London,  England;  Hugh  Thursfield,  London, 
England;  V.  C.  Hunt,  Rochester,  Minn.,  will 
take  part;  this  to  be  followed  by  an  address 
by  Dr.  Edmund  L.  Gros,  Paris,  France. 

Those  holding  the  Symposium  on  Gynecol- 
ogy will  be  Drs.  F.  W.  Marlow,  Toronto;  J. 
O.  Polak,  Brooklyn;  O.  Beuttner,  Geneva, 
Switzerland;  and  Wm.  Ibbotson,  London, 
England. 

The  Diagnostic  Clinics  for  the  Third  Day 
will  be  held  by  Drs.  Harlow  Brooks,  New 
York;  \V.  D. '  Haggard,  Nashville;  V.  C. 
Hunt,  Rochester,  Minn.;  C.  A.  Hamann, 
Cleveland;  W.  E.  Dandy,  Baltimore;  and  E. 
P.  Joslin,  Boston.  In  the  afternoon  will  be 
heard  papers  as  follows:  "Echinococcus 
Cysts,"  Dr.  D.  J.  Cranwell,  Buenos  Aires, 
Argentina;  "The  Nature  of  Disease,"  Mr.  J. 
E.  R.  McDonagh,  F.R.C.S.,  London,  Eng- 
land; "The  Emergency  Function  of  the 
,'^i)lecn,"  Dr.  W.  B.  Cannon,  Boston;  "Choice 
of  Anesthetic  Methods  with  Relation  to  (1) 
Age  of  Patient;  (2)  Location  of  Disease; 
(3)  Genera!  Condition  of  Patient,"  Dr.  H.  H. 
Cabot,  Ann  .Arbor;  "Surgical  Treatment  for 
Auricular  Fibrillaton  Occurring  in  To.xic 
Goiter,"  Mr.  T.  P.  Dunhill,  F.R.C.S.,  Lon- 
don, England. 

Later  a  Symposium  on  Diseases  of  the  Res- 
piratory System  by  Drs.  G.  P.  Muller,  Phil- 
adelphia; L.  S.  T.  Burrcll,  London,  England; 
W.  L.  Keller,  Washington;  C.  A.  Hedblom, 
Chicago;  and  J.  M.  Waugh,  Cleveland. 

At  the  following  Public  Meeting  "Polio- 
myelitis" will  be  discussed  by  Dr.  W.  D. 
Ayer,  Syracuse;  "Diabetes  in  Children,"  by 
Dr.  E.  P.  Joslin,  Boston;  and  "Pneumonia," 
by  Dr.  Harlow  Brooks,  New  York;  and  Dr. 
W.  D.  Haggard,  Nashville,  will  make  an  ad- 
dress. 

The  Fourth  Day's  Diagnostic  Clinics  will 
be  given  by  Drs.  C.  A.  Elliott,  Chicago;  A. 
D.  Bevan,  Chicago;  C.  H.  Frazier,  Philadel- 
phia; and  F.  H.  Lahey,  Boston;  and  pai>ers 
will  be  read:  "The  Effects  of  Intestinal  Prot- 
ozoa," by  Dr.  K.  M.  Lynch,  Charleston;  and 


"Pellagra  of  Today,"  by  Dr.  S.  R.  Roberts, 
.'vtlanta. 

A  Symposium  on  Diseases  of  the  Gall-blad- 
der and  Liver  by  Drs.  J.  L.  Bollmann  and 
A.  M.  Snell,  Rochester,  Minn.;  C.  A. 
Hamann,  Cleveland;  and  F.  H.  Lahey,  Bos- 
ton. "Glaucoma"  will  be  the  subject  of  Dr. 
L.  W.  Fox,  Philadelphia;  "Surgical  Treat- 
ment of  Trigeminal  Neuralgia,"  Dr.  C.  H. 
Frazier,  Philadelphia;  "Localization  of  Brain 
Tumors,"  Dr.  H.  C.  Naffziger,  San  Fran- 
cisco; "The  Diagnosis  and  Treatment  of 
Spinal  Cord  Tumors,"  Dr.  W.  E.  Dandy,  Bal- 
timore; "Surgery  of  the  Spleen,"  Dr.  A.  D. 
Bevan,  Chicago;  "A  Useful  Syndrome  in  the 
Clinical  Recognition  of  the  Syphilitic,"  Dr. 
W.  W.  Graves,  St.  Louis;  "Deviations  from 
the  Standard,"  Dr.  Otto  F.  Leyton,  London, 
England.  Addresses  will  be  made  by  Mr.  J. 
Howell  Evans,  F.R.C.S.,  London,  England; 
Dr.  C.  A.  Elliott,  Chicago;  Mr.  Archibald 
Young,  F.R.C.S.,  Glasgow,  Scotland;  Dr. 
Jack  Witherspoon,  Nashville;  Dr.  Morris 
Roch,  Geneva,  Switzerland;  Mr.  Donald 
Core,  F.R.C.S.,  Manchester,  England. 

The  Fifth  Day's  program  will  open  with 
Diagnostic  Clinics  by  Drs.  L.  F.  Barker,  Bal- 
timore; D.  D.  Lewis,  Baltimore;  H.  A.  Chris- 
tian, Boston;  John  Phillips,  Cleveland;  G. 
W.  Crile,  Cleveland.  This  followed  by  a 
Symposium  on  Disease  of  the  Heart  and  Cir- 
culatory System  by  Drs.  E.  S.  Smith,  St. 
Louis;  J.  B.  McElroy,  Memphis;  Harlow 
Brooks,  New  York;  A.  D.  Warthin,  Ann  Ar- 
bor; H.  A.  Christian,  Boston;  and  John  Phil- 
lips, Cleveland.  Addresses  by  Mr.  L.  L.  Cas- 
sidy,  F.R.C.S.I.,  Dublin,  Ireland;  Sir  Far- 
quhar  Buzzard,  F.R.C.P.,  O.xford,  England; 
and  Dr.  G.  W.  Crile,  Cleveland;  papers  on 
".'\cute  Osteomyelitis,"  by  Dr.  D.  D.  Lciws, 
Baltimore;  "The  Plastic  Colon  and  Its  Con- 
comitants," Dr.  L.  F.  Barker,  Baltimore; 
"Cause  and  Treatment  of  Peptic  Ulcer,"  Dr. 
C.  H.  Mayo,  Rochester. 

Other  special  addresses  will  be  made  the 
meeting  by  Dr.  W.  A.  White,  Washington; 
Professor  L.  S.  Dudgeon,  F.R.C.P.,  London, 
England;  Mr.  Farquhar  Macrae,  F.R.C.S., 
Glasgow,  Scotland. 


The  Southern  Medical  Association  will 
meet  in  .\shcville  in  November,  as  arranged 
at  the  last  meeting.  Attention  is  called  to 
this  because  of  the  circulation  of  an  unfavor- 
able rumor  that  it  had  been  decided  to  take 
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the  meeting  to  some  other  city. 


Dr.  and  ]\Irs.  Hubert  Royster,  of  Ral- 
eif.'h,  left  for  Montreal,  Canada,  July  31st, 
and  will  sail  from  there  for  England  and 
other  European  countries.  They  were  joined 
by  Dr.  James  Royster,  of  Chapel  Hill,  who 
will  make  the  trip  with  them. 


Dr.  J.  F.  HiGHSMiTH,  Fayettevillc,  sailed 
for  Europe  on  .August  4th.  He  will  take  the 
Summer  Vacation  Course  in  Surgery  of  the 
School  of  Medicine  of  the  Royal  Colleges, 
Edinburah,  and  travel  extensively  on  the 
Continent.  He  will  be  accompanied  by  his 
son.  Dr.  J.  F.  Highsmith,  jr.,  who  has  just 
completed  an  internship  at  the  Methodist 
Episcopal  Hospital,  Philadelphia. 


The  William  LeRoy  Dunn  Clinic, 
Asheville,  founded  as  a  memorial  to  Dr.  Dunn, 
will  be  conducted  by  Drs.  Charles  D.  Colby 
and  George  C.  Battle,  both  for  many  years 
associated  with  Dr.  Dunn.  With  Drs.  Colby 
and  Battle  will  be  associated  Dr.  Karl  Schaf- 
fle  and  Dr.  David  L.  Beers. 


Dr.  William  D.  Hilliard,  70,  Jefferson 
'78,  was  found  dead  in  his  suite  at  the  George 
V'anderbilt  hotel,  Asheville,  August  ISth. 


Dr.  Samuel  B.  Ellington,  76,  formerly 
county  physician  of  Rockingham,  died  .'\u- 
gust  3rd,  at  Winston-Salem.  Dr.  Ellington 
had  made  his  home  at  Myrtle  Beach,  S.  C, 
for  the  past  few  years. 


Dr.  EnwARD  Francis,  of  the  United  States 
Public  Health  Service,  Washington,  was  pre- 


sented a  gold  medal  by  the  American  Medi- 
cal .'\ssociation  at  the  meeting  recently  held 
in  ^linneapolis.  The  committee  on  awards 
considered  his  research  work  on  tularemia  as 
the  most  important  medical  work  of  the  year. 


Dr.  Louis  Leake  Putney,  a  member  of 
the  medical  staff  of  the  Western  State  Hos- 
pital at  Staunton,  Virginia,  for  several  years, 
died  in  his  home  on  July  26th,  at  the  age  of 
38.  Dr.  Putney  was  a  graduate  of  the  Med- 
ical College  of  Virginia,  class  1914. 


Dr.  Julian  R.  Beckwith,  of  Petersburg, 
\'irginia,  died  at  his  summer  home  in  Prince 
George  county  July  28th.  Interment  was  in 
Blandford  cemetery,  the  whole  medical  fac- 
ulty of  the  city  serving  as  honorary  pallbear- 
ers. Dr.  Beckwith  was  graduated  from  the 
Medical  School  of  the  University  of  V^irginia 
in  1899. 


Dr.  Hunter  McGuire  Brumback,  53, 
died  July  27th  at  his  home  at  Boyce,  Clark 
county,  Virginia.  He  was  a  son  of  Dr.  Isaac 
M.  Brumback  and  a  graduate  of  the  Univer- 
sity College  of  Medicine,  class  of  1900. 


Dr.  Henry  J.  Langston,  Danville,  Va., 
has  recently  taken  special  work  in  obstetrics 
under  Dr.  Irving  W.  Potter,  Buffalo,  N.  Y. 


The  Good  Samaritan  Hospital,  Char- 
lotte's hospital  for  colored  people,  announces 
to  the  profession  the  installation  of  a  com- 
plete x-ray  laboratory  with  Dr.  J.  Rush  Shull 
as  roentgenologist. 


S96  SOUTHERN  MEDICINE  AND  SURGERY 


August,  1928 


REVIEW  OF  RECENT  BOOKS 


1 


SYPHILIS,  A  Treatise  on  Etiology,  Pathology, 
Symptomatology,  Diagnosis,  Prognosis,  Prophylaxis, 
and  Treatment,  by  Henry  H.  Hazen,  A.M.,  M.D., 
Professor  of  Dermatology  and  Syphilology,  Medical 
Department  of  Georgetown  University;  author  of 
"Diseases  of  the  Skin,"  "Cancer  of  the  Skin,''  etc. 
Second  edition,  with  165  illustrations  including  16 
figures  in  colors.  ?10.00.  St.  Louis,  The  C.  V.  Mos- 
by  Company,  1928. 

This  edition  is  well  up  to  the  high  stand- 
ard set  by  its  predecessor.  The  subject  mat- 
ter is  well  arranged  in  orderly  sequence,  and 
the  expression  is  clear.  The  illustrations  are 
profuse  and  informative.  An  unusual  group- 
ing is  that  of  "Affections  of  the  Endocrine 
Glands'  in  one  chapter.  Under  Diagnosis, 
the  commaiid  is  given,  "be  quick  to  suspect 
syphilis;  be  slow  to  diagnose  syphilis."  Then 
the  wise  comment  "at  the  present  time  en- 
tirely too  much  stress  is  laid  upon  the  Was- 
sermann  reaction."  A  description  is  given  of 
this  reaction  which  will  make  it  understand- 
able to  many  for  the  first  time,  and  this  un- 
derstanding is  essential  if  one  is  to  appreciate 
the  significance  of  laboratory  reports.  Prog- 
nosis is  given  very  guardedly  and  is  largely  a 
series  of  quotations  from  authors  of  very 
diverse  opinions.  Under  treatment  are  given 
directions  for  choosing  between  the  various 
drugs  and  their  many  preparations,  dosages, 
and  the  methods  and  frequency  of  adminis- 
tration. Judicious  alternation  is  favored. 
Persistency  is  urged.  An  e.xtended  bibliogra- 
phy after  each  chapter  will  be  pleasing  to 
those  who  wish  to  go  further  into  different 
phases  as  they  go  along. 


MODERN  METHODS  OF  TREATMENT,  by 
Logan  Clendcning,  M.D.,  Associate  Professor  of 
Medicine,  Lecturer  on  Therapeutics,  Medical  De- 
partment of  the  University  of  Kansas.  With  chap- 
ters on  ."iprcial  subjects  by:  H.  C.  Andersson,  M.D.; 
J.  B.  Cowherd,  M.D.;  H.  P.  Kuhn,  M.D.;  Carl  O. 
Rickter,  M.G.;  F.  C.  Neff,  M.D.;  E.  H.  Skinner, 
M.D..;  and  E.  R.  DeWeese,  M.D.  Second  edition, 
PI 0.00.  St.  Louis,  The  C.  V.  Mosby  Company, 
1928. 

The  excellent  first  edition  has  been  revised 
and  brought  up  to  now  insofar  as  possible, 
allowing  for  time  to  print.  Recent  additions 
to  our  therapeutic  armamentarium  appearing 
in  the  new  edition  are:  liver  diet,  scarlet  fever 


antitoxin,  parathyroid  hormone,  ovarian  hor- 
mone, ephedrine  sulphate,  novasural  and  am- 
monium chloride  in  edema,  and  peptone  in 
migraine.  We  heartily  approve  the  author's 
sentiment:  "I  have  tried  to  keep  in  mind 
the  problems  of  the  general  practitioner  and 
encourage  him  to  use  methods,  and  to  adopt 
methods  which  he  is  likely  to  believe  are 
effective  only  in  the  hands  of  what  the  world 
has  unfortunately  com?  to  call  specialists." 
The  volume  is  admirably  adapted  for  afford- 
ing information  in  detail  which  will  rescue 
many  a  puzzled  and  distressed  doctor  from 
many  a  quandary. 


A  Handbook  of  CLINICAL  GYNECOLOGY 
AND  OBSTETRICS,  by  Rae  Thornton  La  Vake, 
A.B.,  M.D.,  F.A.C.S.,  Assistant  Professor  of  Ob- 
stetrics and  Gynecology,  University  of  Minnesota. 
Illustrated.  $4.00.  St.  Louis,  The  C.  V.  Mosby 
Company,  1928. 

The  writer  begins,  in  a  spirit  which  must 
commend  itself,  by  saying  his  book  is  de- 
signed for  the  "student,  graduiite  or  under- 
graduate [italics  ours]  who  is  organizing  his 

knowledge ".     Probably  more  in 

gynecology  and  obstetrics  than  in  any  other 
branch  does  the  general  run  of  text-book 
lead  one  into  mazes.  The  introductory  chap- 
ter, oddly,  is  on  dir  ^osis,  and  even  more 
oddly,  on  "Diagnosis  W  Exclusion."  Inter- 
est is  piqued  at  once,  "Every  woman  who 
comes  for  gynecologic  examination  .  .  .  .": 
there  you  are;  the  problem  introduced  in  the 
book,  just  as  it  is  introduced  to  you  in  your 
office  by  the  "woman  who  comes";  and  this 
is  but  a  fair  sample  of  the  uniquely  excellent 
plan.  Gentle  advice  is  given  that  the  exam- 
iner should  never  fail  in  consideration  for  the 
patient,  and  that  the  modesty  of  the  patient 
can  be  spared  without  detriment  to  the  ex- 
amination. Illustrative  cases  are  cited.  Cuts 
are  made  use  of  when  needed.  It  is  astonish- 
ing how  much  sound  instruction  has  been  put 
in  so  small  a  book;  the  explanation  lies  in  the 
author's  knowledge  of  his  subject,  his  experi- 
ence as  a  teacher,  his  ability  to  place  himself 
mentally  in  the  place  of  the  one  being  taught, 
and  his  aversion  for  the  redundant. 
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The  ULTRA-VIOLET  RAYS,  Their  Action  on 
Internal  and  Nervous  Diseases  and  Use  in  Preventing 
Loss  of  Color  and  Falling  of  the  Hair,  by  Arnold 
Lorand,  M.D.  (Vienna),  Phvsician  at  the  Carlsbad 
Springs,  Czecho-Slovakia.  Author  of  "Old  Age  De- 
ferred", "Health  Through  Rational  Diet",  etc.  §2.50. 
Philadelphia,  F.  A.  Davis  Company,  Publishers, 
1928. 

A  review  is  given  of  the  value  placed  on 
light  by  the  physicians  and  peoples  of  anti- 
quity, and  to  this  are  added  recent  contribu- 
tions to  the  literature  of  light  therapy.  It  is 
recommended  that  the  quartz  and  Sollux 
lamps  be  used  in  conjunction  for  the  best 
effects.  It  is  said  that  the  endocrines  are 
activated,  that  high  blood  pressure  is  lowered, 
and  obesity  reduced  or  abolished  by  ultra- 
violet rays.  Neurasthenia,  Grave's  disease, 
impotency  and  old  age  symptoms  have  been 
favorably  influenced. 

Parts  II  and  III  treat  of  the  use  of  the 
rays  to  prevent  falling  or  graying  of  the  hair. 

The  reviewer  does  not  undertake  to  pass 
on  the  chims  which  would  appear  to  be  col- 
ored by  enthusiasm,  to  say  the  very  least. 


OPERATIVE  SURGERY,  by  J.  Shelton  Horsley, 
M  D.,  F.A.C.S.,  Attending  Surgeon,  St.  Elizabeth's 
Hospital.  Richmond,  Va.  With  756  original  illustra- 
tions, illustrated  by  Miss  Helen  Lorraine.  Third 
Edition.  S15.00.  St.  Louis,  The  C.  V.  Mosby  Com- 
pany, 1928. 

As  in  previous  editions  principles  are  em- 
phasized as  of  most  importance.  This  does 
not  mean  that  practice  is  neglected,  for  by 
clear  text  and  excellent  illustration  operative 
procedures  are  clearly  set  forth.  Unusually 
instructive  is  the  chapter  on  the  causes  of 
cicatricial  contractiop,  a  subject  on  which 
there  is  need  of  more  general  information  as 
evidenced  by  the  many  deformities  from  this 
cause.  The  lesser  operations,  as  finger  am- 
putations and  spinal  puncture,  are  described 
with  the  same  care  as  are  the  greater.  Many 
new  operations  are  minutely  described  and 
accounts  given  of  experimental  work  of  J.  S. 
Horsley,  jr.,  Mann  and  Williamson  and  oth- 
ers. The  book  represents  the  pains-taking 
labor  of  a  practical  surgeon  who  is  also  a 
diligent  worker  in  the  fields  of  pathological 
anatomy  and  physiology. 


Gynecology,  Washington  University  Medical  School. 
With  ibS  engravings,  including  one  color  plate,  $2.75 
St.  Louis.  The  C.  V.  Mosby  Company,  1027. 

Part  I  presents  briefly  the  salient  features 
of  the  anatomy  and  physiology  of  the  organs 
and  parts  involved,  and  of  methods  of  exam- 
ination and  treatment. 

Part  II  goes  into  details  of  gynecologic 
nursing,  including  preparation  for  and  assist- 
ance in  operations. 

The  profusion  of  illustrations — 365  in  a 
book  of  280  pages — makes  for  instruction 
with  the  greatest  facility. 


STRABISMUS,  Its  Etiology  and  Treatment,  by 
Oscar  Wilkinson,  A.M.,  M.D.,  D.Sc,  Surgeon  in 
Chief  of  Washington  Eye  and  Ear  Hospital,  Wash- 
ington, D.  C.  Illustrated.  $10.00.  St.  Louis,  The 
C.  V.  Mosby  Company,  1027. 

The  frequent  neglect  of  the  cross-eyed 
child  is  the  reason  for  this  book.  Its  object 
is  to  impress  the  importance  of  early  treat- 
ment. Although  strabismus  has  been  studied 
since  the  earliest  recorded  history  there  is  still 
lack  of  agreement  as  to  its  cause.  The  anat- 
omy, physiology  and  physics  are  given  in 
great  detail. 

Paralytic  strabismus  has  a  whole  chapter, 
which  is  elaborately  illustrated  and  amplified 
with  charts. 

There  are  two  chapters  on  treatment,  one 
on  non-operative  and  one  on  operative  treat- 
ment. The  former  is  especially  full  as  it  is 
the  author's  belief  that  much  more  can  be 
accomplished  without  operation  than  is  bemg 
accomplished  now. 


GYNECOLOGY  FOR  NURSES,  by  Harry  Stur- 
geon Crossen,  M.D.,  F.A.C.S.,  Professor  of  Clinical 


TiT.OOD  AND  URINE  CHEMISTRY,  by  R  R 
!!.  Gradwohl,  M.D..  Director  of  The  Gradwohl  Lai- 
f  rntorlcs,  St.  Louis,  Mo.,  and  Iila  E.  Gradwohl,  AT.  . 
Tn-tructor  in  The  Gradwohl  School  of  Laboral'  l■^• 
Tcchnic,  St.  Louis,  Mo.  With  117  illustration'^  aiv! 
4  color  plates.  St.  Louis,  The  C.  V.  Mosby  Com- 
pany, 1028.     $10.00. 

Intended  as  a  text-book  for  ltl)nr.itory 
workers  and  doctors,  this  volume  sets  fortli 
methods  with  all  the  clarity  which  the  au- 
thors have  found  essential  in  order  that  mis- 
understanding should  be  avoided. 

Gratification  is  expressed  tliat  the  profes- 
sion has  learned  that  bluud  chemical  methods 
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SOUTHERN  MEDICINE  AND  SURGERY 


August,  1928 


OFFICERS 

Medical  Society  of  the  State  of 

North  Carolina 

1928-1929 


OFFICERS 

Tri-State  Medical  Association  of 

the  Carolinas  and  Virginia 

1928-1929 


Pre  side  III 

Dr.  Thurman  D.  Kitchin  _ 

First   Vice-President 

*Dr,   W.  L.   Dunn 


„Wake  Forcft 


Second  Vice-President 

Dr.  D,  T.  Tayloe,  jr 

Third  Vice-President 

Dr.  W.   D.  James 

Secretary-Treasurer 

Dr.  L.  B.  McBrayer 


-Washington 


-Southern  Pines 


President— Br.  J.   K.   Hall  Richmond,  Va. 

Vice-Presidents: 

Dr.  Orcn  Moore .....Charlotte.  N.  C, 

Dr.  R.  Finlcy  Gayle,  jr ...Richmond,  Va. 

Dr.  DeWitt  Kluttz  .^ Greenville,  S.  C. 

Secretary-Treasurer: 

Dr.  J.  M.  Northington ...Charlotte,  N.  C. 


COUNCILORS 

First  District 

Dr.  H.  D.  Walker Elizabeth  City 

Second  District 

Dr.   Grady   G.  Dixon Aydcn 

Third  District 

Dr.  J.  B.  Cranmer Wilmington 

Fourth  District 

Dr.  W.  H.  Smith Goldsboro 

Fifth  District 

Dr.  E.  A.  Livingston Gibson 

Sixth  District 

Dr.  V.  M.  Hicks Raleigh 

Seventh  District 

Dr.   T.   C.   Bost Charlotte 

Fighlh   District 

Dr.    R.    B.    Davis  ._ Greensboro 

Ninth  District 

Dr.   M.    R.   Adams Statesville 

Tenth  District 

Dr.  J.  F.  Abel  ...Waynesville 

Chairman  Committee  on  Arrangements 

Dr.   C.   A.   Julian ...Greensboro 

*peceoseti 


EXECUTIVE  COUNCIL 

ONE  YEAR  TERM 

Dr.  Warren  T.  Vaughan Richmond,  Va. 

Dr.  M.  H.  Wyman Columbia,  S.  C. 

Dr.  L.  G.  Beall Black  Mountain,  N.  C. 


TWO   YEAR   TERM 

Dr.  E.  S.  Boice Rocky  Mount,  N.  C. 

Dr.  F.  B.  Johnson Charleston,  S.  C. 

Dr.  R.  L.  Payne Norfolk,  Va. 


THREE  YEAR   TERM 

Dr.  J.  Boiling  Jones Petersburg,  Va. 

Dr.  D.  A.  Garrison Gastonia,  N.  C. 

Dr.  W.  R.  Wallace Chester,  S.  C. 


SOUTHERN  MEDICINE  and  SURGERY 

VOL.  XC        CHARLOTTE,  N.  C,  SEPTEMBER.  1928       NO.  9 


ADENOMA  OF  THE  THYROID  GLAND 

Thos.  D.  Sparrow,  M.D.,  Charlotte 


At  the  present  time  there  is  probably  no 
subject  in  medicine  that  is  exciting  more  in- 
terest, and  about  which  there  is  greater  con- 
fusion, than  the  enlargements  of  the  thyroid 
gland  called  goiter.  This  awakened  interest 
has  been  brought  about  largely  by  the  mon- 
umental works  of  Wilson'  and  Plummer,^  in 
the  pathology  and  symptomatology,  the 
studies  in  the  iodine  content  of  the  thyroid 
gland  by  Kendall''  and  the  practical  applica- 
tion of  iodine  therapy  by  Marine  and  Kim- 
ball.'' More  physicians  are  interested  in 
goiter  than  ever  before  and,  as  a  result,  the 
literature  is  so  full  of  conflicting  theories, 
statistical  reports  and  methods  of  treatment, 
that  the  general  reader  finds  himself  lost,  not 
knowing  whom  to  follow  or  whither  to  look 
for  guidance. 

The  present  study  was  undertaken  with  no 
idea  of  producing  anything  new,  but  it  is  an 
effort  to  correlate  in  my  own  mind  some  of 
the  salient  facts  in  regard  to  adenoma  of  the 
thyroid  and  to  glean  from  the  study  some 
idea  as  to  the  relationship  between  the  clini- 
cal and  laboratory  findings. 

In  the  consideration  of  the  pathology  of 
any  organ,  where  a  possible  developmental 
defect  or  fetal  rest  may  be  responsible,  it  is 
always  important  to  study  its  embryology. 
This  is  particularly  true  of  the  thyroid  gland 
as  a  whole  and  even  more  so  when  we  are 
considering  adenoma  of  that  gland. 

.•\t  about  the  level  of  the  second  visceral 
arch,  in  the  3-4  mm.  embryo,  there  appears 
an  epithelial  outgrowth  from  the  pharyngeal 
wall,  close  to  the  base  of  the  tongue.  This 
cvagination  soon  becomes  a  pyriform  mass, 
losing,  as  a  rule,  its  cavity  and  its  attachment 
to  the  pharyngeal  wall.  The  mass  rapidly 
becomes  bilobed  and  passes  down  to  the  level 
of  the  thyroid.  The  position  of  the  early 
outgrowth  remains  as  the  foramen  caecum 
just  at  the  apex  of  the  V  row  of  the  circum- 
vallate  papillae  of  the  tongue.  If  the  early 
evagination  persist  sentirely  it  forms  the  thy- 


roglossal  duct,  if  only  in  part,  the  result  is 
a  thyroglossal  cyst.  There  are  other  epithe- 
lial outgrowths  appearing  on  each  side  of 
the  ventral  wall  of  the  fourth  pharyngeal 
furrow  which  some  hold  unite  with  the  me- 
dian anlage  to  form  the  lateral  lobes  of  the 
thyroid.  Piersol"'  did  not  believe  this  to  be 
true.  .At  this  stage  the  gland  is  composed 
of  cylindrical,  epithelial  cords  from  which 
grow  out  lateral  branches,  .'^s  time  goes  on 
there  is  a  fusion  of  the  cords  into  a  network. 
In  the  third  fetal  month  this  network  divides 
into  masses  corresponding  to  the  follicles, 
ranged  to  form  the  young  acini.  In  the  sev- 
rnaged  to  form  the  young  acini.  In  the  sev- 
enth fetal  month  solid  tissue,  cords,  tubules 
and  interstitial  cells  may  be  identified  in  the 
thyroid.     (Fig.   1.) 

The  normal  thyroid  gland  has  as  its  func- 
tion the  regulation,  at  least  to  a  large  extent, 
of  the  body  metabolism,  or  as  McCarrison 
has  said,  "The  thyroid  gland  is  to  the  human 
body  what  the  draft  is  to  the  tire;  nay  more, 
its  iodine,  by  its  chemical  inter-action  with 
certain  unknown  constituents  of  the  cells,  is 
the  match  which  kindles  it."  .Any  deviation 
from  the  normal  secretion  of  the  gland  must, 
therefore,  influence  the  metabolic  activities, 
whether  it  be  too  much  of  a  normal  secre- 
tion, or  too  little,  or  whether  it  is  some  chem- 
ical alteration  of  the  normal  secretion.  If 
examined  microscopically  the  outstanding 
characteristics  are:  lobules  separated  by 
fibrous  septa,  a  glandular  parenchyma  com- 
posed of  closed  acini  filled  with  colloid,  the 
epithelial  lining  of  which  are  low  cuboidal 
cells  almost  completely  filled  with  their  nu- 
clei.    (Fig..  2.) 

There  is  a  tendency,  at  the  present  time, 
to  disregard  the  manifold,  complicated  and 
misleading  theories  and  classifications  of 
each  type  of  goiter  and  to  simplify  matters 
by  conceiving  of  the  different  manifestations 
as  stages  or  periods  in  one  process. 

If,   for  some  reason,  the  thyrpicl  gland  is 
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Fig.  1 — Thyroid  of  five-day-old  child  showing  many  characteristics  of  the  fetal  thyroid — 
lobulation,  undifferentiated  masses  of  cells,  tendency  to  cord  formation  and  young,  ncw'.y  fcrmcd 
acini. 


Fig.  2. — Normal  thyroid  gland. 
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FiR.  .'. — Exophthalmic  goiter  treated  with  iodine  preoperatively.  This  patient  had  a  positive 
Von  Graeffe,  a  +  26  metaboUsm,  marked  tremor,  moderate  enlargement  of  all  three  lobes,  fast 
heart  and  palpitation.  The  predominating  feature  of  this  slide  is  colloid  and  practically  none  of 
the  findings  encountered  in  exophthalmic  goiter  are  present. 


Stimulated,  chemically,  by  bacteria,  or  nerv- 
ously, there  results  a  hypertrophy  and  hyper- 
plasia. That  iodone  is  vitally  concerned  in 
this  process  is  too  well  known  to  need  dis- 
cussion. It  may  be  there  is  an  insufficiency 
of  the  iodine  supply  or  an  excessive  derrfand 
for  thyroxin  from  a  heightened  metabolic 
activity.''  The  cells  lining  the  acini  becorrje 
hiiih  cuboidal  or  low  columnar  in  type,  thfe 
nuclei  no  longer  fill  the  cells,  the  colloid  ma-'- 
terial  is  poorly  staining  and  the  vessels  are 
congested  with  blood.  If  the  stimulation  is 
continued  for  a  sufficient  time,  there  is  an 
epithelial  hyperplasia  and  definite  collections 
of  lympoid  cells  in  the  stroma.  The  gland  is 
in  a  state  of  "feverish  activity,"  the  meta- 
bolic readings  are  increased,  and  the  picture 
is  that  of  Grave's  disease  or  exophthalmic 
goiter. 

Should  this  stimulation  continue  for  only  ■ 
a  short  time,  there  would  result  an  attempt 
on  the  part  of  the  gland  to  retrogress,  an 
inactive  period.  Colloid,  rich  in  iodine,  is 
poured  out  into  the  lumen  of  the  acini,  the 
lining  epithelium  becomes  flattened,  the  inter- 
stitial tissue  is  reduced  to  a  minimum  and  no 


parenchymatous  cells  are  found.  This  rest- 
ing stage  is  a  picture  of,  so-called,  colloid 
goiter.  These  findings  can  be  produced  in  an 
exophthalmic  goiter  which  has  received  iodine 
treatment  pre-operatively.  (Fig.  3.)  The 
question  is  raised  as  to  whether  the  secretion 
of  Grave's  disease  is  a  true  hyperthyroidism 
or  whether  it  is  an  altered  secretion.  It  is 
not  our  province  to  discuss  this  at  this  time 
This  is  important,  however,  that,  if  this  the- 
ory is  true,  then  in  exophthalmic  goiter  and 
colloid  goiter  it  is  the  adult  cell  which  is  be- 
ing stimulated  and  becoming  hyperplastic,  in 
^contrast  to  the  fetal  and  colloid  adenomata 
in  which  the  young  and  fetal  cells  are  in- 
'  volved. 

If  this  theory  is  carried  to  its  logical  con- 
clusion it  is  necessary  to  consider  a  stimulus 
acting  on  the  embryonic  rests  of  Woltler  or 
interstitial  cells  of  the  thyroid,  resulting  in  a 
hypertrophy  and  hyperplasia  of  these  encap- 
sulated cells.  If  this  continues  sufficiently 
an  adenoma  results:  if  it  ceases  there  comes 
a  resting  or  colloid  stage,  an  attempt  at  retro- 
gression, and  a  colloid  adenoma.  I  do  not 
know  whether  or  not  this  is  true.     I  do  know 


SOUTHERN  MEDICINE  AND  SURGERY 


September,  1928 


r^wmm 


FiR.  4.— Section  from  a  toxic  adenoma.    Colloid  predominates.     Note  high  cuboidal  cells  lining 
(he  acini. 


Fig.  5.— To.xic  fetal  adenoma  taken  from  the  same  section  as  Figure  4.    Showing  colloid  collec- 
tions and  areas  of  fetal  adenoma. 

that  many  slides  show  large  colloidal  collec-      sule  with  areas  that  are  true  pictures  of  the 

tions    resembling    a    true    colloid    adenoma,       fetal  adenoma.     (Figs.  4  and  S.) 

closely  bordering  on  and  included  in  the  cap^  Parson'  concludes  that  the  natural  history 
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of  the  cells  of  adenoma,  whether  circumscrib- 
ed or  diffuse,  is  the  same  as  for  the  cells  of 
the  gland  itself.  Falk"^  observes  that  a  very 
small  percentage  of  the  adenoma  are  pure 
colloid.  Crile"  classifies  all  adenomas  as  fetal. 
Crotti'"  regards  them  as  congenital  in  origin. 
Graham"  holds  that  the  fetal  type  has  its 
origin  in  the  so-called  Wolfler's  rests.  Boyd'' 
states  that  "it  is  probable  then  that  both  of 
ihese  forms  (adenoma,  fetal  and  colloid) 
arise  from  the  fetal  inter-acini  parenchyma." 
Graham'-  is  unable  to  recognize  a  single 
symptom,  sign  or  anatomic  or  histological 
alteration  that  is  pathognomonic  for  exoph- 
thalmic goiter  as  opposed  to  toxic  adenoma 
and  he  regards  exophthalmic  goiter  and  toxic 
adenoma  as  clinical  variations  of  a  single 
morbid  state. 

.•\denoma  may  be  classified  as:  (1)  fetal, 
(2)  colloid,  (3)  diffuse  adenomatosis.  It 
may  be  toxic  or  non-toxic.  Clinically  the 
fetal  and  colloid  types  present  no  pathogno- 
monic symptoms.  The  patients  present  them- 
selves complaining  of  one  or  more  nodular 
swellings  in  the  thyroid,  symptoms  of  pres- 
sure or  the  symptoms  of  mild  or  severe  tox- 
emia. In  the  diffuse  adenomatosis  of  Goet- 
sch'''  the  clinical  manifestations  are:  "A 
syndrome  characteristic  of  possible  hyperthy- 
roidism, incipient  tuberculosis,  neuro-circu- 
latory  asthenia  and  allied  conditions.  They 
fail  to  shew  positive  eye  signs,  or  even  clini- 
cal findings  in  the  thyroid  gland.  They  are 
found  to  give  a  positive  reaction  to  the 
epinephrin  test  but  in  many  instances  the 
fail  to  show  increased  basal  metabolism.  In 
this  type  of  case  a  rather  extensive  bilateral, 
partial  resection  of  the  thyroid  gland  is  fol- 
lowed by  a  very  definite,  and  often  striking, 
improvement."  Microscopically  there  is  a 
definite  mcrease  in  the  interstitial  and  lym- 
phoid tissue  and  hyperplasia  of  the  acinar 
epithelium. 

The  differentiation  of  the  toxic  adenoma 
from  Grave's  disease  may  present  some  dif- 
ficulties. Usually  the  palpable  nodules  of 
the  adenoma  will  distinguish  the  two  but  if 
these  nodules  are  deep  in  the  thyroid  or  intra- 
thoracic in  position,  or  if  the  thyroid  of 
(irave's  disease  is  not  smooth  and  uniform 
in  outline,  some  difficulty  may  be  encoun- 
tered. Broadly  speaking,  the  symptoms  of 
thyrotoxicosis  in  the  two  conditions  is  one  of 
degree  in  the  severe  cases.  There  are,  how- 
ever, certain  featMres  of  each  that  may  aic| 


in  the  diagnosis.  The  patient  with  adenoma 
usually  gives  a  history  of  having  noticed  a 
slowly  enlarging  nodule  in  the  thyroid  for 
years  in  contrast  to  the  suddenness  of  onset 
in  the  e.xophthalmic  type.  Classically  the 
adenoma  seldom  becomes  toxic  before  thirty 
years  of  age  but  practically  many  excieptions 
to  this  rule  can  be  demonstrated  and  the 
lateness  in  onset  in  toxic  adenoma  has  prob- 
ably been  over  stressed.  The  blood  pressure 
is  more  likely  to  be  high  in  the  toxic  adenoma 
and  while  the  basal  metabolism  may  be  above 
normal  it  seldom  rises  as  high  as  in  Grave's 
disease.  In  the  adenoma  the  eye  symptoms 
and  tremor  may  be  present  but  not  as  prom- 
ine^nt  as  in  Grave's  disease.  In  other  words, 
as  Boyd"  puts  it,  "the  brunt  of  the  attack 
falls  upon  the  cardio-vascular  system  in  the 
toxic  adenoma,  whereas  in  Grave's  disease  it 
is  the  nervous  system  which  is  the  principal 
sufferer."  The  chief  distinguishing  feature 
of  adenomata  is  their  marked  encapsulation. 
iMicroscopically  the  picture  is  variable.  ( Fig. 
6.)  They  may  be'  "composed  of  solid  em- 
bryonic cells,  of  cords  or  tubules,  others  made 
up  of  acini,  apparently  of  adult  normal  gland 
architecture,  some  like  colloid  goiter  and  oth- 
ers in  which  degeneration,  hemorrhage,  cyst 
formation  or  calcification  have  occurred."  As 
summed  up  by  Falk'*:  "One  may  find  within 
adenoma  practically  any  pathological  picture 
that  occurs  in  the  thyroid  gland,  depending 
on  the  cell  proliferation  and  the  type  of  de- 
generation which  the  adenoma  has  under- 
gone." In  the  fetal  type  there  are  numerous 
acini,  with  or  without  colloid  and  cords  of 
what  appears  to  be  new  forming  acini.  The 
cells  lining  the  acini  are  cuboidal  in  type. 
The  colloid  adenoma,  except  for  its  encapsu- 
lation, resembles  closely  thj  colloid  goiter. 

That  malignant  degeneration  occurs  with 
greatest  frequency  in  adenoma  is  generally 
admitted.  Malignancy  is  fairly  infrequent 
in  the  thyroid  gland,  but  it  is  more  common 
than  was  formerly  thought.  Wilson'^  found 
its  incidence  as  follows:  in  Berne  one  case 
of  malignant  tumor  of  the  thyroid  was  found 
in  every  93  post-mortems;  in  Prague,  one  in 
every  452;  in  San  Francisco,  one  in  every 
211;  in  the  Mayo  Clinic,  one  in  every  292. 
Graham'"'  states  that  at  least  90  per  cent  of 
malignant  tumors,  arising  from  the  thyroid 
epithelium,  have  their  origin  in  pre-existing 
adenomata.  Balfour'"  says  that  the  treatment 
of  cancer  of  the  thyroid  should  be  that  of  the 
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tissue. 


6. — Fetal  adenoma.    Showins  numerous  acini  in  loose  stroma.    Note  the  amount  of  fibrous 


treatment  of  precancerous  lesions  elsewhere; 
that  is,  prompt  surgical  treatment  of  the  pre- 
cancerous condtiion  in  the  thyroid,  the  ade- 
noma. PooP'  warns  that  while  we  must  ac- 
cept the  evidence  that  cancers  of  the  thyroid 
are  preceded  by  and  develop  in  adenoma  in 
a  large  proportion  of  cases,  there  is  no  con- 
vincing evidence  as  to  the  proportion  of  ade- 
nomata which  become  malignant.  Graham^** 
points  out  the  difficulties  of  definitely  saying 
when  an  adenoma  is  malignant  and  holds 
that  the  invasion  of  the  blood  vessel  walls 
by  the  growth  is  the  most  important  micro- 
scopic finding. 

That  iodine  may  change  a  simple  into  a 
to.xic  adenoma  is  a  well  known  fact.  How- 
ever, in  cases  with  adenomata  already  to.xic, 
who  have  had  no  preliminary  treatment, 
many  men  hold  that  iodine  should  be  admin- 
istered pre-operatively,  just  as  in  exophthal- 
mic goiter.  Mosser  '•'  finds  that  the  tem- 
porary beneficial  results  obtained  in  toxic 
adenoma  (from  the  administration  of  iodine 
preparations)  with  few  exceptions  are  in 
every  way,  except  degree,  analogous  with 
those  obtained  in  exophthalmic  goiter.  Gra- 
ham's'- findings  support  this  view  and  he 
believes  the  reason  that  iodine,  as  a  prelimi- 


nary treatment  in  toxic  adenoma,  has  fallen 
into  disrepute,  is  due  to  the  fact  that  when 
seen  by  the  surgeon  these  cases  have  passed 
over  the  quiescent  stage  from  the  iodine  ther- 
apy and  have  reached  the  period  of  exagger- 
ated symptoms.  In  untreated  cases  he  finds 
that  exophthalmic  goiter  and  toxic  adenoma 
respond  equally  well  to  iodine. 

In  our  experience  toxic  adenomata  do  better 
without  iodine  and  if  administered  at  all  we 
agree  with  DeCoursey-"  "that  iodine  in  toxic 
adenoma,  should  be  confined  to  the  post-oper- 
ative treatment." 

Finally,  the  treatment  of  adenoma  of  the 
thyroid  gland,  toxic  or  non-toxic,  is  surgical 
removal.  Enucleation  of  a  single  adenoma 
should  be  done  but  in  all  cases  the  appar- 
ently uninvolved  lobe  should  be  exposed  and 
carefully  examined  for  small  growths  which 
are  often  overlooked  at  operation.  In  cases 
of  multiple  or  diffuse  adenoma  a  subtotal  thy- 
roidectomy should  be  performed. 

To  summarize,  the  present  study  would 
lead  to  the  conclusions: 

1.  That  adenomata  have  their  origin  in  the 
cells  of  the  interstitial  parenchyma  and  are 
probably  fetal  rests. 

2.  That  fetal  adenomata  and  colloid  ade- 
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nomata  are  stages  in  the  same  process,  cotti- 
parable  to  exophthalmic  goiter  and  colloid 
goiter. 

3.  That  adenoma  represents  a  response  of 
fetal  or  interstitial  cells  to  a  given  stimulus 
while  exophthalmic  or  colloid  goiter  repre- 
sent the  response  of  adult  cells  to  such  a 
stimulus  and  while  these  fetal  and  adult  cells 
react  in  a  similar  manner  they  represent  two 
different  processes  rather  than  being  stages  in 
the  same  process. 

4.  That  because  of  pressure  symptoms,  the 
danger  of  toxicity,  and  the  jxissibility  of 
malignant  degeneration,  all  adenomata  should 
be  surgically  removed. 

5.  That  iodine,  if  administered  at  all  in 
the  pre-operative  treatment  of  toxic  adenoma, 
should  be  given  only  under  the  immediate  su- 
pervision of  the  surgeon. 

210   Professional   Buildinp;. 
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HOW  THE  GENERAL  PRACTITIONER  CAN  DO  BETTER 
OBSTETRICS* 

Paul  Crumpler,  M.D.,  Clinton 


In  the  beginning,  I  wish  to  say  that  I  owe 
an  apology  for  the  title  of  this  paper.  I  do 
not  presume  to  have  any  more  knowledge 
about  obstetrics  than  the  average  general 
practitioner.  I  bring  you  nothing  new  in 
method  or  discovery.  In  fact,  the  average 
general  practitioner  already  knows  how  to  do 
good  obstetrics.  He  is  well  trained,  and,  if 
he  has  practiced  long,  he  has  had  a  vast  e.x- 
perence  and  has  encountered  almost  every 
obstetric  emergency.  Therefore,  whatever 
faults  have  been  jstly  or  unjustly  laid  at  his 
door  do  not  arise  from  lack  of  knowledge, 
but  from  lack  of  proper  application  of  the 
knowledge  which  he  has.  The  purpose  of 
this  paper  is  to  emphasize  some  of  the  means 
by  which  this  knowledge  can  be  put  into 
practice,  and  raise  the  standard  of  obstetrics 
to  a  higher  plane. 

More  than  two-thirds  of  the  obstetric  prac- 
tice in  North  Carolina  is  being  done  by  the 
general  practitioner.  Therefore,  whatever 
improvement  is  made  in  method  or  technique 
must  come  through  the  general  practitioner. 

A  glance  at  our  maternal  statistics  will 
show  that  improvement  is  needed.  In  North 
Carolina  in  1926,  718  women  died  in  the 
puerperal  state,  a  death  ratio  of  8.7  per  1,000 
live  births.  This  is  an  increase  of  nearly 
one  per  1,000  in  the  last  four  years.  Fully 
half  of  these  deaths  should  have  been  pre- 
vented. This  is  a  grave  charge  to  be  made 
against  the  medical  profession  of  North  Car- 
olina, but  the  facts  will  substantiate  it.  Not 
included  in  these  figures  is  an  immense 
amount  oT  invalidism  resulting  from  poor  ob- 
stetrics. Our  hospitals  are  filled  today  with 
these  women,  and  our  surgeons  are  kept  busy 
repairing  the  havoc  produced  at  child  birth. 
The  injuries  thus  sustained  are  frequent  and 
far  reaching,  and  who  can  measure  the  suf- 
fering and  deaths  which  are  thereby  pro- 
duced? 

Now  let  us  e.xamine  for  a  moment  the  ma- 
ternal death  rate  in  some  of  our  sister  states. 
There  are  5i  states  in  the  registration  area. 

♦Presented  to  the  Medical  Society  of  the  State  of 
North  Carohna,  meeting  at  Pinehurst,  April  30th, 
May  1st,  2nd  and  3rd,  I92S. 


The  maternal  death  rate  in  this  combined 
area  is  6.6  per  1,000  live  births;  2.1  lower 
than  North  Carolina  alone.  Only  four  states 
in  this  area,  Florida,  Wyoming,  South  Caro- 
lina and  Mississippi,  have  a  higher  death 
rate  than  North  Carolina.  In  other  words, 
twenty-eight  of  these  states  have  a  lower  ma- 
ternal death  rate  than  our  own  state.  Florida 
had  the  highest,  12.1  per  1,000,  while  Utah, 
for  several  years,  has  enjoyed  the  distinction 
of  having  the  lowest.  New  York,  with  its 
conglomerate  population  of  foreigners,  and 
its  sections  of  poverty,  filth  and  squalor,  has 
a  death  rate  of  5.9,  or  about  one-third  lower 
than  our  own.  Thus,  it  would  seem  that  our 
parturient  women  would  stand  twice  as  good 
a  chance  of  saving  their  lives  in  Utah,  and  a 
third  better  chance  in  New  York  State. 

In  1926,  there  were  3,698  babies  born  dead 
in  North  Carolina.  There  is,  of  course,  no 
means  of  tabulating  the  hundreds  of  babies 
who  are  crippled  each  year  from  intracranial 
injury  at  birth.  The  orthopedic  institutions 
are  filled  with  them.  The  institutions  for 
the  feeble-minded  are  overflowing  with 
them,  and  each  locality  has  its  quota.  The 
economic  loss  from  these  unfortunates  is  tre- 
mendous, and  the  untold  unhappiness  to  the 
individual  child  and  its  family  is  immeasur- 
able. 

Now,  where  is  the  cause  for  this  state  of 
affairs?  It  has  been  the  custom  heretofore 
to  virtuously  pass  the  buck  to  the  midwife, 
and  close  our  eyes  to  our  own  faults.  This 
can  no  longer  be  done.  The  midwife  is  being 
supervised  by  our  health  departments,  and 
fortunately,  her  breed  is  decreasing.  The 
midwife  no  longer  makes  vaginal  e.xamina- 
tions.  Yet,  129  women  died  in  North  Caro- 
lina last  year  from  septicemia  following  child 
birth.  These  deaths  cannot  be  laid  at  her 
door.  I  hold  no  brief  for  the  midwife.  In 
fact,  I  claim  that  every  woman,  no  matter 
how  poor,  is  entitled  to  the  services  of  a 
doctor  during  pregnancy  and  labor.  I  claim 
that  she  is  far  safer  in  the  hands  of  the  poor- 
est doctor  than  in  the  hands  of  the  best  mid- 
wife. But,  if  we  are  to  raise  obstetrics  to  a 
higher  plane,  we  must  face  the  facts  squarely, 
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and  place  the  blame  where  it  is  due.  Frank- 
ly, I  cannot  lay  any  of  my  own  obstetric  fa- 
talities or  technical  blunders  to  the  midwife, 
nor  have  I  seen  many  such  instances  in  the 
practice  of  my  colleagues. 

Let  us  analyze  for  a  moment  the  situation 
and  see  what  are  some  of  the  common  causes 
of  obstetric  faults.  What  is  the  reason  for 
this  high  death  rate?  Why  so  many  still- 
births and  these  other  uncounted  living  dead 
who  are  crippled  mentally  and  physically 
from  birth  injuries?  Where  lies  the  reason 
for  this  host  of  half  invalids  with  their  aches 
and  complaints  from  their  displacements, 
scars  and  lacerations?  Why  is  obstetrics  in 
North  Carolina  on  a  low  plane? 

Being  a  general  practitioner  myself,  and 
having  had  the  e.xperience  of  the  average  gen- 
eral practitioner,  I  believe  I  know  the  reasons 
which,  to  a  great  e.xtent,  cause  this  undesir- 
able condition.  Some  general  practitioners 
dislike  obstetrics,  often  doing  the  work 
merely  to  hold  the  family  practice.  The 
sooner  the  job  is  done,  the  quicker  a  dis- 
agreeable task  is  over.  Such  doctors  seldom 
have  that  comforting  feeling  which  comes 
from  a  task  well  and  faithfully  done. 

Others  of  us  do  not  dislike  obstetrics,  but 
the  stress  of  work  drives  us.  The  office  is 
overflowing;  the  pneumonia  patient  is  to  be 
visited;  the  sick  babies  are  to  be  seen.  The 
families  are  expecting  us.  And  then  the  ob- 
stetric call  comes  in.  .'^nd,  right  here,  gen- 
tlemen is  where  fully  50  per  cent  of  our  ob- 
st  etric  faults  originate.  Under  these  cir- 
cumstances, it  takes  a  man  of  patience  and 
courage  not  to  succumb  to  the  urge  of  haste, 
and  hurried  obstetrics  is  almost  sure  to  be 
poor  obstretrics.  Haste  is  the  greatest  single 
reason  for  that  endless  stream  of  surgical  pa- 
tients. It  is  a  factor  in  that  large  number 
of  still-births  each  year,  and  those  uncounted 
infant  derelicts  who  are  made  so  by  birth 
injury. 

Hurried  obstretrics  is  frequently  deplored 
and  often  condemned,  but  a  great  many  of 
us  are  sometimes  guilty  of  practicing  it.  In 
our  haste  we  are  not  apt  to  be  very  aseptic, 
neither  are  we  apt  to  be  accurate  in  our 
diagnosis  and  technique.  One  hundred  and 
seven  mothers  died  in  North  Carolina  last 
year  from  the  accidents  of  labor.  Included 
in  this  is  rupture  of  the  uterus.  I  have  seen 
a  ruptured  uterus  follow  the  administration 
of  four  minims  of  pituitrin.    Pituitrin  is  one 


of  the  handiest  accessories  of  haste.  It  is  a 
most  dangerous  drug,  and  we  frequently  cau- 
tion each  other  about  its  use,  yet  most  of  us 
use  it.  I  have  often  wondered  if  our  death 
rate  would  have  been  higher  if  pituitrin  had 
never  been  discovered.  I  have  also  olten 
wondered  whether  it  is  administered  more 
frequently  for  the  benefit  of  the  patient  or 
for  the  benefit  of  the  doctor.  It  is  sometimes 
given  when  forceps  should  be  used.  It  is 
often  given  when  nothing  should  be  used. 
Its  convenience  and  ease  of  administration 
and  its  rapid  action  makes  of  it  a  dangerous 
accessory  of  hurried  obstretrics. 

It  is  a  regrettable  fact,  but  nevertheless 
true,  that  there  are  doctors  among  us  who 
make  it  almost  a  routine  to  do  manual  dila- 
tation of  the  cervi.x  in  order  to  shorten  the 
time  of  labor.  Such  doctors  almost  invariably 
use  the  ungloved  hand.  Their  patients  in  a 
few  years  find  their  way  to  the  gynecologist 
and  the  surgeon,  or  perhaps  neglected,  their 
infected,  torn  and  mangled  cervices  make  fal- 
low ground  for  cancer. 

Then,  how  are  we  to  remedy  our  obstetric 
faults?  How  are  we  to  do  better  obstetrics? 
Since  the  general  practitioner  does  the  vast 
majority  of  obstetrics,  the  remedy  must  ob- 
viously come  through  him.  We  must  first 
cultivate  an  obstetric  conscience,  and  get 
acquainted  with  the  golden  rule. 

Obstetrics  is  a  most  arduous  practice  and 
is  frequently  pworly  compensated;  but,  when 
we  accept  an  obstetric  case,  we  obligate  our- 
selves morally  and  professionally  to  give  free- 
ly of  our  time,  patience  and  skill,  and  render 
the  best  service  of  which  we  are  capable. 
The  doctor  who  does  not  have  the  time  or 
inclination  for  this  would  render  a  far  greater 
service  by  refusing  all  his  obstetric  calls. 
The  parturient  woman,  be  she  rich  or  poor, 
is  entitled  to  the  best  medical  supervision. 
She  is  the  mother  of  the  race,  and  her  con- 
dition, though  ages  old,  is  always  new  and 
should  receive  our  most  careful,  painstaking 
and  patient  effort,  both  for  herself  and  her 
expected  offspring  who  is  to  be  our  citizen 
of  the  future. 

We  will  have  no  better  obstetricians  and 
no  lowering  of  the  mortality  rate  until  the 
general  practitioner  realizes  that  it  is  a  major 
surgical  condition  requiring  more  prolonged 
preparation  for  the  ordeal,  an  equal  aseptic 
techni((ue  and  frequently  as  much  o[)erative 
skill. 
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The  three  things  most  essential  to  better 
obstetrics  are  prenatal  care,  better  technique 
and  better  equipment. 

PRENATAL    CARE 

If  we  are  to  lower  our  maternal  death  rate, 
we  must  have  better  prenatal  care.  In  1926, 
311  women  died  in  North  Carolina  from  tox- 
emia of  pregnancy  and  convulsions — almost 
half  of  our  total  number  of  maternal  deaths. 
Nearly  all  of  these  deaths  could  have  been 
prevented  with  proper  prenatal  care. 

The  better  class  of  people  are  waking  up 
to  the  importance  of  this,  and  the  doctor  who 
is  la.x  in  this,  and  who  does  not  insist  upon 
blood  pressure  readings  and  frequent  urinaly- 
ses will,  in  the  near  future,  find  himself  with- 
out the  better  class  of  obstetric  patients. 
Every  one  of  these  311  women  who  died  with 
eclampsia  gave  ample  warning,  either  through 
the  kidneys  or  blood  pressure,  or  both. 

Every  patient  should  be  seen  as  early  as 
possible  in  pregnancy,  and  a  thorough  exam- 
ination made.  She  should  be  informed  that 
the  making  of  frequent  urinalyses  and  fre- 
quent blood  pressure  reading  is  a  strict  duty 
between  herself  and  her  doctor,  and  that  the 
safety  of  herself  as  well  as  the  well  being  of 
her  offspring  may  depend  upon  this.  She 
should  be  advised  that  this  is  essential  to 
the  proper  conduct  of  her  case,  that  it  gives 
us  information  through  which  we  are  often 
able  to  forestall  serious  trouble  and  perhaps 
even  death. 

The  written  word  is  often  more  effective 
than  the  spoken  word,  and  every  doctor  who 
does  obstetrics  should  have  some  small  pam- 
phlet printed  giving  all  the  instructions  which 
he  wishes  his  patient  to  have.  Printed  mat- 
ter of  this  nature  can  be  had  from  the  various 
health  departments  free  of  charge,  but  are 
more  effective  when  composed  originally  of 
the  personal  instructions  you  deem  best  for 
your  patients  to  have.  Give  some  thought 
to  its  preparation  and  put  in  it,  in  condensed 
form,  the  more  important  things  the  prospec- 
tive mother  should  know.  Have  your  name 
printed  on  them.  It  will  create  a  closer  re- 
lation between  you  and  your  patient,  and 
you  will  be  gratified  and  many  times  repaid 
for  your  trouble  by  the  better  co-operation 
of  your  patient  and  better  preparation  at 
times  of  delivery.  Your  patient  will  read 
and  re-read  your  instructions  and  frequently 
pass  them  along  to  her  neighbors.     I  have 


seen  my  own  little  booklets,  soiled  and  dog- 
eared from  use,  in  the  homes  of  strangers  to 
me  many  miles  form  where  they  were  pre- 
sented. 

The  poorer  and  more  illiterate  class  are 
the  greatest  problem  in  prenatal  care,  and 
much  of  our  death  rate  comes  from  this  class. 
This  can  best  be  reached  by  the  health  de- 
partment and  the  county  nurse.  I  see  a 
great  improvement  in  my  own  county  in  ma- 
ternal and  infant  welfare  since  the  establish- 
ment of  this  work.  There  is  a  great  improve- 
ment in  the  quality  of  midwives  and  there 
are  fewer  of  them.  Consequently,  more  wo- 
men are  having  the  services  of  a  doctor. 

When  the  midwife  is  engaged  in  a  case  she 
reports  this  to  the  health  department.  She 
is  taught  to  have  a  urinalysis  for  her  patient 
every  two  weeks,  either  by  a  doctor,  or,  if 
the  patient  is  indigent,  by  the  county  health 
department.  She  is  taught  how  to  recognize 
the  more  obvious  threatened  morbid  condi- 
tions and  to  call  a  physician  at  once  when 
such  conditions  arise.  It  seems  to  me  that 
this  is  the  only  way  to  handle  the  midwife 
situation,  and,  furthermore,  it  extends  a  rudi- 
mentary prenatal  care  to  a  class  of  patients 
which  it  is  hard  for  the  general  practitioner 
to  reach. 

The  diet  in  pregnancy  has  long  been  a 
moot  question.  Personally,  I  think  the  nor- 
mal healthy  pregnant  woman  needs  a  full, 
well  balanced  diet,  consisting  of  fruits,  milk 
and  vegetables.  However,  in  all  threatened 
morbid  conditions  important  modification  of 
diet  is,  of  course,  imperative. 

A  blood  pressure  above  150,  or  even  a 
trace  of  albumin,  means  toxemia.  When  this 
occurs  the  diet  should  be  properly  restricted, 
and,  for  elimination,  I  have  never  found  any- 
thing to  surpass  the  old,  but  valuable,  reme- 
dies, salts  and  cream  of  tartar.  If  the  con- 
dition does  not  clear  up  immediately  the 
patient  should  be  put  to  bed  until  it  does. 
Ordinarily,  I  have  found  that  there  are  few 
diseases  which  respond  to  treatment  quite  so 
readily  as  these  toxemias  of  pregnancy. 

When  labor  begins  it  is  a  most  comforting 
feeling  to  know  that  your  patient  is  albumin 
free,  that  her  blood  pressure  is  within  normal 
limits  and  that  she  is  non-toxic.  The  con- 
summation devoutly  to  be  wished  is  that  all 
women  in  the  puerperal  state  may  have  this 
prenatal  care,  and  then  our  death  rate  will 
be  reduced  fully  SO  per  cent, 
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TECHNIQUE 

There  are  few  doctors  who,  with  a  little 
study  and  careful  introspection,  cannot  im- 
prove their  obstetric  technique.  As  was  said 
at  the  outset,  the  general  practitioner  knows 
how  to  do  good  obstetrics,  but  the  stress  of 
work,  the  hurry  and  impatience  of  the  times, 
and  sometimes  inertia  and  indifference,  make 
him  careless  of  asepsis  and  indifferent  to 
diagnosis.  A  technique  cannot  b;  good  un- 
less ample  provision  is  made  for  asepsis.  Re- 
gardless of  how  insanitary  the  patient  or  the 
surroundings,  no  deviation  should  be  made 
in  the  role  of  asepsis. 

The  practice  of  obstetrics  frequently  calls 
for  the  exercise  of  judgment  as  well  as  skill, 
and,  if  our  judgment  is  not  to  be  erroneous, 
we  must  have  a  correct  diagnosis  of  the  con- 
ditions present.  A  mal-presentation,  to  be 
properly  corrected,  must  be  thoroughly  under- 
stood. -Also,  if  we  are  to  know  when  to  in- 
tervene and  supersede  nature  by  the  applica- 
tion of  forceps  or  other  method  of  delivery, 
we  must  have  a  thorough  understanding  of 
all  the  conditions  involved,  for  the  good  of 
the  mother  as  well  as  the  child.  Pelvic  meas- 
urement is  a  most  valuable  part  of  obstetric 
technique,  but  it  is  infrequently  used  by  the 
general  practitioner. 

Xo  obstetric  technique  is  complete  with- 
out much  attention  to  analgesia.  The  woman 
in  labor  is  entitled  to  have  her  pains  alle- 
viated as  far  as  safety  will  permit.  It  dimin- 
ishes shock  and  e.xhaustion  and  robs  mother- 
hood of  its  terrors.  The  kind  of  anesthetic 
to  use  should  depend  upon  the  patient,  the 
condition  present  and  the  probable  length  of 
labcjr.  The  most  satisfactory  method  in  my 
hands,  especially  with  primipara,  and  where 
time  is  to  be  a  factor,  is  the  Gwathmey 
method  of  rectal  instillation.  It  is  simple, 
safe  and  effective  and  the  analgesia  lasts  for 
three  or  four  hours. 


Good  technique  means  asepsis,  diagnosis, 
good  judgment  and  analgesia. 

EQUIPMENT 

The  doctor's  equipment  is  a  pretty  good 
criterion  of  the  kind  of  obstetrician  he  is 
It  is  sometimes  a  good  policy  to  throw  away 
the  old  dilapidated,  insanitary  obstetric  bag 
and  buy  a  new  one.  If  the  instruments  are 
rusty,  have  them  plated  or  buy  new  ones.  If 
we  are  to  expect  our  patients'  co-operation, 
we  must  ourselves  be  amply  prepared,  and 
show  our  own  belief  in  the  germ  theory. 

For  the  physician's  personal  use,  a  gown 
and  rubber  gloves  must  be  carried,  and  for 
his  toilet,  soap  and  a  good  scrub  brush.  .Am- 
ple provision  must  be  made  in  the  hypoder- 
mic supplies  to  combat  possible  shock  and 
hemorrhage.  Every  physician  carries  forceps 
and  pituitrin,  and  with  these  should  be  in- 
cluded sterile  obstetric  sutures  and  a  plenti- 
ful supply  of  sterile  gauze.  Whatever  kind 
of  anesthesia  he  prefers,  a  can  of  ether  and  an 
inhaler  mask  should  always  be  included.  The 
well  filled  obstetric  bag  lends  confidence  to 
the  doctor,  and  in  emergency,  may  mean  the 
saving  of  life. 

In  the  field  of  obstetrics,  the  general  prac- 
titioner can  and  should  be  a  specialist.  The 
first  requisite  for  this  is  to  give  to  this  branch 
of  practice  the  time  and  effort  which  its  im- 
portance demands. 

We  must  be  persistent  and  thorough  in 
prenatal  care  and  cultivate  a  technique  which 
will  include  asepsis,  diagnosis  and  good  judg- 
ment, thereby  reducing  trauma  to  a  minimum 
and  preventing  infection.  We  owe  to  our 
obstetric  patients  that  they  not  only  come 
through  the  ordeal  with  their  lives,  but  that 
they  also  retain  their  health  and  that  their 
offspring  may  come  into  the  world  wilhuut 
injury  to  mind  or  body. 
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THE  TREATMENT  OF  DIABETIC  ACIDOSIS  AND  COMA* 

Samuel  L.  Crow,  M.D.,  Asheville 


Before  going  into  the  treatment  of  this 
condition  I  would  like  to  take  up  briefly  the 
nature  and  source  of  the  acid  bodies  causing 
this  intoxication.  It  is  now  generally  believed 
that  the  ketone  group  composed  of  5-oxy- 
butyric  acid,  aceto-acetic  acid,  and  acetone 
are  the  chief  acid  bodies  responsible  for  this 
condition,  although  in  certain  states  of  dia- 
betic acidosis  another  organic  acid  is  prob- 
ably present.  These  ketone  bodies  are  de- 
rived mainly  from  the  amino-acids  of  fat,  to 
some  extent  from  protein,  and  not  at  all 
from  carbohydrate.  It  must  be  remembered 
that  these  acids  develop  as  rapidly  from  body 
fat  and  protein  as  from  exogenous  fat  and 
protein,  and  that  they  result  from  the  in- 
complete combustion  of  fatty  acids. 

The  antiketogenic  derivatives  of  the  diet 
are  carbohydrates.  It  has  been  found  by  ex- 
periment that  one  molecule  of  glucose  causes 
the  complete  combustion  of  one  molecule  of 
fatty  acid.  During  the  combustion  of  fat, 
fi-oxybutyric  acid,  diacetic  acid  and  acetone 
are  formed.  If  a  sufficient  amount  of  glucose 
is  present,  these  acids  are  broken  down  into 
their  end  products,  carbon  dioxide  and  water. 
If  there  is  an  insufficient  amount  of  glucose 
oxidized,  namely,  less  than  one  molecule  of 
glucose  per  molecule  of  fatty  acid,  only  par- 
tial combustion  of  the  acids  takes  place  and 
ketosis  results. 

A  moderate  acidosis,  according  to  Joslin, 
is  represented  by  the  excretion  of  S-10  grams 
of  ii-oxybutyric  acid,  the  elimination  of  2 
grams  of  ammonia,  or  a  fall  of  carbonic  acid 
in  the  alveolar  air  to  4  per  cent,  the  equiv- 
alent of  29  mm.  of  mercury.  Acidosis  is  con- 
sidered severe  whenever  i?-oxybutyric  acid 
excretion  reaches  30  grams,  ammonia  excre- 
tion 5  grams  in  24  hours,  or  when  the  car- 
bon dioxide  tension  of  alveolar  air  is  3  per 
cent  {22  mm.  mercury),  or  the  volume  per 
cent  of  C02  in  blood  under  30. 

As  to  the  amount  of  ZJ-oxybutyric  acid 
and  its  allied  bodies  necessary  to  produce 
coma,  it  is  impossible  to  state.  Joslin  states 
that  it  depends  on  the  storage  of  protein, 
alkalis  and  water,  as  well  as  upon  the  ability 
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of  the  cardio-renal  system  to  excrete  the 
acids  when  formed.  Children  and  adults  un- 
der the  age  of  forty  withstand  acidosis  better 
than  older  patients.  This  is  due  to  the  fact 
that  younger  patients'  kidneys  excrete  the 
acids  more  readily. 

Most  cases  of  uncomplicated  diabetic  acid- 
osis and  coma  are  preventable.  Probably 
more  patients  are  thrown  into  coma  by  a  sud- 
den change  in  diet,  whereby  carbohydrate  is 
decreased  and  protein  and  fat  simultaneously 
increased,  than  in  any  other  way.  Coma  may 
result  in  a  relatively  short  time  when  such 
a  change  is  made.  The  glucose-fatty  acid 
ratio  in  the  diet  should  never  be  above  I.S' 
unless  you  know  the  patient.  As  long  as 
this  ratio  is  under  1.5  acidosis  is  not  likely 
to  appear,  because  complete  combustion  of  fat 
will  take  place.  .Another  not  infrequent  cause 
of  coma  is  the  sudden  omission  of  insulin 
by  a  patient  with  the  continuance  of  the  diet 
which  made  it  necessary  for  him  to  take  in- 
sulin. To  illustrate,  we  will  take  a  patient 
who  is  on  insulin,  and  is  on  a  diet — say  of 
C-70,  P-SO,  F-130.  His  tolerance  for  carbo- 
hydrate would  probably  be  around  40  or  50 
grams.  If  he  suddenly  discontinued  insulin, 
from  any  cause,  he  would  still  be  taking  70 
grams  of  carbohydrate  but  only  40  to  50 
would  be  oxidized.  This  would  be  an  insuf- 
ficient amount  to  cause  the  complete  com- 
bustion of  fatty  acids  from  the  fat  and  pro- 
teins, and  acidosis  would  occur. 

In  the  presence  of  fever  or  infections  one 
should  always  be  on  the  alert  for  coma.  The 
same  may  be  said  about  elderly  patients  with 
damaged  kidneys,  cases  of  pregnancy,  and 
in  operative  cases.  Also  when  there  is  physi- 
cal overstrain,  depressing  psychic  conflicts, 
physical  pain  and  the  like. 

The  symptoms  of  diabetic  coma  are  noto- 
riously vague  and  coma  frequently  comes  on 
insidiously.  For  this  reason  I  think  it  un- 
wise to  attempt  to  teach  patients  the 
symptoms  of  diabetic  acidosis  and  coma.  In- 
stead I  think  that  they  should  be  instructed 
that  any  time  they  develop  infection  or  feel 
indisposed  in  any  way  whatever,  they  should 
carry  out  the  rules  Joslin  teaches  his  patients, 
whxh  are:    (1)  go  to  bed,  (2)   keep  warm, 
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(3)  get  an  attendant,  (4)  drink  a  glass  of 
liquid  each  hour,  (5)  for  nourishment  depend 
on  orange  juice,  water  and  oatmeal  gruel, 
(6)  send  for  your  physician.  His  instruc- 
tions will  depend  on  the  condition  found. 

On  seeing  a  patient  suspected  of  having 
diabetic  coma,  be  sure  that  the  coma  is  due 
to  acidosis  and  not  to  some  other  trouble,  as 
cerebral  hemorrhage,  uremia.  At  a  hospital 
where  I  formerly  worked  I  saw  this  mistake 
almost  happen;  fortunately  the  true  condi- 
tion was  discovered  before  any  damage  oc- 
curred. The  patient  was  admitted  to  the  hos- 
pital in  an  unconscious  state;  respirations 
were  deep  and  a  sample  of  urine  showed  a 
good  trace  of  sugar  and  a  moderate  ferric 
chloride  reaction.  A  blood  sample  was  im- 
mediately taken  and  25  units  of  insulin  in- 
jected into  the  vein  through  the  same  needle. 
While  the  blood  was  being  examined  further 
examination  of  the  patient  was  made  and  a 
blood  pressure  of  180-100  was  discovered. 
Non-protein  nitrogen  and  creatinine  deter- 
minations were  ordered.  The  laboratory  re- 
port came  back  showing  normal  blood  sugar, 
and  a  high  non-protein  nitrogen  and  creati- 
nine. .Apparently  the  patient  suffered  from 
no  hypoglycemia  and  in  the  course  of  a  day 
regained  consciousness. 

Mild  cases  of  acidosis  will  usually  clear  up 
with  abstention  from  food  or  a  diet  contain- 
ing only  carbohydrates,  with  rest,  warmth 
and  relief  of  bowels.  Severe  acidosis  with 
impe  iling  or  actual  coma,  requires  addi- 
tional resources,  as  insulin,  carbohydrate,  al- 
kali, water,  etc. 

A  patient  in  impending  or  actual  coma, 
requires  prompt  and  constant  medical  super- 
vision. It  is  a  dreadful  emergency  and  is  in 
fact  just  as  much  a  medical  emergency  as  a 
perforated  duodenal  or  gastric  ulcer  is  a  sur- 
gical one. 

.'\s  soon  as  diabetic  coma  is  diagnosed  a 
blood  sample  should  be  taken  immediately 
and  then  20  units  of  insulin  injected  into  the 
vein  before  withdrawing  the  needle.  .\n  ad- 
ditional 20  units  should  be  given  subcutane- 
ously.  The  dosage  of  insulin  should  be  he- 
roic and  no  timidity  of  dosage  should  be  per- 
mitted. However,  the  dosage  should  be 
guarded  by  blood-sugar  determinations  if 
possible;  if  not,  one  can  depend  upon  single 
urinary  specimens  taken  at  frequent  intervals. 
Further  injections  of  insulin,  after  the  initial 
dose,  are  given  every  one  to  three  hours  ac- 


cording to  clinical  and  laboratory  indicaticms. 
It  is  safe  to  say  that  40  units  will  be  required 
every  2  to  4  hours.  .As  much  as  300  units 
have  been  necessary  in  24  hours  in  some 
cases. 

The  carbon  dioxide  combining  power  of  the 
blood  and  the  C02  tension  of  the  alveolar 
air  should  be  determined  at  intervals,  if  one 
his  the  necessary  facilities  at  hand,  as  these 
are  the  most  accurate  means  of  determining 
the  degree  of  acidosis.  If  it  is  not  possible 
to  get  these,  frequent  single  specimens  of 
urine  should  be  examined  for  diacetic  acid 
and  acetone. 

No  food  should  be  given  except  carbohy- 
drate, and  as  long  as  the  blood-sugar  is  high 
this  should  be  withheld.  When  the  blood 
sugar  falls  to  around  ISO  mg.  or  the  Benedict 
test  of  the  urine  shows  only  a  small  amount 
of  sugar,  then  glucose  should  be  given  to 
cover  the  insulin  dosage  so  as  to  avoid  hyper- 
glycemia. From  one  to  two  grams  of  glucose 
per  unit  of  insulin  is  given  and  may  be  given 
by  mouth  when  possible,  or  given  per  rec- 
tum, or  injected  subcutaneously  or  intraven- 
ously. For  subcutaneous  injections  3  to  S 
per  cent  solutions,  and  for  intravenous  injec- 
tions 5  to  25  per  cent  solutions  may  be  used. 
Orange  juice  is  usually  the  food  given  by 
mouth. 

If  the  urine  becomes  sugar  free  and  blood- 
sugar  normal  and  acidosis  is  still  present, 
insulin  injections  of  10  to  20  units  should 
be  continued  and  the  dosage  covered  with 
glucose. 

Next  to  insulin  the  administration  of  lib- 
eral quantitiies  of  fluid  is  the  best  method 
we  have  of  combatting  coma.  It  counteracts 
the  desiccation  of  tissues,  which  frequently 
accompanies  coma,  and  also  enables  the  pa- 
tient to  void  considerable  quantities  of  urine, 
thereby  eliminating  a  certain  amount  of  acid. 
The  liquid  is  given  by  mouth,  if  possible.  .A 
glass  of  fluid  every  hour  in  the  form  of  wa- 
ter, tea,  coffee,  broths,  etc.,  should  be  given. 
.Along  with  fluids  by  mouth,  salt  solution  by 
rectum  and  subcutaneously  is  also  given. 
From  3  to  4  thousand  c.c.  of  fluid  a  day 
should  be  sufficient. 

The  patient  should  be  kept  warm  and  ex- 
ternal heat  provided  by  wrapping  in  blankets 
with  hot-water  bags.  Electric  heaters  are 
also  used.  The  bowels  should  be  relieved  by 
enemas.  The  circulation  must  be  supported 
as   patients    in    diabetic    coma    usually    have 
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low  blood  pressure.  Caffeine  and  digitalis 
are  given  alternately  every  four  hours.  The 
subcutaneous  injections  of  fluid  help  support 
the  circulation,  but  intravenous  injections 
may  prove  dangerous,  in  that  they  may  cause 
death  from  cardiac  failure.  Stomach  lavage 
is  practiced,  especially  in  ch'ldren,  as  this 
removes  any  food  that  may  be  in  the  stom- 
ach, which  might  cause  gaseous  distension 
with  consequent  cardiac  embarrassment. 

There  has  been  considerable  controversy 
among  the  best  men  on  diabetes  concerning 
the  administration  of  alkalis  in  this  condition. 
Joslin  opposes  it,  particularly  large  doses.  On 
the  other  hand  Allen  urges  their  use.  Bock 
and  Fitz  recommend  from  15  to  35  grams  of 
sodium  bicarbonate  in  24  hours  as  a  routine; 
not  because  all  patients  require  it,  but  be- 
cause a  certain  percentage  of  their  coma  cases 
after  being  relieved  of  ketogenic  acidosis,  still 
have  an  acidosis  which  they  believe  is  caused 
by  an  unidentified  organic  acid  and  that  this 
acid  is  neutralized  by  alkalis.  For  this  rea- 
son they  give  it  routinely  for  fear  if  they 
don't  give  it  the  patient  may  die  from  acid- 
osis, other  than  ketosis.  I  think  Allen's 
method  is  the  best  in  that  he  gives  sufficient 
alkalis  to  keep  the  C02  combining  power  of 
the  plasma  as  nearly  normal  as  possible — 55 
to  75  volumes  per  cent.  In  this  way  the 
alkali  deficit  is  restored  and  at  the  same  time 
alkalosis  is  prevented.  If  the  facilities  are 
not  at  hand  for  doing  this  test,  we  should 
be  guarded  by  the  urine,  which  should  be 
kept  neutral  or  slightly  alkaline.  Sodium 
bicarbonate  should  be  given  by  mouth  if  it 
does  not  upset  the  stomach.  Otherwise  it 
should  be  given  by  rectum  or  intravenously, 
if  necessary.  However,  one  should  hesitate 
to  give  it  intravenously  unless  other  methods 
fail,  because  there  is  danger  of  cardiac  fail- 
ure. If  given  by  this  method  it  should  be  a 
3  per  cent  solution  of  sodium  bicarbonate  in 


salt  solution. 

The  first  three  or  four  days  following  re- 
covery from  coma  is  a  critical  period;  and 
coma  may  recur,  unless  the  original  diet  is 
resumed  slowly.  A  diet  containing  little  or 
no  fat  is  given  and  gradually  increased  to 
the  required  amount.  Insulin  should  be  con- 
tinued and  most  patients  will  require  from 
30  to  50  units  daily. 

RESULTS    AND    CONCLUSIONS 

To  illustrate  the  brilliant  results  in  the 
treatment  of  diabetic  coma  with  insulin,  I 
would  like  to  mention  that  from  January  1, 
1912,  to  January  1,  1923,  a  period  of  11 
years,  there  were  69  cases  of  coma  treated 
in  the  iMassachusetts  General  iHospital.  Of 
these  69,  68  died.  In  contrast,  since  the 
advent  of  insulin.  Doctor  Paullin,  of  Atlanta, 
has  had  approximately  40  private  patients  in 
varying  degrees  of  coma,  with  only  one  death," 
and  that  patient  had  a  complicating  infection. 
In  other  words,  before  the  advent  of  insulin, 
the  great  majority  of  patients  died;  since 
1922  the  great  majority  of  uncomplicated 
coma  patients  recover,  if  the  condition  is 
detected  early,  treated  promptly,  and  man- 
aged properly.  However,  brilliant  as  are  the 
results  with  insulin,  in  the  great  majority  of 
cases  coma  is  preventable,  and  I  agree  with 
Joslin  fully  in  his  statement  that  the  diabetic 
who  dies  of  coma  uncomplicated  by  infection 
dies  needlessly. 

514  Flat-iron  Building. 

REFERENCES 

1.  Paullin,  J.  E.:  Insulin  in  the  Treatment  of 
Severe  Cases  of  Diabetes  Mellitus.  Journal  Southern 
Medical  .^ssn.,  Vol.  XVII,  No.  5,  ISi-lSQ.  March, 
1024. 

2.  Joslin,  E.  P.:  Treatment  ol  Diabetes  Mellitus 
Third  Edition,  Philadelphia,  Lee  and  FebiRcr,  303- 
316  and  551-565.     1023. 

3.  Woodyatt,  R.  T.:  Acidosis.  Nelson's  Loose 
Leaf  Mcdic.ne,  New  York,  Vol.  Ill,  12-17. 

4.  .Mien,  F.  M.:  Treatment  of  Diabetes  Mellitus. 
Nelson's  Loote  Leaf  Medicine,  New  York,  Vol,  Up, 
94-96. 


September,  1928 


ORIGIXAL  COMMUNICATIONS 


613 


CERTAIN  CLINICAL  FEATURES  OF  JAUNDICE' 

Jas.  \V.  Gibbon,  M.D.,  Charlotte 


By  jaundice  is  meant  the  retention  of  bile 
pigment  in  the  organism,  or  the  accumulat'on 
of  bilirubin  in  the  blood  stream;  hence  the 
term  bilirubinemia.  The  rob  of  the  liver  in 
the  occurrence  of  jaundice  has  only  recently 
been  settled,  but  it  is  now  well  established 
that  bile  pigments  are  formed  elsewhere  than 
in  the  li\er,  probably  in  the  reticulo-endo- 
thelial  system,  from  the  hemoglobin  of  the 
blood.'  Such  pigment  is  brought  to  the  liver 
by  the  blood  stream  and  is  excreted  by  the 
liver  cell. 

When  a  patient  with  jaundice  presents 
h'mself  one  is  confronted  with  the  necessity 
of  a  prompt  diagnosis,  since  an  early  relief 
of  the  jaundice  is  essential  in  many  instances 
to  the  protection  of  the  liver  cell.  Among 
the  classifications  of  jaundice,  that  of  Mc- 
Xee-'  has  the  advantage  of  simplicity  and 
comprehends  all  the  information  which  is 
usually  available  in  a  given  case.  McNee's 
classification  includes,  first,  obstructive  jaun- 
d'ce,  second,  intra-hepatic  (toxic  or  infective), 
a  d  third,  hemolytic  jaundice.  For  a  plan 
of  study  that  of  McVicar  and  Fitts-'  seems 
cdm'rably  suited  to  clearing  up  the  diagnosis 
in  cas:s  of  clinical  jaundice.  According  to 
these  authors,  jaundice  cases  may  be  grouped 
as  follows:  (1)  the  reaction  of  the  jaun- 
d'ced  serum  to  the  Van  den  Bergh  reagent; 

(2)  the  height  and  behavior  of  the  serum 
pirment  curve  as  determined  by  the  Van  den 
Bergh  test  or  by  the  icterus  index  method; 

(3)  the  quantity  of  the  bile  reaching  the 
intestines  as  determined  by  siphonage  of  the 
duodenal  contents;  and  (4)  the  presence  or 
absence  of  pain,  and  its  character  when  pres- 
ent. The  application  of  such  a  systematic 
method  of  study  to  jaundice  cases  routinely, 
particularly  when  extended  over  a  short  pe- 
riod of  observation,  will  do  a  great  deal  to- 
ward clarifying  the  clinical  picture,  besides 
giving  one  a  nicely  co-ordinated  idea  of  the 
phases  of  jaundice. 

1.  Hemolytic  jaundice  is  due  to  an  exces- 
sive destruction  of  red  blood  cells  with  an 
increased   production   of   bile  pigment   which 
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accumulates  in  the  blood  stream  beyond  the 
I'mits  of  excretion  by  the  liver  cells.  Owing 
to  the  fact  that  the  pigment  has  never  passed 
tlirough  the  liver  cell  and  has  never  been 
acted  upon  by  the  liver  cell,  this  pigment 
reacts  to  the  Van  den  Bergh  reagent  differ- 
ently from  the  pigment  which,  because  of 
obstruction  of  the  ducts,  has  passed  through 
the  liver  cell  and  has  been  excreted  and  re- 
sorbed.  In  hemolytic  jaundice  the  Van  den 
Bergh  test  shows  a  delayed  positive  reaction 
in  contrast  to  the  immediate  positive  reaction 
in  obstructive  jaundice.  Here  we  have  the 
first  real  clinical  value  of  the  Van  den  Bergh 
test  which  is  the  separation  of  two  great 
groups  of  jaundice — hemolytic  and  obstruc- 
tive. While  the  serum  pigment  of  hemolytic 
jaundice  is  increased,  the  height  of  the  icter- 
ous  curve  is  not  so  great  as  is  often  seen  in 
other  forms  of  jaundice.  There  is  bile  in 
quantity  to  be  gotten  from  the  duodenal 
siphonage,  and  bile  is  always  present  in  the 
stools.  Pain  is  universally  absent.  Other 
important  features  of  this  type  of  jaundice  is 
the  markedly  increased  fragility  of  the  red 
blood  cells  and  splenomegaly.  The  spleen  is 
the  site  of  the  pathological  process  and  splen- 
ectomy cures  the  jaundice. 

2.  Intra-hepatic  jaundice  (so-called  acute 
catarrhal  jaundice,  infectious  jaundice,  etc.) 
responds  to  the  Van  den  Bergh  test  with  an 
immediate  positive  reaction  which  places  this 
type  of  jaundice  in  the  obstructive  jaundice 
group.  Here  the  obstruction  is  located  in  the 
small  bile  radicals  within  the  liver.  The  bile 
pigment  is  brought  to  the  liver  by  the  blood 
stream,  excreted  by  the  liver  cell,  obstructed 
in  the  small  radicals,  resorbed  and  accumu- 
lates in  the  blood  stream.  The  pathologic 
lesion  is  within  the  liver.  In  this  type  of 
jaundice  we  find  a  very  high  serum  pigment, 
and  the  icterus  curve  declines  gradually.  .Xn 
icterus  index  of  300  is  not  unusual  in  this 
form  of  jaundice.  Duodenal  siphonage  com- 
monly demonstrates  a  free  flow  of  bile  into 
the  intestine,  if  not  at  once,  at  least  after 
two  or  three  attempts.  The  type  of  jaundice 
is  usually  painless,  although  there  may  be 
an  aching  d'scomfort  felt  by  the  patient.  This 
form  of  jaundice  is  the  most  common  type, 
is  seen  as  simple  catarrhal  jaundice,  in  hepa- 
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litis,  in  cirrhosis  of  the  liver,  in  the  forms  of 
so-called  toxic  jaundice,  biliary  cirrhosis, 
cancer  of  liver,  and  the  jaundice  associated 
with  acute  infections.  The  treatment  de- 
pends on  the  underlying  factor. 

3.  Extra-hepatic  jaundice  is  seen  when 
there  is  a  gross  obstruction  of  the  large  bile 
duct,  usually  due  to  calculus  or  a  carcinoma 
at  the  head  of  the  pancreas.  Bile  pigment 
is  resorbed  and  accumulates  in  the  blood 
after  passing  through  the  liver.  The  serum 
pigment  gives  an  immediate  positive  Van  den 
Bergh.  When  the  Van  den  Bergh  test  was 
first  introduced  it  was  hoped  that  it  might 
serve  as  a  test  to  differentiate  the  surgical 
obstructive  jaundice  (due  to  stone  or  tumor) 
and  the  non-surgical  (due  to  obstruction 
within  the  liver) ;  but  the  serum  reaction  in 
both  intra-hepatic  and  extra-hepatic  obstruc- 
tion is  quite  the  same. 

Jaundice  due  to  obstruction  from  within 
the  duct  is  the  result  of  a  calculus.  The 
pathological  lesion,  of  course,  is  in  the  gall- 
bladder and  ducts.  In  these  cases  the  icterus 
index  is  never  high,  rarely  over  60,  and  the 
curve  is  commonly  irregular,  varying  from 
day  to  day,  which  is  due  to  the  fact  that 
the  stone  is  movable  and  acts  rather  like  a 
ball  valve,  causing  an  intermittent  obstruction 
to  the  duct.  The  jaundice,  therefore,  in  cases 
of  calculous  obstruction,  ebbs  and  flows  with 
the  intermittent  drainage  of  bile  around  the 
stone.  For  similar  reasons,  duodenal  con- 
tents may  vary.  .\t  one  time,  bile  is  present 
and  at  another  period  it  is  absent.  The  most 
characteristic  feature  of  this  form  of  jaundice 
is  association  of  severe  pains  or  colics  requir- 
ing morphine  for  relief.  As  a  rule,  jaundice 
from  calculous  obstruction  is  not  difficult  to 
recognize.  As  a  result  of  the  intermittent 
obstruction,  there  is  produced  a  dilatation  of 
the  entire  biliary  tree,  as  pointed  out  by 
Counseller.-*  Associated  with  this  dilatation, 
there  is,  however,  a  very  marked  leucocytic 
infiltration  and  fibrosis  about  the  bile  radi- 
cals within  the  liver  due  to  infection.  The 
gall-bladder  itself  is  often  fibrosed  and 
shrunken.  The  common  duct  is  "usually  tre- 
mendously dilated  and  thickened  to  accom- 
modate the  presence  of  the  stone  or  stones. 
Unrelieved,  the  condition  institutes  the 
process  of  a  permanent  biliary  cirrhosis.  The 
treatment,  of  course,  is  obvious — removal  of 
the  calculus  and  drainage.  Operative  inter- 
vention should  be  practiced  at   the  earliest 


opportunity,  since  prolonged  dilatation  and 
infection  will  certainly  impair  the  integrity 
of  the  liver  cell  and  produce  a  chronic  inval- 
idism or  even  death. 

Jaundice  due  to  compression  of  the  bile 
duct  from  without  is  nearly  always  due  to  a 
carcinoma  at  the  head  of  the  pancreas.  The 
Van  den  Bergh  test  gives  a  prompt  positive 
reaction.  The  serum  pigment  is  very  high 
and  the  icterus  curve  is  either  stationary  or 
steadily  rising.  No  bile  is  ever  to  hz  found 
in  the  duodenal  contents.  The  stools  are 
free  from  bile,  and  there  is  no  pain.  In  this 
form  of  obstruction,  "hydro-hepatosis"  (a 
term  suggested  by  Rous  and  MacMaster  to 
describe  the  hepatic  changes,  and  analogous 
to  hydro-nephrosis)  is  extreme.  The  biliary 
tree  in  common  with  the  gall-bladder  is  di- 
lated enormously,  its  walls  thin  and  saccu- 
lated, and  the  small  branches  definitely  vari-  • 
cose.  At  operation  the  liver  is  large  and 
tense,  with  rounded  edges  and  bile  stained. 
Infection  and  fibrosis,  so  prevalent  in  stone 
obstruction,  are  conspicuous  by  their  absence, 
and  biliary  cirrhosis  has  never  been  observed. 
When  infection  occurs,  it  is  commonly  a  ter- 
minal event.  Carcinoma  of  the  pancreas  is 
of  slow  growth  and  long  remains  local,  so 
that  an  early  anastomosis  of  the  gall-bladder 
to  the  stomach  or  duodenum  will  relieve  the 
jaundice  and  add  length  and  comfort  to  the 
patient's  life. 

Benign  stricture  of  the  common  ducf  is 
usually  the  result  of  trauma  during  opera- 
tions on  the  biliary  tract.  Jaundice  follow- 
ing gall-bladder  operations  is  probably  due 
to  an  injury  to  the  duct  and  stricture,  or  to 
a  recurrence  or  an  oversight  of  stones  in  the 
duct.  In  cases  of  post-operative  stricture, 
if  the  gall-bladder  is  present,  an  anastomosis 
between  this  organ  and  the  gut  may  relieve 
the  situation.  If  the  gall-bladder  has  been 
removed,  operative  restoration  of  the  bile 
flow  is  more  hazardous  and  often  unsuccess- 
ful. W'hen  the  stricture  is  low  down  and 
does  not  involve  the  entire  duct  and  the 
greatly  dilated  duct  above  the  stricture  can 
be  defined,  an  anastomosis  between  this  di- 
lated portion  ar<d  the  duodenum  may  b; 
accomplished.  When  the  entire  duct  is  in- 
volved or  strictured,  and  represented  by  little 
more  than  a  fibrous  band,  attempts  at  re- 
construction over  a  small  rubber  tube  may 
be  attempted,  but  even  in  the  hands  of  the 
most   experienced  surgeons  success   is   rarely 
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achieved.  Judd^  thinks  that  certain  cases  of 
stricture  occur  not  as  the  result  of  operative 
trauma  but  rather  as  a  sequence  of  "a  gener- 
alized obliterative  cholangeitis." 

Finally,  it  is  in  the  instances  of  painless 
jaundice  with  a  high  degree  of  bilirubinemia, 
that  a  differential  diagnosis  becomes  most 
difficult.  In  the  higher  grades  of  jaundice, 
that  is  with  a  serum  pigment  of  200-300,  dif- 
ferentiation must  be  between  intra-hepatic 
jaundice  and  jaundice  due  to  compression  of 
the  common  duct  by  an  extrinsic  tumor,  al- 
most invariably  a  malignant  pancreatic  tu- 
mor. At  the  Mayo  clinic,^  carcinoma  of 
the  pancreas  has  not  been  encountered  under 
the  age  of  35  years.  The  occurrence  of  pain- 
less jaundice  under  that  age  is  therefore  pre- 
sumptive evidence  of  intra-hepatic  disease, 
acute  catarrhal,  infectious  jaundice,  etc. 
Painless  jaundice  at  the  age  of  forty  years 
and  beyond  may  be  either  intra-hepatic,  in- 
fectious jaundice,  or  extra-hepatic,  due  to 
tumor  obstruction,  and  the  differentiation 
must  then  depend  very  largely  upon  the 
demonstration  of  bile  in  the  intestines.  Pan- 
creatic carcinoma  occludes  the  duct  quickly 
and  completely,  so  that  persistent  absence 
of  bile  in  the  stool  or  duodenal  contents  is 
presumptive  evidence  of  carcinoma  of  the 
pancreas.  "This  rule  is,  however,  subject  to 
some  modification.  There  may  be  some 
doubt  that  the  duodenal  tube  has  actually 
reached  the  duodenum,  and  in  certain  stages 
of  intra-hepatic  disease  there  appears  to  be 
complete  inhibition  of  bile  flow  for  a  day  or 
two.  A  working  plan,  advised  by  McVicar, 
which  has  much  to  recommend  it  when  doubt 
exists,  is  to  carry  out  duodenal  drainage  on 
each  of  three  successive  days.  During  the 
period,  the  patient  may  be  prepared  for  oper- 
ation by  investigation  of  the  blood  coagula- 
tion and  by  the  administration  of  calcium 
intravenously,  or  by  transfusion,  if  indicated. 
If  dry  drainage  is  encountered  on  three  suc- 
cessive days,  it  will  be  safer  to  proceed  with 
operation,  even  if  an  occasional  exploration 
reveals  a  normal  pancreas  and  empty  biliary 
passages  characteristic  of  intra-hepatic  dis- 
ease." 

Courvoisier's  law,^  which  postulates  that 
the  gall-bladder  is  enlarged  in  80  per  cent 
of  cases  in  which  jaundice  is  due  to  a  malig- 
nant obstruction  by  a  pancreatic  tumor,  is 
regarded  by  some  observers  as  more  of  a 
post-mortem   finding   than   clinical,  and   its 


value  as  to  any  real  diagnostic  assistance  is 
questioned.  However  that  may  be,  the  pal- 
pation of  a  definitely  enlarged  distended  gall- 
bladder in  a  patient  with  painless  jaundice, 
is  very  suggestive  evidence  that  one  is  dealing 
with  a  case  of  extrinsic  tumor.  The  dilated 
gall-bladder  is  then  an  excellent  index  of 
that  great  degree  of  biliary  dilatation  which 
is  predominantly  and  characteristically  a 
feature  of  complete  obstruction  to  the  bile 
duct  by  compression  from  a  pancreatic  carci- 
noma. 

In  common  with  the  experience  of  most 
surgeons,  I  have  witnessed  the  gradual  decline 
and  ultimate  death  within  a  few  weeks  of 
patients  with  a  high  degree  of  jaundice  in 
whom  adequate  operative  bile  drainage  has 
been  accomplished,  and  in  whom  the  elimi- 
nation of  large  quantities  of  bile  failed  to 
alleviate  the  jaundice.  In  some  of  these 
necropsy  showed  the  pancreatic  growth  was 
still  local  or  no  stones  were  present  to  ac- 
count for  the  persistence  of  the  jaundice. 
The  question  which  then  arises  is  why  the 
continued  jaundice  in  the  presence  of  a  very 
free  surgical  drainage  of  bile,  with  no  visible 
obstruction  in  the  Hver,  and  why  the  death 
with  no  metastases  of  the  carcinoma?  The 
answer  is  undoubtedly  found  in  the  irrepara- 
ble damage  to  the  liver  cell,  due  to  the  back 
pressure  from  a  long-standing  obstruction. 
Furthermore,  the  inference,  as  emphasized  by 
all  authors,  is  that  patients  with  persistent 
jaundice  should  at  once  be  subjected  to  a 
rigid  hospital  observation  and  study  with  a 
view  to  reaching  an  early  diagnosis,  and,  if 
then  requiring  operative  intervention,  this 
should  be  accomplished  before  the  back  pres- 
sure in  the  biliary  tree  has  resulted  in  an 
advanced  and  permanent  hepatic  injury. 
Death  from  hepatic  insufficiency,  or  so-called 
cholemia,  will  most  certainly  overtake  the 
advanced  cases  of  jaundice  whether  or  not 
the  surgeon  has  obtained  free  bile  drainage. 

To  summarize  briefly,  our  jaundice  patients 
are  best  observed  and  studied  by  a  short  pe- 
riod in  the  hospital  where  our  present  knowl- 
edge of  jaundice  and  liver  pathology  can  be 
brought  to  bear,  and  the  necessary  laboratory 
and  clinical  facts  assembled  for  a  prompt  and 
accurate  diagnosis.  Surgery,  if  indicated, 
should  be  had  early  in  order  to  forestall  per- 
manent liver  injury.  Carcinoma  of  the  pan- 
creas is  frequently  of  slow  growth  and,  al- 
though ultimately  fatal,  the  life  of  the  patient 
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may  be  materially  prolonged  by  appropriate 
surgical  measures  which  prevent  death  from 
obstructive  jaundice. 
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CODEINE  AND  VERONAL  HABIT-FORMING  DRUGS^ 

W.  C.  AsHWORTH,  M.D.,  Greensboro 
Glenwood  Park  Sanatorium 


Habit-forming  drugs  are  now  almost  legion 
in  number.  The  average  conscientious  phy- 
sician therefore  prescribes  these  drugs  with 
great  fear  and  trepidation.  We  all  recognize 
that  morphine  and  its  derivatives  are  habit- 
forming,  and  that  the  effect  of  these  drugs 
is  so  subtle  and  insidious  that  we  are  usually 
on  the  alert  when  prescribing  narcotics  to  a 
neuropathic  patient  or  a  patient  who  is  suf- 
fering from  some  chronic  painful  disease. 

The  medical  profession,  however,  is  now 
fully  conversant  with  the  fact  that  veronal 
and  associated  hypnotic  drugs  belong  to  the 
habit-forming  class;  therefore  prescriptions 
should  be  required  for  the  layman  to  obtain 
this  class  of  drug,  particularly  veronal.  The 
physical  and  mental  effects  following  in  the 
wake  of  the  continuous  use  of  veronal,  espe- 
cially, are  so  manifest  and  deplorable  that 
the  conscientious  druggist  hesitates  to  sell  the 
drug,  unless  prescribed  by  his  or  her  attend- 
ing physician.  The  mental  and  physical  in- 
ertia, plus  the  disturbance  of  muscular  co- 
ordination, stamps  the  veronal  user  as  a  per- 
son suffering  from  a  to.xic  drug  of  the  most 
pronounced  nature.  The  writer  has  many 
times  been  more  or  less  non-plused  in  his 
effort  to  differentiate  chronic  veronal  poison- 
ing from  locomotor  ata.xia.  The  symptoms  of 
chronic  veronal  poisoning  are  many  times  so 
protean  that  the  average  physician,  unless  he 
is  on  the  qui  vive  for  a  drug,  may  be  se- 
riously misled  and  therefore  confuse  it  with 

*Presenled  to  the  North  Carolina  Druggists'  Assn- 
nation,  Wrightsville  Beach,  N.  C,  June  16,  1928, 


some  organic  disease  of  the  central  nervous 
system.  The  deleterious  effect  of  the  con- 
tinued use  of  veronal  is  so  obvious  to  the 
druggist  and  doctor  that  it  is  but  natural  for 
us  to  feel  that  the  drug  should  not  be  pur- 
chased unless  the  purchaser  is  under  the  im- 
mediate observation  of  a  physician.  The 
writer  is  satisfied,  from  observation  of  veronal 
addicts,  that  a  large  number  of  mental  upsets 
and  much  mental  deterioration  can  be  traced 
directly  to  the  drug.  The  semi-oblivion  which 
is  symptomatic  of  the  continued  use  of  vero- 
nal is  obviously  destructive  to  the  efficiency 
of  the  addict.  The  morale  of  the  user  is  also 
to  a  considerable  extent  destroyed  and,  with 
the  obtunding  of  the  higher  sensibilities,  a 
potential  criminal  is  only  a  natural  product 
of  the  drug. 

I  feel  that  the  druggist  only  desires  to  be 
aware  of  the  salient  features  of  the  habit- 
forming  tendencies  of  sleep-producing  drugs, 
veronal  in  particular.  I  am  confident  that  the 
druggist  desires  to  co-operate  with  us  in  re- 
claiming the  veronal  addict,  and  restoring 
him  to  a  normal  state  of  health.  The  drug- 
gist naturally  is  in  accord  with  the  medical 
profession  that  restricting  measures  by  legis- 
lation or  otherwise  should  be  inaugurated  to 
stop  the  indiscriminate  sale  of  veronal  and 
allied  hypnotic  drugs. 

The  question  of  codeine  being  a  habit- 
forming  drug  has  frequently  been  discussed 
before  medical  and  druggists'  associations  and 
meetings.  It  has  been  the  observation  of  the 
writer  that  codeine  should  be  classed  as  a 
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habit-forming  drug,  but  it  has  also  been  his 
observation  that  the  harmful  effects  of  co- 
deine, following  a  prolonged  period  of  use, 
are  much  less  pronounced  than  the  effects  of 
veronal  and  associated  hypnotics.  It  is,  of 
course,  obvious  that  the  continued  use  of  co- 
deine itself  invites  the  use  of  morphine  or 
other  opiates,  but  the  transition  from  codeine 
to  other  opiates  is  uncommon.  Of  course,  if 
the  patient  has  previously  been  addicted  to 
morphine,  or  to  heroine,  the  addict  may  very 
foolishly  entertain  the  belief  that  he  can  take 
codeine  and  remain  a  codeine  addict,  but  such 
cases  are  rather  infrequent. 

It  is  an  interesting  fact,  however,  that  the 
mental  disturbances  resulting  from  the  con- 
tinuous use  of  codeine  are  much  less  notice- 
able than  those  following  the  use  of  veronal.  I 
have  also  observed  that  the  action  of  codeine 
is  very  ephemeral  or  evanescent,  which  is 
diametrically  opposite  the  effect  of  veronal.  I 
have  frequently  noticed  a  "hang-over"  caused 
by  a  medicinal  dose  (10  grains)  of  veronal. 
The  pronounced  toxic  effect  of  veronal,  which 
is  in  direct  contra-distinction  to  the  evanes- 
cent effect  of  codeine,  should  constitute  a 
danger  signal  when  prescribing  veronal.  The 
hang-over  effect  from  veronal  is  evidently  due 
to  the  toxic  action  of  the  drug  on  the  sleep 
centre  of  the  brain.  Any  drug  or  drugs 
which  have  a  predilection  for  the  brain  cen- 
tres are  very  dangerous  and  should  be  given 
with  every  precaution;  the  prescribing  of 
them  should  be  restricted  solely  to  the  medi- 
cal profession.  The  baneful  effects  of  veronal 
are  inescapable,  and  therefore  the  continuous 
use  of  the  drug  is  equivalent  to  the  undoing, 
both  mentally  and  physically,  of  the  user. 

The  deleterious  and  protean  effect  of  vero- 
nal can  best  be  illustrated  by  the  report  on 
the  following  case.  The  case  will  also  em- 
phasize the  almost  insurmountable  difficulty 
of  differentiating  between  chronic  veronal 
poisoning  and  an  organic  disease,  especially 
as  previously  mentioned,  locomotor  ataxia. 

.'\n  unmarried  lady,  aged  28,  with  no  pre- 
vious diseases  except  those  incident  to  child- 
hood, entered  Glewood  Park  Sanitarium  for 
the  purpose  of  receiving  treatment  for  some 
obscure  and  complex  condition  of  the  nervous 
system.  In  obtaining  the  history  she  was 
questioned  very  closely  about  her  previous 
habits,   especially  in   respect   to   the   use  of 


habit-forming  drugs.  She  emphatically  denied 
any  addiction  to  drugs  of  any  description. 
On  physical  examination,  she  appeared  to  be 
suffering  from  practically  all  the  classical 
symptoms  of  locomotor  ataxia,  with  the  ex- 
ception possibly  of  the  so-called  Argyll  Rob- 
ertson pupil.  Her  body  swayed  in  various 
directions  when  she  stood  erect  with  eyes 
closed  and  feet  close  together.  She  was  un- 
able to  walk  across  the  room  with  her  foot- 
steps following  a  straight  line,  such  as  a  crack 
in  the  floor. 

It  was  only  natural,  from  the  summation 
of  all  her  symptoms  that  a  tentative  diagnosis 
was  made  of  locomotor  ataxia,  and  since  this 
disease  is  always  due  to  syphilis,  acquired  or 
inherited,  a  spinal  puncture  was  advised  for 
the  purpose  of  securing  some  fluid  for  a  con- 
firmation of  our  tentative  diagnosis  of  the 
disease.  It  was  especially  interesting  to  us 
that,  when  a  spinal  puncture  was  advised,  the 
patient  became  highly^  emotional  and 
insisted  very  vigorously  that  she  did  not  wish 
it  done.  She  was  told  that  it  was  of  great 
diagnostic  importance,  and  that  she  could  not 
be  treated  intelligently  unless  she  submitted 
to  this  procedure.  It  was  just  at  this  critical 
moment  that  the  patient  commenced  to  cry 
and  confessed  that  she  had  been  taking  vero- 
nal every  day -for  the  past  six  months  and  an 
occasional  dose  for  some  months  prior  to  that 
time. 

This  case,  I  think,  will  convince  the  most 
skeptical  that  veronal  poisoning  should  be 
denominated  as  a  serious  disease.  I  could 
recite  a  number  of  cases  suffering  from  vero- 
nal poisoning  similar  to  the  above,  but  I  do 
not  think  it  necessary  to  burden  this  assem- 
bly with  statistics  and  case  reports,  which 
are  usually  tedious. 

SUMMARY 

1.  Veronal  arfd  codeine  are  habit-forming 
drugs  and  should  only  be  obtained  in  accord- 
ance with  the  regulations  required  in  pre- 
scribing narcotic  drugs. 

2.  The  continuous  use  of  veronal  is  de- 
structive to  both  the  physical  and  mental 
health. 

3.  Veronal  has  a  predilection  for  the  higher 
nerve  and  brain  centres. 

4.  Legislation  should  be  enacted  for  con- 
trolling the  sale  of  veronal  and  all  other  de- 
rivatives of  barbituric  acid. 
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FOCI  AND  A  SURGICAL  PROGNOSIS  IN  ARTHRITIS 

V.  K.  Hart,  M.D.,  Charlotte 


Foci  and  arthritis,  Individually  and  collect- 
ively, have  been  given  many  pages  by  various 
authors.  This  paper  embraces  only  an  ap- 
peal for  a  proper  perspective  which  is  tanta- 
mount to  surgery  at  the  right  time  and  hence 
an  accurate  prognosis. 

From  a  surgical  standpoint  there  are  two 
great  classes:  1.  Acute  rheumatic  fever.  2. 
Chronic  infectious  arthritis. 

The  former  is  unquestionably  a  bacteremia 
with  metastatic  involvement  of  various  joints. 
It  presents  a  typical  picture  and  runs  a  defi- 
nite course. 

Recent  work  tends  to  show  that  the  diplo- 
coccus  rheumaticus  of  Poynton  and  Paine  is 
probably  a  streptococcus  somewhat  similar  to 
streptococcus  viridans.2.  Swift  and  Kinsella 
recovered  streptococcus  viridans  in  a  few 
cases  (8.3  per  cent  of  58  cases).  Suffice  to 
say  that  the  streptococcus  of  one  type  or  an- 
other is  probably  the  causative  agent. 

The  most  comprehensive  work  of  recent 
date  is  that  of  Small"  at  the  Philadelphia 
General  Hospital.  He  isolated  the  so-called 
streptococcus  cardioarthritidis  and  by  means 
of  which  a  therapeutic  serum  has  been  pro- 
duced and  used  with  apparent  success.  Since 
it  was  prepared  by  Injection  of  the  horse  in- 
travenously with  killed  cultures  it  probably 
contains  both  antito.xic  and  antibacterial 
properties.  This  work  promises  a  definite 
step  forward  in  therapeutics. 

The  organism  was  recovered  by  blood  cul- 
ture from  the  patient.  It  is  a  non-hemolytic 
non-green-producing  streptococcus. 

The  tonsils  are  probably  the  most  import- 
ant of  all  foci  in  relation  to  rheumatic  fever. 
Robey  states,  "St.  Lawrence  {Journal  A.  M. 
A.,  October  16,  1920)  studied  the  effect  of 
tonsillectomy  on  the  recurrence  of  acute  rheu- 
matic fever  and  chorea  in  a  group  of  94  chil- 
dren and  concluded  that  tonsillectomy  seemed 
to  be  the  most  important  measure  at  present 
available  for  the  prevention  of  acute  rheu- 
matic fever  and  allied  rheumatic  affections. 
Alexander  Lambert  {Journal  A.  M.  A.,  April 
10,  1920)  concluded  that  tonsillectomy  play- 
ed an  important  part  in  the  reduction  of 
acute  arthritis  in  the  Bellevue  Hospital.    Lil 


200  consecutive  cases  of  tonsillectomy  in  my- 
ositis and  arthritis  and  concluded  that  the 
operation  was  justifiable  in  every  frank  case 
with  marked  improvement  in  79  per  cent  of 
all  cases.  Taken  by  and  large,  teeth  are  less 
frequently  the  cause  of  rheumatic  fever  than 
tonsils.  The  sinuses  should  be  thoroughly  in- 
spected." 

It  is  well  to  interpolate  here  a  case  which 
.Abraham^  reports.  The  patient  developed  a 
right  sided  pan-sinusitis.  Culture  of  the  pus 
from  the  nose  showed  practically  a  pure 
growth  of  streptococcus.  The  patient  had  a 
right-sided  sphenoid  and  ethmoid  operation, 
an  enlargement  of  the  naso-frontal  duct  and 
drainage  of  the  maxillary  sinus  through  the 
nose.  The  evening  of  the  operation,  the  pa- 
tient developed  a  painful  multiple  arthritis. 
Streptococcus  vaccine  was  given  in  conjunc- 
tion with  the  intranasal  syringing.  The  pa- 
tient left  the  hospital  well  in  ten  days. 

It  is  reasonable  to  conclude  then  that  sinus 
suppurations  of  a  streptococcic  nature  are 
possibly  some  of  the  impwrtant  factors  in 
precipitating  an  acute  rheumatic  fever.  This 
conclusion  is  further  strengthened  by  the  work 
of  Mullin  and  Ryder,  whose  experiments^ 
show  ample  lymphatic  drainage  of  the  sinu- 
ses.   Some  of  their  important  conclusions  are: 

"1.  Lymphatic  absorption  from  the  antrum, 
whether  of  bacteria  or  of  inert  substances,  is 
by  the  way  of  the  submaxillary  and  internal 
jugular  nodes,  which  latter  include  the  anlage 
of  the  retropharyngeal  in  man,  to  the  lymph 
ducts,  the  great  veins,  the  right  heart  and 
the  lungs.  Substances  reaching  the  lungs 
may,  of  course,  pass  on  to  the  left  heart,  and 
may  also  be  taken  up  by  the  pulmonary  lym- 
phatics and  reach  the  bronchial  nodes " 

"4.  .Absorption  from  the  frontal  sinus 
seems  to  follow  the  same  course  as  absorp- 
tion from  the  antrum " 

It  would  seem  that  such  pathologic  proc- 
esses might  break  directly  into  the  venous 
supply  of  the  sinuses.  Such  occurrence  would, 
of  course,  make  possible  direct  metastasis  by 
the  blood  stream. 

Eradication  of  obvious  foci,  then,  is  amply 
justified  as  prophylaxis  against  acute  rheu- 


lie  and  Lyons,  of  the  Mayo  Clinic,  gtudied^H|inatic  fever.     This  treatment  surgically  also 
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offers  a  better  prognosis  even  after  the  onset. 
Judgment  must  decide  the  time  of  interfer- 
ence. 

Chronic  arthritis  presents  quite  a  different 
picture.  Indeed,  a  review  of  the  literature 
leaves  one  rather  in  a  daze.  Certainly  the 
most  common-sense  articles  on  the  classifica- 
tion of  the  chronic  arthritides  are  those  by 
Cecil.  ^,  '  He  first  divides  them  on  a  basis 
of  pathology  into  proliferative  and  degenera- 
tive.    These  he  subdivides  as  follows: 

PROLIFERATIVE 

1.  Chronic  infectious  arthritis,  referable  to 
foci  of  infection. 

2.  Specific  arthritis,  caused  by  specific  bac- 
terial infection.  The  gonococcal,  syphilitic 
and  tuberculous  cases  come  in  this  group  as 
well  as  the  so-called  surgical  joints,  staphy- 
lococcus arthritis,  pneumococcus  arthritis, 
etc. 

3.  True  arthritis  deformans,  a  chronic  pro- 
gressive polyarthritis  of  unknown  origin. 

DEGENERATIVE 

1.  Arthritis  of  the  menopause. 

2.  Degenerative  monarticular  arthritis 
{morbus  coxae  senilis). 

3.  Senile  arthritis. 

He  concludes  that  the  proliferative  form  is 
probably  of  infectious  origin.  In  such  cases 
then  radical  treatment  of  foci  is  warranted. 
Such  search  must  include  the  genito-urinary 
organs  in  both  sexes,  particularly  the  prostate 
in  men.  Such  are  often  not  venereal.  When 
so,  the  arthritis  is  usually  specific.  The  pa- 
tient may  be  promised  at  least  improvement 
by  surgical  treatment  of  foci. 

Rosenow'*  was  one  of  the  pioneers  in  dem- 
onstrating the  relation  of  streptococcus  to 
this  type  of  arthritis.  This  was  done  some 
fourteen  years  ago  and  no  one  has  as  yet 
added  tht-reto.  The  glands  draining  the  joints 
were  cultured.  Streptococcus  was  recovered 
in  14  cases,  only  3  of  which  were  viridans. 
He  states  the  others  resembled  more  the  viri- 
dans than  the  hemolytic.  Probably  today 
these  latter  would  be  classified  as  non-hemo- 
lytic.  In  a  later  contribution  he  showed  the 
remarkable  predilection  of  various  strains  of 
streptococci  isolated  in  patients  with  myositis 
from  tonsils,  teeth  and  muscle  for  various 
groups  of  muscles  and  joints  after  animal  in- 
oculation.    This  is  a  classical  piece  of  work. 

Should  surgeons,  however,  forget  the  other 


large  group  of  arthritides,  i.  e.,  the  degenera- 
tive group?  Is  surgery  really  justified  in  an 
obvious  arthritis  of  the  menopause  or  of  sen- 
ility? Should  not,  by  surgeons  themselves, 
particularly  nose  and  throat  men,  an  intelli- 
gent concept  be  given  the  prospective  candi- 
date for  surgery?  Should  surgeons  forget 
that  in  addition  to  the  above  mentioned  de- 
generative type  of  arthritis  there  is  a  true 
metabolic  arthritis  as  in  gout? 

Indeed,  the  surgeon  should  never  run  a 
patient  through  the  whole  gamut  of  focal 
operations  just  because  he  has  an  arthritis. 
The  patient  should  first  be  accurately  classi- 
fied and  this  means  an  intensive  clinical,  x- 
ray  and  blood  chemistry  study.  Following 
this  intelligent  therapy  may  be  recommended 
and  a  corresponding  prognosis  given.  Thus 
a  high  blood  uric  acid  would  hardly  suggest 
operative  procedures  until  medical  treatment 
had  first  been  tried. 

In  concluding,  may  it  not  be  said  he  is  a 
wise  surgeon  who  knows  when  not  to  oper- 
ate? The  astute  doctor  will  also  realize  that 
sometimes  a  true  infectious  arthritis  is  coinci- 
dent with  the  menopause  or  advancing  years. 

The  scope  of  this  paper  does  not  permit 
discussion  of  very  valuable  adjuncts  in  treat- 
ment in  properly  selected  cases.  Such  include 
orthopedic  appliances,  massage  and  baking, 
physiotherapy,  intramuscular  proteins  and  in- 
travenous therapy  such  as  use  of  0-iodoxy- 
bcnzoic  acid.  Proper  selection,  of  course,  only 
emphasizes  proper  classification. 
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The  American  Medical  Asoociation 
of  v^ienna 

Organized  for  the  Systematic  Promotion  of 
International  Post-Graduate  Study 
VIII.,  Alserstrasse  9 
Address  All  Communications  to  the  Secretary 
Vienna,  Austria, 
Aug.  12,  1928. 
Dear  Dr.  Northington: 

I  will  try  to  give  you  some  worth-while 
facts  concerning  the  possibilities  of  medical 
and  surgical  work  in  Vienna. 

I  am  delighted  to  say  that  the  professors 
and  doctors  of  the  University  Medical  Staff 
co-operate  heartily  with  the  A.  M.  A.  of 
Vienna  and  make  it  possible  for  the  American 
doctor  to  see  practically  every  bit  of  the  medi- 
cal and  surgical  work  done  in  the  many  hos- 
pitals. -^ 
There  are  sixty-one  hospitals  and  clinics 
within  a  few  minutes'  walk,  while  twenty- 
eight  or  more  are  at  some  distance  from  the 
association  and  the  main  university  buildings. 
Each  of  these  hospitals  is  divided  into  clinics 
named  for  many  European  men  who  are  or 
have  been  famed  in  medical  history  and  mod- 
ern medicine.  When  one  visits  these  institu- 
tions he  sees  emblazoned  on  the  entrance 
gateways  in  big  letters  names  such  as  Ortner 
Clinic  (Second  Medical  of  the  Allgemeines 
Krankenhaus),  Lorenz  Clinic,  Pirquet  Clinic 
(Pediatric),  Peham  Clinic  (First  Obstetrical 
and  Gynecological),  Eiselberg  Clinic  (First 
Surgical  of  the  Allegemeines  Krankenhaus), 
and  many  others. 

When  one  enters  these  gateways,  instead  of 
being  received  in  a  curt  business-like  man- 
ner, he  is  welcomed  with  true  Austrian  cour- 
tesy and,  no  matter  what  his  mission,  be  it 
small  or  large,  his  wants  are  given  serious 
consideration  by  the  "Her"  Professor  himself 
or  the  Dozent  and  assistants.  They  never 
seem  hurried  or  worried,  but  will  talk  over  a 
course  with  you  and  arrange  hours  for  the 
same  agreeable  to  yourself  and  not  just  to 
suit  themselves. 

The  American  Medical  Association  of  Vi- 
enna was   an  inspiration   conceived   in  No- 


vember, 1903,  by  Dr.  Ravold,  of  St.  Louis, 
and  he  was  elected  its  first  president.  The 
purpose  of  this  organization  was  to  secure 
co-operation  of  the  professors  with  the  visit- 
ing American  doctors  and  this  has  worked  out 
admirably. 

I  feel  that  it  is  an  unfortunate  circum- 
stance that  the  American  Medical  Association 
of  the  United  States  does  not  co-operate  more 
heartily  with  the  American  Medical  Associa- 
tion of  Vienna  and  let  its  members  know  just 
what  is  being  done  in  trying  to  help  them 
over  here. 

Pathology  in  all  its  branches  is  given  par- 
ticular emphasis  here,  and  one  can  get  per- 
fectly splendid  training  in  this  line.  I  am 
limiting  my  studies  in  pathology  to  the  sur- 
gical and  gynecological  aspect  and  I  have  re- 
ceived cordial  assistance  and  instruction  from 
the  professors  and  an  abundance  of  fresh  ma- 
terial. 

Professors  Erdheim,  Schiller,  and  Chiari 
have  been  especially  kind  to  me  in  this  work; 
while  in  surgery  one  could  not  receive  more 
attention  than  is  given  by  Professors  von 
Graffe,  O'Frankl,  Schoenhauer,  Katz  and 
Finsterer. 

It  will  be  of  interest  to  the  American  sur- 
geons to  know  that  the  Viennese  surgeons 
are  almost  universally  reducing  and  treating 
their  fracture  cases  under  local  or  spinal  an- 
esthesia. The  cadaver  surgery  here  is  far  the 
best  I  have  found  at  any  place  that  I  have 
ever  studied.  Fresh  material  is  always  avail- 
able and  work  is  done  under  the  supervision 
of  the  professors  and  dozents  in  surgery  or 
gynecology. 

I  thank  you  very  much  for  your  letter  ex- 
pressing your  good  wishes. 

I  am  arranging  some  work  in  stomach  sur- 
gery and  rejuvenation  and  if  it  turns  out  to 
be  unusually  interesting  I  will  write  about  it 
later  for  those  of  the  men  who  might  be  espe- 
cially interested  in  these  lines. 

Expressing  to  you  my  very  best  wishes,  I 
am, 

Fraternally  yours, 
WILLIAM  FRANCIS  MARTIN. 
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I  doubt  not  at  all  that  we  doctors  of  medi- 
cine have  a  certain  degree  of  trouble  with 
our  own  minds  in  an  effort  to  keep  from 
thinking  in  terms  of  disparagement  of  our 
fellow-physicians.  Heredity  is  a  powerful 
influence.  It  is  not  difficult  to  understand 
how  the  pioneer  rural  physician  of  a  hundred 
years  ago  thought  less  well  of  his  neighbor 
physician  than  of  himself.  Even  within  my 
own  memory  the  country  doctor  was  often 
monarch  of  all  the  territory  over  which  he 
could  travel.  Rural  territory  was  rather  defi- 
nitely marked  out  and  assigned  medically. 
One  doctor  did  not  trespass  upon  the  terri- 
tory of  another.  The  pioneer  doctor  lived 
professionally  aloof  and  alone.  He  often 
passed  his  days  in  more  or  less  mental  iso- 
lation. The  mass  of  the  people  were  unedu- 
cated. The  country  doctor  was  placed  upon 
a  pedestal  by  those  to  whom  he  ministered, 
ind  in  the  plane  in  which  they  placed  him 
ie  could  see  only  on  occasional  minister  or  a 
lone  lawyer.  The  people  for  whom  the  doctor 
of  olden  days  practiced  looked  upon  him  as 
more  or  less  omniscient  and  omnipotent. 
Such  an  attitude  was  necessary  for  their  peace 
of  mind.  Why  have  a  doctor  in  the  neigh- 
borhood unless  he  understood  disease,  could 
relieve  pain,  and  ward  off  death?  It  was 
entirely  natural  and  easy  for  the  doctor  to 
think  of  himself  as  his  neighbors  thought  of 
him.  His  own  opinion  of  his  attainments 
was  borrowed  from  them.  Such  an  opinion 
was  comforting  to  the  doctor's  egotism,  but 
it  did  not  tend  to  beget  critical  self-analysis, 
nor  to  raise  doubts  about  possible  diagnostic 
or  therapeutic  errors.  In  those  days  consul- 
tations were  almost  unknown;  sick  folks  were 
seldom  sent  to  hospitals  because  there  were 
few  hospitals;  clinics  had  not  come  into  be- 
ing, and  one  doctor  seldom  came  into  pro- 
fessional contact  with  another  at  the  bedside. 
The  doctor's  consultation  had  to  be  intra- 
cranial. If  he  were  ignorant  it  was  difficult 
for  him  to  discover  his  ignorance  and  if  he 
had  doubts  they  had  to  be  repressed. 

Such  a  life  tended  to  beget  powerful  indi- 


vidualism. In  all  the  professions  that  was 
true.  The  individual  minister,  lawyer,  and 
doctor  were  generally  dominating  factors  in 
community  life.  Their  personalities  were 
often  profoundly  impressive  upon  the  lay 
community,  but  they  had  little  success  in 
advancing  professional  thought.  Their  cir- 
cumstances and  situations  made  it  necessary 
for  them  to  give  thought  to  the  welfare  of 
their  own  people  and  to  themselves  rather 
than  to  their  professions.  In  consequence  of 
such  a  state  of  affairs  the  professional  status 
quo  became  a  sort  of  sacred  thing.  Thought 
of  improving  it,  modifying  it,  or  disturbing 
it  was  looked  upon  as  revolutionary  and 
destructive.  In  confirmation  of  that  state- 
ment think  of  John  Knox,  Calvin,  the  Wes- 
leys,  and  Roger  Williams  in  theology;  Mason, 
Jefferson,  Patrick  Henry,  George  Washington 
in  statesmanship,  and  Harvey,  Pasteur,  Lis- 
ter, and  a  multitude  of  other  discontented 
souls  in  medicine.  Professional  placidity  is 
bad  business.  Nothing  for  the  good  of  the 
race  comes  out  of  it.  The  birth  of  an  animal 
is  apparently  always  painful  to  the  mother; 
the  birth  of  a  new  idea  or  a  new  theory  gen- 
erally brings  pain  and  sometimes  death  to 
the  person  who  conceived  it;  and,  if  not 
death,  frequently  professional  ostracism.  Did 
not  Nietzsche  say  that  mankind  has  ever 
hated  a  new  idea?  Men  fight  for  their  igno- 
rances rather  than  in  defense  of  their  valid 
ideas.  Knowledge  brings  humility,  and  un- 
derstanding, and  patience,  and  tolerance,  and 
hope,  but  ignorance  causes  fear  and  dread 
and  anxiety  and  intolerance  and  cruelty.  I 
can  remember  when  one  doctor  would  occa- 
sionally kill  another,  not  surgically  or  ther- 
apeutically, but  wittingly,  murderously,  and 
in  his  own  opinion  justifiably — and  so  would 
lawyers  not  infrequently.  Motivating  the 
assault  was  generally  found  professional  jeal- 
ousy, a  hypertrophied  egotism,  a  too  sensitive 
professional  epidermis.  Infrequency  of  medi- 
cal contact  and  lack  of  intimate  professional 
association  were  provocative  of  such  ill-feel- 
ing.    Almost  every   village   and   town,   and 
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sometimes  sizeable  cities,  were  divided  into 
at  least  two  medical  factions.  Often  the  lay 
members  of  the  faction  were  more  bitter  than 
the  medical  heads  of  the  opposing  ranks. 

An  infinite  number  of  causes  is  bringing 
about  a  change  in  the  attitude  of  the  doctor 
towards  himself  as  well  as  in  the  attitude  of 
the  community  towards  him  as  a  helpful  pro- 
fessional man.  Every  intelligent  and  honest 
doctor  is  keenly  alive  to  the  limitations  of 
his  professional  knowledge.  He  understands 
that  what  he  actually  knows  in  medicine  is 
exceedingly  little.  He  knows  that  he  must 
maintain  an  open  mind;  that  he  must  enter- 
tain no  opinion  so  fixed  that  he  can  not  gladly 
replace  it  with  a  better  opinion.  He  must 
believe  that  evolution  is  at  work  in  the  do- 
main of  thought  and  that  yesterday  is  the 
mental  childhood  of  tomorrow.  The  large- 
minded  doctor  knows  that  the  advancement 
of  the  profession  is  much  more  important 
racially  than  his  own  individual  advancement, 
and  that  such  progress  must  come  through 
the  concordant  and  harmonious  action  of  the 
individual  members  of  the  medical  profes- 
sion. The  lone  doctor  must  sometimes  die 
in  order  that  an  idea  may  be  born  or  be  made 


acceptable.  Lay  people  have  found  out  that 
their  help  lies  not  solely  in  the  skill  of  the 
one  doctor  but  in  the  profession  of  medicine, 
and  they  believe  that  in  the  multitude  of 
doctors  there  may  be  healing  for  their  hurts. 
Such  a  state  of  public  mind  establishes  com- 
munity hospitals  and  maintains  them,  and 
by  influencing  certain  wealthy  persons  it 
creates  the  great  medical  foundations.  But 
we  doctors  are  going  to  have  to  work  together 
more  and  more.  The  day  has  passed  and 
gone  when  the  doctor  could  play  a  lone  hand. 
The  sick  person  calls  upon  the  medical  pro- 
fession for  help,  and  not  upon  the  individual 
doctor.  We  doctors  are  not  a  bad  lot.  But 
we  are  often  ignorant,  prejudiced,  narrow- 
minded,  intolerant,  boastful,  and  destructive- 
ly critical  of  our  fellow.  I  have  never  known 
thoroughly  a  human  being  in  whom  there  S 
were  no  good  qualities.  I  know  few  doctors 
who  do  not  serve  an  enormously  useful  pur- 
pose. Almost  every  doctor  is  a  medical  vol- 
ume; some  are  shelves;  a  few  are  complete  / 
medical  libraries.  A  good  medical  society 
meeting  affords  the  best  opportunity  for  help- 
ful and  wholesome  professional  association. 
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The  Magnificent  Experiment 

The  controversy  over  tlie  question  of  can- 
cer and  heredity  has  long  rocked  the  profes- 
sion with  argument.  Now  comes  Miss  Maude 
Slye  with  her  experimental  studies  with  mice, 
and  proves  that  heredity  plays  an  all-import- 
ant part  in  the  production  of  cancer.  She 
can  breed  cancer  into  mice,  but  she  also 
shows  what  is  more  important,  that  by  a 
proper  selection  of  parents  cancer  can  be  bred 
out  again.  The  mouse  was  chosen  because 
he  is  anatomically  similar  to  man,  because 
he  is  subject  to  cancer,  and  because  cancer 
develops  in  him  at  the  same  relative  age  as 
it  does  in  man.  Her  work  is  based  on  necrop- 
sies on  67,000  mice,  and  according  to  her  the 
susceptibility  follows  very  closely  the  laws 
enunciated  by  Mendel  in  his  work  with  plant 
breeding. 

She  has  shown  that  if  two  non-cancerous 
mice  are  mated,  the  offspring  will  show  100 
per  cent  freedom  from  cancer.  On  the  other 
hand  if  two  cancerous  mice  are  mated,  the 
offspring  will  show  100  per  cent  cancer.  If 
a  non-cancerous  and  a  cancerous  mouse  are 
mated,  the  first  generation  of  these  (hybrids) 
will  show  no  cancer.    If  two  of  these  hybrids 


are  mated,  one-fourth  of  the  offspring  will 
show  cancer,  and  three-fourths  will  be  cancer 
free,  again  following  the  MendeliSn  rule.  If 
a  hybrid  cancerous  mouse  is  mated  with  a 
non-cancerous  mouse,  no  cancer  develops  in 
their  offspring.  This  can  be  repeated  indefi- 
nitely. Miss  Slye  having  carried  her  experi- 
ment through  twenty-eight  generations  with- 
out the  appearance  of  a  single  case  of  cancer. 
But  in  the  twenty-ninth  generation  when  two 
hybrid  cancerous  mice  were  mated,  their  off- 
spring were  cancerous. 

Now  for  the  solution.  Miss  Slye  recom- 
mends a  central  bureau  for  the  registration 
of  cancer  in  families,  so  that  the  exact  infor- 
mation she  has  gained  in  her  studies  of  mice 
may  be  applied  to  humans. 

We  are  a  queer,  quick  people.  We  demand 
quick  results.  We  want  two  or  more  crops 
in  one  year.  We  are  impatient  of  delay.  We 
must  see  results;  we  must  get  credit.  Miss 
Slye  has  given  us  something  big  to  think 
about,  something  that  only  an  Oriental  or 
Egyptian  mind  could  grasp  and  truly  eval- 
uate. A  Chinese  gentleman  once  remarked 
to  a  friend  of  the  Manchu  conquest  of  China 
that  their  hold  was  only  temporary.  "Agreed," 
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said  the  other;  "I  greatly  doubt  that  their 
hold  will  last  over  one  or  two  centuries." 
"Certainly  not  over  three,"  said  the  other. 
The  builders  of  the  pyramids  must  have  also 
thought  in  centuries. 

And  so  to  meet  this  problem  we  must  look 
back  through  the  centuries  of  cancer  history, 
and  see  how  pitifully  small  have  been  our 
results  for  all  our  efforts  in  combating  this 
disease.  Then  we  should  look  forward  with 
the  eyes  of  the  Oriental,  and  make  a  start 
for  our  children's  grandchildren.  Thomas 
Jefferson  spoke  of  the  Lewis  and  Clark  expe- 
dition which  was  to  open  a  new  continent  to 
civilization  as  "A  Magnificent  Adventure." 
May  we  not  call  tliis  the  magnificent  experi- 
ment? 

W.  Lowndes  Peple. 


Shorter  School  Hours  for  the  Smaller 
Children 

For  many  years  a  considerable  minority 
among  teachers,  parents  and  school  board 
members  have  thought  it  would  be  well  to 
shorten  the  school  day  for  the  pupils  in  the 
first  few  grades.  As  usually  hapf)ens  when 
innovations  are  proposed,  the  arguments  for 
and  against  were  made  up  largely  of  state- 
ments of  .impressions,  or  of  opinions  based 
on  inadequate  and  uncontrolled  observations. 

In  the  latter  part  of  the  school  year  1916- 
1917  and  through  the  school  year  1917-1918 
to  April  1st,  there  was  carried  out  in  Rich- 
mond, in  a  well  controlled,  scientific  manner, 
an  elaborate  experiment,  with  the  object  of 
learning  something  about  this  subject.  The 
investigating  committee  was  made  up  of  four 
physicians,  two  mothers  and  one  teacher. 
Their  method  of  procedure  will  be  found, 
along  with  an  extended  report  of  results,  in 
another  department  of  this  issue  (P.  636). 
Data  on  a  subject  of  vital  importance  to  so 
many,  compiled  by  the  laborious  work  of  so 
capable  a  committee  over  so  long  a  period, 
demand  careful  investigation  and  wide  dis- 
tribution. 

A  detailed  study  of  all  features  of  the  re- 
port is  urged  on  all  doctors  and  all  parents 
into  whose  hands  it  comes.  We  shall  only 
summarize  and  comment  briefly.  Apparently, 
it  is  assumed  that  a  hot  mid-day  meal  is  a 
good  in  itself;  which  is  to  us  a  very  welcome 
change  from  the  opinion  expressed  by  a  dis- 


tinguished surgeon  some  score  of  years  ago 
to  the  effect  that  the  eating  of  hot  food  was 
largely  responsible  for  gastric  cancer.  Under 
the  shorter-hour  regime  the  number  getting  a 
hot  mid-day  meal  was  doubled;  and  there 
was  a  34.3  per  cent  greater  increase  in  weight 
per  pupil  having  shorter  hours.  Absence  be- 
cause of  illness  (other  than  measles)  was  600 
per  cent  greater  under  longer  hours.  The 
deportment  of  the  shorter  hour  pupils  showed 
improvement.  The  failures  of  promotion 
were  the  least  in  the  history  of  the  school. 
Finally,  more  than  seven-eighths  of  the  pa- 
rents of  children  in  the  schools  under  shorter 
hours  say  the  shorter  hours  have  proved  bene- 
ficial to  their  children. 

Our  own  attitude  toward  the  lessening  of 
school-hours  has  been  certainly  no  more  than 
luke-warm.  In  general  we  are  very  much  of 
the  opinion  that  for  every  man,  woman  and 
child  who  dies  prematurely  in  this  country 
from  over-work,  a  hundred  die  from  over- 
eating, and  a  dozen  or  two  just  rust  out.  Our 
personal  limited  indulgence  in  work  is  not 
based  on  fear  of  its  untoward  effects,  but  is 
due,  rather,  to  disinclination. 

Since  studying  this  report,  we  are  very 
much  disposed  to  favor  the  shorter  hours  in 
school.  As  to  hours  out  of  school,  we  can 
not  refrain  from  calling  attention  to  an  edi- 
torial in  the  June  issue  of  this  journal.* 


1.  On  Starting  Schooling  Right. 


Relief  for  the  High  Blood-Pressure 
Victim 

A  little  familiarity  with  the  history  of 
medicine  acquaints  us  with  many  instances 
of  harm  done  by  our  well-meaning  forefathers 
in  the  profession  in  their  efforts  to  "do  some- 
thing" for  their  patients.  Much  of  this  harm 
came  frome  assumptions  without  adequate 
reason,  even  in  the  light  of  the  knowledge  of 
the  time;  and  it  is  clear  that  many  of  the 
assumptions  were  made  to  avoid  the  neces- 
sity of  saying,  "I  do  not  know." 

Most  likely  at  least  95  per  cent  of  patients 
under  treatment  for  high  blood-pressure  have 
been  strongly  advised  to  give  up  meats,  and 
to  greatly  restrict  their  use  of  salt  and  to- 
bacco. Plainly  such  restrictions  work  a  great 
hardship,  as  all  of  us  have  learned  from  the 
bitter  complaints  of  patients  of  our  own  or 
of  others.     It  is  with  shame  that  we  admit 
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that  most  of  this  hardship  we  have  imposed 
ignorantly  and  entirely  needlessly. 

In  a  discussion  of  hypertension^  which 
made  an  extremely  important  part  of  the 
program  of  the  latest  meeting  of  the  Ameri- 
can Medical  Association,  it  was  shown  that 
there  is  a  considerable  range  of  blood-pressure 
compatible  with  health;  that  active  treat- 
ment need  not  be  instituted  till  definitely 
high  levels  are  reached  or  symptoms  develop; 
that  there  is  no  specific  cure;  that  low  pro- 
tein diets,  drugs,  serums,  restriction  of  table 
salt,  all  have  proved  valueless.  There  was 
agreement  that  the  most  important  dietary 
restrictions  should  be  of  fats  and  carbohy- 
drates, with  a  view  to  reducing  the  cubic 
contents  of  the  body  and  thereby  lessening 
the  demands  on  the  cardio-vascular-renal 
system.  It  was  pointed  out  that  Allen's  salt- 
free  diet  would,  under  certain  circumstances, 
reduce  blood-pressure,  but  at  the  cost  of  dis- 
tinct weakness;  which  brought  out  the  fact 
that  it  was  necessary  that  these  individuals 
maintain  a  level  above  normal  in  order  to 
be  at  all  comfortable.  At  the  first  sign  of 
cardiac  complications  salt  should  be  restrict- 
ed. Only  very  rarely  is  there  any  reason  for 
limiting  water. 

As  always,  we  find  that  eminent  scientist 
and  teacher,  and  above  all,  that  great  doctor, 
Joseph  L.  Miller,  speaking  out  for  rational 
medicine.  Opening  the  discussion  of  Dr.  Mos- 
enthal's  paper  he  said:  "I  think  it  is  most 
unfortunate  that  these  people  with  hyperten- 
sion, who  represent  a  rather  large  group,  have 
certain  regulations  inflicted  on  them  which, 
while  of  no  benefit,  yet  constantly  remind 
them  that  they  are  not  well.  I  think  the 
restriction  of  salt  is  a  hardship  without  re- 
sults. To  take  these  people  entirely  off  meat 
reminds  them  that  something  is  the  matter 
every  time  they  sit  down  to  the  table.  I  see 
no  reason  why  they  shouldn't  smoke  moder- 
ately. I  think  they  should  attempt  to  keep 
down  their  weight  because  of  the  increased 
burden  on  their  hearts.  Strenuous  physical 
exertion  is  a  danger  to  the  heart.  In  recent 
years  I  have  usually  confined  my  advice  to 
those  patients,  outside  of  weight  and  stren- 
uous exercise,  to  cultivate  calmness,  just  as 
Dr.  Mosenthal  has  stated.  If  he  is  a  busy 
business  man  he  should  shift  some  of  his  bur- 


den. My  advice  to  my  patients  is  to  cultivate 
calmness,  as  it  is  the  essential  thing  in  the 
treatment  of  hypertension." 

In  each  sentence  one  can  see  Dr.  Miller 
going  in  spirit  along  with  his  patient  through 
his  daily  life,  putting  himself  in  the  place  of 
the  patient,  studying  out  for  him,  not  only 
the  longest  span  of  life,  but,  as  well,  the 
greatest  measure  of  comfort  and  happiness. 

Here  is  much  of  relief  for  the  men  and 
women  who  have  high  blood-pressure,  for 
here  is  assurance  based  on  the  most  carefully 
checked  experience  that  they  can  lead  practi- 
cally normal  lives  without  hastening  their 
ends. 

And  here  is  additional  evidence  that  the 
burden  of  proof  is  on  the  man  who  says  we 
should  not  follow  our  natural  inclinations  as 
to  when  and  what  we  shall  eat  and  drink,  and 
as  to  most  other  things. 

Be  sure  you  do  no  harm. 


RULES   FOR  MANAGEMENT  OF 
OBSTETRICAL  PATIENTS 


F.  W.  Rice  in  Jour.  Iowa  State  Medical  Society,  July 


1.  Treatment    of    Essential    Hypertension,    H.    0. 
Mosenthal,  M.D.,  New  York. 


Always  see  patients  early,  before  pregnancy 
has  a  chance  to  modify  their  symptoms  and 
physical  findings.  For  example,  high  blood- 
pressure  found  late  in  pregnancy  may  have 
been  caused  by  toxemia  of  pregnancy,  or  the 
patient  may  have  had  it  for  a  period  of  years. 

At  the  first  visit,  take  a  complete  history, 
and  make  a  complete  physical  examination. 
Be  sure  to  note  the  blood-pressure,  urinalysis, 
pelvic  measurements,  the  presence  of  fibroids, 
cysts,  retroversions,  malignancies,  scarred 
cervix,  chronic  appendicitis,  and  the  effects 
of  operations  and  injuries.  The  wassermann 
test  should  be  done  when  indicated  and,  if 
positive,  vigorous  treatment  carried  out. 

See  patients  often;  ask  about  their  various 
symptoms;  regulate  their  activities  and  hy- 
giene. Blood-pressure  should  be  noted  and 
urinalysis  done  every  two  weeks.  This  will 
practically  always  warn  one  of  approaching 
toxemia.  Williams  says,  "The  greater  exten- 
sion of  prenatal  care  is  the  most  efficient 
means  of  preventing  eclampsia."  It  is  safer 
to  have  the  patient  void  in  the  office,  to  pre- 
vent specimens  being  brought  in  unclean  bot- 
tles that  contain  enough  syrup  or  other  in- 
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gredients  to  give  a  test  for  sugar,  albumin  or 
diacetic  acid. 

Examinations  should  be  done  often  enough 
to  detect  and  correct  malpositions  of  the 
fetus,  edema,  and  varicosities;  also  to  observe 
lightening  and  dilatation  of  the  cervix,  in 
cases  of  uncertain  dates. 

Do  not  induce  labor  merely  because  the 
patient's  dates  show  she  should  be  due.  I 
have  seen  premature  infants  delivered  that 
way;  one  that  was  barely  viable.  When  we 
really  get  down  to  facts,  how  many  of  us 
have  seen  a  baby  overdue  enough  to  cause 
complications?  Even  in  contracted  pelves 
DeLee  says,  "Induction  of  labor  is  not  rec- 
ommended because  of  its  high  fetal  mortal- 
ity."   Williams  has  the  same  opinion. 

Do  not  forget  that  the  patient  is  your  pa- 
tient; so  watch  her  yourself.  No  one  can 
be  expected  to  take  an  interest  in  someone's 
else  patient;  besides  the  presence  of  her  doc- 
tor improves  her  morale. 

Remember  that  a  patient  in  labor  is  more 
than  an  ordinary  operative  risk.  The  placen- 
tal site  is  a  fertile  field  for  infection,  which 
is  quickly  thrust  into  the  circulation  through 
the  placental  sinuses. 

Do  not  deliver  a  patient  until  you  are  thor- 
oughly scrubbed,  capped,  masked  and  gown- 
ed; and  until  the  patient  is  shaved,  scrubbed 
and  draped  as  though  for  a  vaginal  opera- 
tion. This  also  applies  to  the  examination 
of  patients  in  labor.  Most  puerperal  patients 
who  die,  die  from  infection;  and  most  infec- 
tion is  caused  by  a  break  in  the  above  tech- 
nique. Sir  Victor  Bonney  says  that  the  va- 
gina should  be  regarded  as  a  wound,  into 
which  the  passage  of  anything  unsterilized, 
is  a  transgression  of  the  ritual  of  aseptic  sur- 
gery. 

Do  not  examine  patients  in  labor  oftener 
than  necessary  and  use  the  rectal  route  when 
practicable.  This  applies  especially  at  the 
end  of  the  second  stage.  How  often  do  we 
see  physicians  carefully  refrain  from  making 
more  than  one  or  two  vaginal  examinations 
during  labor — and  then,  as  soon  as  they  get 
the  patient  on  the  table,  make  ten  or  fifteen 
examinations  in  as  many  minutes. 

Do  not  give  pituitrin  in  labor  unless  it  is 
absolutely  indicated,  and  then  in  very  small 
doses.  Its  use  often  causes  rupture  of  the 
uterus  or  asphyxiation  of  the  child. 

Do  not  give  the  patient  hot  douches  to 


stimulate  labor  pains;  the  solution  may  enter 
the  uterus  through  the  dilated  cervix  and 
cause  infection. 

Do  not  forcibly  dilate  the  cervix  during 
labor.  To  do  so  will  often  tear  the  cervix  or 
lower  uterine  segment,  ^ith  the  resulting  hem- 
orrhage and  infection. 

Do  not  rupture  the  membranes  as  long  as 
they  are  of  any  use  to  the  patient;  and  never 
during  a  contraction. 

Do  not  encourage  a  patient  to  strain  dur- 
ing the  first  stage  of  labor.  Straining  tires 
her  out  and  forces  the  whole  uterus  down  into 
the  pelvis;  thus  increasing  the  danger  of  cys- 
toceles,  rectoceles,  and  procidentia. 

Always  keep  track  of  the  fetal  parts  and 
heart  tones;  so  as  to  be  able  to  deliver  the 
baby  quickly  in  case  its  heart  becomes  irreg- 
ular. Many  babies  are  sacrificed  by  this  neg- 
lect. 

Remember  a  patient  in  labor  is  doing  the 
hardest  kind  of  work  and  needs  some  nour- 
ishment. It  should  be  light  and  easily  di- 
gested. 

Do  not  let  the  bladder  become  distended 
during  labor.  It  delays  the  descent  of  the 
head,  causes  irritable  bladder  that  needs  ca- 
theterizing,  an  dincreases  the  risk  of  cysto- 
cele. 

Always  deliver  the  patient  spontaneously 
when  practicable.  The  use  of  the  forceps 
should  lose  some  of  the  spectacular  after  in- 
tern days  are  over.  It  should  not  be  neces- 
sary to  stress  the  dangers  to  both  mother  and 
child  by  their  use. 

Do  not  deliver  the  child  during  a  contrac- 
tion; it  increases  the  chance  of  laceration. 

Do  not  force  the  head  away  from  the 
perineum  too  vigorously;  it  overstretches  the 
anterior  vaginal  structures  and  causes  subse- 
quent cystoceles.  Here  is  where  an  episio- 
tomy  relieves  the  strain  on  both  anterior  and 
fKjsterior  vagina. 

At  the  end  of  the  second  stage,  when  the 
contractions  are  weakened  by  fatigue  or  an- 
esthetic, the  judicious  use  of  pituitrin  will 
often  make  forceps  unnecessary.  Only  enough 
should  be  given  to  cause  contractions  of  nor- 
mal strength  and  frequency. 

Do  not  pull  hard  on  the  baby's  head  when 
extracting  the  shoulders;  such  traction  may 
dislocate  the  neck  or  tear  the  brachial  plexus. 
In  such  cases  an  episiotomy  of  sufficient  pro- 
portions will  relieve  the  strain  on  the  baby's 
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neck  and  also  the  mother's  perineum. 

Always  irrigate  the  perineum  with  lysol  so- 
lution frequently  during  labor,  to  keep  it  free 
from  fecal  contamination.  In  addition  it  may 
be  painted  with  mercurochrome  220. 

When  wiping  the  baby's  mouth  immediate- 
ly after  birth,  always  use  cotton  flannel  and 
not  gauze.  That  a  gauze  covered  finder  is 
rough  enough  to  literally  wipe  off  adenoids, 
precludes  its  use  as  a  mouth  wipe. 

Always  give  pituitrin  immediately  after  the 
baby  is  born,  and  ergot  as  soon  as  the  pla- 
centa is  delivered.  To  do  so  will  practically 
always  prevent  post-partum  hemorrhage. 

Never  hurry  the  placenta;  wait  at  least 
twenty  minutes,  or  until  the  cord  lengthens. 
When  it  loosens,  support  the  abdomen  with 
the  hand  or  binder  and  let  the  patient  e.xpel 
it  by  her  own  efforts.  This  avoids  the  trauma 
from  Crede,  most  of  the  time.  Never  make 
traction  on  the  cord. 

Never  insert  the  hand  into  the  uterus  after 
the  placenta  is  delivered  to  see  if  everything 
is  all  right.  There  are  men  in  our  profession 
who,  with  the  assurance  that  must  be  born 
of  ignorance,  make  a  practice  of  this  most 
pernicious  procedure. 

Always  examine  the  placenta  carefully  to 
sec  if  it  is  intact. 

Never  express  the  clots  from  a  uterus  that 
is  already  well  contracted,  for  more  will  sure- 
ly take  their  place  from  renewed  bleeding  at 
the  placental  site. 

Always  watch  the  fundus  for  an  hour  after 
delivery.  Many  hemorrhages  begin  some 
time  afterwards  from  delayed  relaxation. 

Admit  the  presence  of  and  repair  all  lacer- 
ations carefully.  It  is  no  particular  feather 
in  one's  cap  to  deny  the  presence  of  a  lacera- 
tion and  let  the  patient  find  it  out  later  at 
the  hands  of  an  unfriendly  colleague. 

Never  deliver  the  patient  by  forceps  or 
version  except  in  the  interest  of  the  mother 
and  baby.  When  such  procedure  is  necessary, 
be  sure  that  the  cervix  is  fully  dilated  and 
effaced,  that  the  bladder  is  empty  and  that 
the  patient  is  under  anesthesia. 

Do  not  fasten  the  perineal  pad  so  tight  as 
to  dam  up  the  flow  of  blood,  drainage  of 
lochia,  or  the  passage  of  involuntary  stool; 
and  thus  contaminate  the  vaginal  passage. 

Visit  the  patient  each  day  she  is  convalesc- 
ing. Look  for  and  correct  all  possible  symp- 
toms.    How  easy  it  is  to  neglect  these  visits 


when  the  patient  is  apparently  all  right,  only 
to  find  later  that  a  preventable  complication 
had  arisen. 

Give  ergot  in  half-dram  doses  for  the  first 
few  days;  it  hastens  involution,  and  dimin- 
ishes the  chances  of  post-partum  infection  by 
kccninp:  the  placental  sinuses  closed. 

Do  not  pump  or  massage  engorged  breasts 
preceding  lactation;  there  is  no  milk  in  the 
breasts,  and  the  manipulation  may  cause 
trauma. 

Never  douche  post-partum  patients:  it  does 
no  good  and  increases  the  chance  of  infec- 
tion. 

Do  not  express  clots  during  the  puerperium; 
it  traumatizes  the  placental  site  and  causes 
further  bleeding. 

Many  of  the  items  in  this  list  may  seem 
quite  unnecessary;  but  strict  adherence  to 
their  tenants  has  saved  me  a  lot  of  grief. 

In  closing  let  me  emphasize  that  it  is  atten- 
tion to  the  little  things  that  will  prevent  85 
per  cent  of  our  obstetrical  complications;  that 
a  little  common  judgment,  plus  as  much  in- 
terest as  we  take  in  operated  cases,  are  the 
two  most  essential  things;  and  lastly  that  we 
must  never  lose  sight  of  the  fact  that  the 
doctor  must  also  be  a  preacher;  preach  to 
himself,  preach  to  his  nurse,  and  preach  to 
his  patients;  for  if  obstetrics  is  to  be  ad- 
vanced as  fast  as  other  branches  of  medicine, 
we  must  all  be  conscientious,  and  do  that 
which  is  best  for  the  patient,  regardless  of 
whim,  greed  or  that  disinclination  to  do  one's 
work  well,  commonly  called  laziness. 


Dentist — Now,  I'm  not  goinp;  to  hurt  you  at  all, 
so  just — 

New  Patient — Cut  out  the  professional  rhattrr,  old 
man.     I'm  a  dentist  myself. — Answers,  London. 


A  soap  manufarturinK  company  advertised  a  con- 
test for  slogans.  They  also  made  perfume.  Here  is 
a  sloRan  that  came  in  which  they  could  not  u'^e.  It 
read:  "If  you  don't  use  our  soap,  for  heaven's  sake 
use  our  perfume." 


First  Co-ed  (noticine  sign  in  the  library):  "Only 
Low  Talk  Permitted  Here." 

.Second  Co  ed:  "Fine,  now  I  can  go  on  with  the 
story  I  was  telling  you." — Oklahoma   Whirlwind. 
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HUMAN  BEHAVIOR 

For  this  issue,  M.  A.  Griffin,  M.D.,  Asheville 

Appalachian  Hall 

The  Problem  of  the  Mental  Defective 

Man  started  his  progressive  career  first  by 
subjecting  animals  to  his  control,  probably 
first  of  all  the  dog,  then  the  ox,  then  the 
horse,  the  camel  and  the  reindeer.  They 
must  have  been  comparatively  useless  for 
long  ages,  but  mastery  came  to  man — as  yet 
savage  man.  Then  came  the  gradual  utiliza- 
tion of  wind  power  and  water  power.  All 
civilization  up  to  the  nineteenth  century  de- 
pended upon  these  three  powers — animal, 
wind  and  water.  Columbus  came  into  the 
possession  of  a  new  continent  by  wind  power. 
All  domestic  economy  depended  upon  water 
power  to  turn  the  wheels  to  grind  the  corn 
and  full  the  cloth.  Steam  power  began 
closely  identical  with  the  beginning  of  the 
nineteenth  century  and  from  that  time  on 
the  pace  of  progress  has  quickened  with  every 
rising  of  the  sun. 

A  hundred  years  of  history  has  closed 
which  has  done  more  to  revolutionize  the 
world  than  any  two  centuries  the  world  has 
ever  seen.  A  hundred  years  ago  we  had  no 
appendicitis,  nor  cerebro-spinal  meningitis; 
no  brain  storms  justifying  murder,  nor  hook 
worms  excusing  laziness — nothing  but  folks, 
just  downright  folks  who  believed  in  hanging 
for  present  punishment,  hell  for  future  pun- 
ishment, and  calomel  for  all  the  ills  of  life. 

What  mighty  changes  have  taken  place  in 
the  last  century.  Man  has  annihilated  time 
and  space.  He  sits  in  silent  observatories 
measuring  with  unerring  instruments  the 
throbbing  of  the  globe  as  it  trembles  with 
volcanic  eruptions.  He  knows  years  in  ad- 
vance the  minute  when  the  sun  ninety  mil- 
lions of  miles  away  will  be  darkened  by  the 
shadow  of  the  moon.  He  calculates  the  ar- 
rival of  a  comet,  never  seen  by  his  genera- 
tion, two  hundred  years  in  advance  of  its 
coming;  he  weighs  the  sun  and  measures  its 
heat;  he  imprisons  a  ray  of  light  and  makes 
it  tell  what  sort  of  a  world  it  came  from;  he 
maps  out  the  heavens  and  photographs  stars 


beyond  the  reach  of  human  eyes.  By  skill 
and  science  he  has  prolonged  the  average  of 
human  life;  by  knowledge  and  reason  he  has 
conquered  the  terrors  of  death.  He  has 
found  a  common  origin  for  animals  and 
plants  and  a  kinship  between  them  and  man. 

He  has  found  that  typhoid  fever  is  due  to 
a  bacillus  rather  than  to  the  sap  from  the 
big  oak  tree  which  stood  by  the  well.  He 
has  found  that  malaria  is  due  to  a  parasite 
transmitted  by  the  mosquito  rather  than  to 
the  fogs  from  the  frog  pond  in  the  fall  of  the 
year.  He  now  recognizes  insanity  as  a  dis- 
ease, erects  hospitals  for  the  care  and  treat- 
ment of  individuals  so  afflicted,  restores  them 
to  their  normal  health  and  sends  them  back 
to  their  homes  well  and  happy  again,  rather 
than  strap  them  to  trees  or  bend  them  over 
barrels  and  "beat  the  deVil  out  of  them."  He 
builds  jails  and  crowds  them  full;  he  erects 
penitentiaries  and  overflows  their  walls.  Never 
was  the  human  mind  so  active,  so  powerful,  so 
creative  and  so  daring  as  during  the  century 
past. 

But  what  about  our  social  progress?  Dur- 
ing the  past  few  years  the  subject  of  social 
and  philanthropic  questions  has  evoked  a 
large  amount  of  attention  from  many  promi- 
nent persons  and  most  especially  to  the  medi- 
cal profession  it  is  one  of  much  importance. 
Never  was  the  human  mind  so  active,  so  pow- 
erful, and  so  creative  as  in  the  past  century; 
but,  unfortunately,  this  does  not  apply  to  all 
the  human  beings  who  tread  the  earth.  We 
have  with  us  a  class  of  human  beings  which 
we  call  "mentally  deficient"  or  "the  mental 
defective."  When  we  once  realize  the  fact 
that  there  are  approximately  half  a  million 
of  such  individuals  in  the  United  States  we 
are  bewildered.  What  can  we — or  rather  one 
might  say — what  must  we  do  with  such  indi- 
viduals? "Colonize  them,"  says  one;  "ster- 
ilize them,"  says  another;  "educate  them," 
says  another.  Each  plan  has  its  advocates 
and  each  has  its  difficulties.  We  are  per- 
suaded more  and  more  each  day  by  their  be- 
havior that  the  feeble-minded  individual  is 
not  just  the  moron,  the  imbecile,  and  the 
idiot,    but    that    the   pauper,    the    criminal, 
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drunkard,  the  prostitute — and,  also,  the 
ne'er  do-wells — are  mentally  defective. 

We  find  that  probably  two-thirds  of  the 
feeble-minded  have  inherited  their  feeble- 
mindedness. Also  that  the  greater  portion 
of  them  are  the  most  prolific  individuals  in 
the  human  race:  their  families  usually  are 
twice  the  size  of  that  of  the  normal  minded 
individual's  family.  Hence  it  seems  that  so- 
ciety must  attack  the  problem  of  feeble-mind- 
edness  and  that  the  most  effective  way  in 
which  this  may  be  done  is  from  the  stand- 
point of  heredity.  If  it  were  only  a  question 
of  caring  for  those  on  hand,  the  problem 
would  be  a  simple  one  and  soon  ended;  but 
this  group  is  rapidly  growing  larger;  conse- 
quently, we  find  the  situation  hopeless  unless 
we  attack  it  differently  and  more  vigorously 
than  we  have  in  the  past.  It  is  a  matter  of 
taking  care  of  the  natural  increase  at  present, 
and  most  especially  cutting  off  the  source  of 
supply. 

We  boast  of  our  good  roads,  our  public 
schools,  our  colleges  and  universities,  our 
schools  for  the  deaf,  the  blind,  our  hospitals 
for  the  insane  and  other  state  institutions. 
We  spend  billions  of  dollars  each  year  in  the 
operation  of  our  courts,  our  workhouses,  chain 
pangs,  penitentiaries,  our  army  and  navy. 
The  total  cost  of  crime  in  the  United  States 
is  greater  than  the  cost  of  education.  This 
tremendous  disparity  suggests  a  rather  hu- 
morous incident  which  occurred  in  one  of 
John  Morley's  campaigns  in  Scotland.  Wil- 
son, his  opponent,  was  making  a  speech,  when 
he  was  suddenly  nonplussed  by  the  question 
from  the  crowd:  "Is  Maister  Wilson  in  favor 
of  spending  $36,000,000  a  year  on  the  army 
and  navy,  an'  only  $12,000,000  a  year  on 
education? — that  is  to  say,  twelve  millions 
for  pittin'  brains  in  and  thirty-six  millions 
for  blowin'  'em  out?" 

So  long  as  we  continue  to  e.xpend  more 
money  in  putting  men  into  the  penitentiary 
than  we  do  in  trying  to  keep  them  out,  we 
cannot  reasonably  expect  any  substantial 
decrease  in  crime  and  therefore  the  heaviest 
drain  upon  our  national  resources  will  con- 
tinue unabated.  If  all  these  criminals,  who 
are  confined  in  our  penal  institutions  could 
be  properly  studied  and  analyzed,  how  many 
would  qualify  as  being  of  normal  mentality? 
The  more  familiar  we  become  with  mental 
defectiveness,   the   more   inclined    we   are   to 


suspect  all  f)ersons  who  are  incapable  of 
adapting  themselves  to  their  environment  and 
living  up  to  the  conventions  of  society  as 
being  mental  defectives.  It  is  quite  surpris- 
ing to  see  how  many  persons  who  have  to  do 
with  criminals  are  coming  forward  with  the 
statement  that  a  greater  or  less  percentage 
of  the  persons  under  their  care  are  feeble- 
minded. 

Since  feeble-mindedness  is  with  us,  and 
undoubtedly  our  greatest  social  problem,  we 
must  look  for  a  remedy.  Colonization,  ster- 
ilization and  education,  each  has  its  advan- 
tages and  probably  each  has  its  difficulties, 
why  not  adopt  all  three  and  apply  the  rem- 
edy to  all  mental  defectives?  It  goes  without 
argument  that  it  is  mostly  hereditary  and 
to  stop  the  supply  is  to  destroy  the  source. 
The  only  feasible  way  to  do  this  is  to  sterilize 
the  woufd-be  propagators,  segregate  them  in 
suitable  colonies,  surround  them  and  supply 
them  with  everything  for  their  comfort  and 
pleasure,  with  useful  and  profitable  employ- 
ment; and  in  the  end  we  shall  find  that  such 
individuals  are  not  only  safer  and  more  use- 
ful, but  also  much  happier  in  a  suitable  insti- 
tution affording  the  companionship  of  their 
compeers. 

The  remedy  as  suggested  may  sound  quite 
radical,  but  the  condition  of  mental  defi- 
ciency is  one  which  is  attended  with  the  most 
important  and  far-reaching  social  conse- 
quences. The  economic  disability,  the  anti- 
social propensities,  and  the  rate  of  propaga- 
tion of  these  persons  combine  to  constitute 
a  problem  which  no  civilized  country  can 
afford  to  neglect,  either  in  the  interests  of 
the  defectives  themselves,  or  in  those  of  the 
general  community.  So  long  as  we  are  con- 
tent to  raise  no  voice  against  the  propagation 
of  such  individuals  and  are  willing  to  feed, 
clothe,  and  ultimately  pension  as  many  off- 
springs as  these  persons  see  fit  to  produce; 
so  long  as  our  law  makers  and  would-be 
philanthropists  are  blind  to  the  folly  of  trans- 
ferring the  burdens  and  penalties  inevitably 
following  carelessness,  improvidence,  indiffer- 
ence, drunkenness  and  unlimited  selfishness 
from  the  shoulders  of  those  upon  whom  they 
should  rightly  fall  to  the  careful,  provident 
and  industrious  members  of  the  state — then 
so  long  will  these  classes  (and  these  qualities) 
continue  to  be  perpetuated  and  their  numeri- 
cal ascendency  be  simply  a  question  of  time. 
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EYE,  EAR,  NOSE  AND  THROAT 

For  this  issue,  C.  N.  Peeler,  M.D.,  Charlotte 
Pre-operative  and  Post-operative  Laryn- 
goscopy IN  Thyroid  Disease* 

Trauma  to  the  recurrent  laryngeal  by  thy- 
roid enlargements,  or  as  a  result  of  operative 
procedures,  is  well  recognized.  The  resulting 
symptomatology  is  varied. 

Anatomically,  these  facts  are  of  import- 
ance in  interpreting  such  symptoms  and  in  a 
prognosis:  1.  The  recurrent  laryngeal  car- 
ries about  six  hundred  and  eighty  fibres  to 
the  adductors,  and  two  hundred  and  eighty- 
one  to  the  abductors.  2.  The  abductors  oc- 
cupy a  central  position  in  the  nerve.  3.  De- 
spite this  central  location,  they  are  more 
vulnerable  to  trauma.  4.  The  abductor  fibres 
also  innervate  the  respiratory  apparatus  of 
the  larynx.  5.  The  recurrent  laryngeal  is 
most  superficial  when  it  pierces  the  crico- 
thyroid membrane.  Consequently  an  abduc- 
tor paralysis  may  supervene  on  one  side  with 
no  dyspnea  or  voice  disturbance.  It  is  rec- 
ognized only  on  careful  laryngeal  examina- 
tion. Simultaneous  loss  of  abduction  on  both 
sides,  of  course,  gives  dyspnea,  because  both 
cords  are  in  the  median  line.  This  may  be 
intense  enough  to  require  tracheotomy  though 
phonation  may  be  practically  unaffected. 

When  both  abductors  and  adductors  be- 
come involved  the  cord  assumes  the  inter- 
mediate or  cadaveric  position  with  consequent 
voice  disturbance.  If  just  on  one  side,  the 
other  cord  may  in  time  compensate  and  give 
fair  voice  production. 

Pre-operative  laryngeal  examination  may 
then  discover  an  unsuspected  abductor  pa- 
ralysis on  one  side  and  hasten  operation  to 
relieve  the  affected  nerve.  Post-operative  ex- 
amination, by  finding  a  normal  larynx,  may 
vindicate  an  operator  for  a  paralysis  appear- 
ing late  post-operatively  as  the  result  of  scar 
tissue  formation. 

*Abstractcd  from  article  by  Depuy,  Homer:  The 
Larynscal  Nerves:  Their  Relation  to  the  Thyroid 
Gland.  Southern  Medical  Journal,  January,  1927, 
Volume  XX,  pp.  15-18. 


LABORATORIES 

For  this  issue,  L.  H.  Snyder,  Sc.D.,  Raleigh 
Uses  of  Blood  Grouping 

In  addition  to  the  very  practical  applica- 
tion to  transfusion,  the  blood  groups  have  de- 
veloped other  far-reaching  relationships.  The 
four  groups  are  now  of  importance  in  medico- 
legal cases,  and  in  anthropology,  and  are  of 
potential  importance  in  clinical  medicine. 

The  medico-legal  application  is  based  on 
the  heredity  of  the  groups.  They  have  long 
been  known  to  be  inherited,  but  the  exact 
mode  of  inheritance  has  only  recently  been 
worked  out.  They  are  now  considered  to  be 
inherited  as  a  series  of  three  multiple  allelo- 
morphs: that  is,  they  have  their  hereditary 
basis  in  three  genetic  factors  (known  as  A, 
B,  and  0)  which  are  located  at  a  single  spot 
or  "locus"  on  a  particular  chromosome.  Ob- 
viously only  one  blood  group  factor  may  be 
carried  on  a  chromosome  at  a  time,  and  since  " 
chromosomes  occur  in  pairs,  the  blood  group 
factors  will  occur  in  pairs  in  any  individual. 
The  blood  group  of  the  individual  will  depend 
on  which  two  factors  he  carries.  A  and  B 
are  both  dominant  to  O,  but  neither  is  domi- 
nant to  the  other.  Thus,  an  individual  carry- 
ing two  factors  for  O  (that  is,  00)  will  be 
Moss  group  IV.  Individuals  of  A  A  or  AO 
are  group  II.  Individuals  of  BB  or  BO  are 
group  III.  Individuals  oi  AB  are  Moss  group 
I. 

Since  the  pairs  of  chromosomes  split  in 
the  formation  of  germ  cells,  each  germ  cell 
can  carry  but  one  blood  group  factor.  The 
resulting  union  of  male  and  female  gametes 
restores  the  two  factors  to  the  new  individual, 
causing  the  corresponding  blood  group  to  ap- 
pear. 

From  the  above  it  is  apparent  that  each 
mating  between  the  various  blood  groups  may 
result  in  children  of  definite  predictable 
groups.  Conversely,  when  the  blood  groups 
of  a  child  and  its  mother  are  known,  the  blood 
group  of  the  father  may  be  deduced.  These 
facts  have  come  to  be  recognized  in  the 
courts,  and  it  is  often  possible  to  state  on  the 
basis  of  the  blood  groups  that  a  certain  man 
is  not  the  father  of  a  given  child.  Of  course 
it  is  never  possible  to  state  that  any  man  is  *' 
the  father,  but  merely  that  he  might  be. 

In  the  realm  of  anthropxjlogy,  blood  groups    ^ii 
have  taken  an  important  position.  They  may 
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be  used  as  racial  criteria,  along  with  other 
characters  such  as  pigmentation,  cephalic  in- 
dex, etc.  The  proportions  of  the  four  groups 
differ  in  different  races,  and  from  the  blood 
group  percentages  conclusions  have  been 
drawn  in  regard  to  certain  obscure  and  an- 
thropologically puzzling  races  such  as  the 
Ainu,  the  Gilyac,  and  others. 

In  clinical  medicine  the  importance  of  the 
blood  groups  lies  in  the  possibility  that  they 
may  be  inherited  in  correlation  with  some 
specific  disease.  Although  of  course  no  dis- 
ease is  strictly  inherited,  yet  it  is  well  known 
that  specific  susceptibility  and  immunity  have 
their  basis  in  the  hereditary  mechanism.  This 
is  a  phase  of  the  blood  group  problem  as  yet 
unsolved.  It  is  being  systematically  attacked, 
and  may  be  expected  to  yield  results  of  im- 
portance both  from  the  point  of  view  of  the 
clinician  and  of  the  geneticist. 


UROLOGY 

For  this  issue,  Marion  H.  Wyman,  M.D.,  Columbia 

Urological  Aid  to  the  General 

Practitioner 

Every  suspicious  urological  complaint  and 
symptom  or  abnormal  element  found  in  urine 
should  be  investigated.  The  general  practi- 
tioner should  expect  a  urological  report  made 
after  a  complete  urological  study  to  tell  him 
positively  whether  or  not  the  urinary  tract 
is  involved  in  any  given  case.  In  other  words, 
if  the  proper  amount  of  time  is  used,  and 
proper  study  is  made,  suspicions  of  the  uro- 
logical tract  are  susceptible  of  proof  or  dis- 
proof and  can  always  be  declared  at  fault  or 
cleared  of  suspicion.  The  time  has  about 
arrived  when  abdominal  operations  (espe- 
cially for  chronic  complaints  in  the  abdomen) 
should  almost  be  considered  malpractice  un- 
less the  urine  is  first  declared  normal,  and 
an  x-ray  of  the  urinary  tract  is  negative. 

Within  the  last  few  weeks,  a  patient  was 
referred  to  a  surgeon  by  his  family  physician 
for  pain  in  the  lower  right  abdomen.  The 
symptoms  were  certainly  suggestive  of  a 
chronic  appendicitis.  An  x-ray  was  not  done 
and  a  so-called  "chronic  appendix"  was  re- 
moved. Three  weeks  later,  the  patient  was 
suffering  from  the  same  pain,  but  more 
acutely  sick  this  time  on  account  of  fever  and 
other  septic  symptoms.  The  urine  was  found 
to  contain  pus,  the  x-ray  picture  showed  a 


suspicious  shadow  in  the  region  of  the  right 
kidney,  and  on  passing  an  ureteral  catheter, 
this  kidney  was  found  to  be  completely  filled 
with  pus,  under  tension,  which  was  not  drain- 
ing. Within  a  few  days,  with  the  ureteral 
catheter  draining,  the  patient  was  converted 
from  a  desperately  ill,  septic  patient  to  a  good 
surgical  risk. 

Pus  in  the  urine,  in  a  male  patient  even 
when  the  expressed  prostatic  secretion  con- 
tains pus,  which  pus  persists  in  fairly  large 
quantities  for  some  time,  should  cause  the 
patient  to  be  studied  with  x-rays  and  cysto- 
scopic  examination.  The  x-ray  is  almost  of 
equal  importance  in  a  urological  study  as  the 
cystoscope  and  ureteral  catheter.  X-ray  ex- 
aminations can  and  should  be  made  at  a  rea- 
sonable price  so  that  they  can  be  resorted  to 
very  frequently.  I  have  made  up  my  mind 
never  to  give  a  urological  opinion  in  any  case 
unless  an  x-ray  is  made.  I  treated  a  man  a  few 
years  ago  with  an  infection  in  his  prostate  for 
twelve  months  and  I  advised  an  x-ray  sev- 
eral times  during  this  year's  treatment;  but 
he  could  not,  or  would  not,  invest  the  nec- 
essary money.  Finally,  his  family  physician 
referred  him  to  a  surgeon  who  immediately 
removed  an  appendix  which  he  said  was 
chronically  inflamed.  While  the  patient  was 
in  bed  ten  days  convalescing  from  the  ap- 
pendix operation  he  was  fairly  comfortable, 
but  immediately  upon  resuming  the  erect 
position  his  pain  returned.  He  reported  back 
to  me  for  additional  prostatic  massages.  I 
positively  refused  any  additional  treatment 
if  an  x-ray  was  not  made.  He  then  con- 
sented and  the  x-ray  showed  a  fairly  large 
calculus  in  the  pelvis  of  the  right  kidney. 
Exactly  three  weeks  elapsed  between  the  ap- 
pendix operation  and  the  kidney  operation. 
The  patient  has  been  well  since  the  calculus 
was  removed,  although  he  still  has  a  slight 
infection  in  his  kidney  and  a  slight  second- 
ary infection  in  his  prostate.  These  two  cases 
show  where  a  urological  study,  including  an 
x-ray,  would  have  saved  unnecessary  opera- 
tion on  these  appendices. 

In  closing,  I  would  like  to  itemize  briefly 
what  may  be  expected  from  a  complete  uro- 
logical study.  Abnormal  elements  in  urine, 
such  as  albumin,  casts,  pus  or  blood,  indicate 
pathology  in  the  urinary  tract  somewhere  be- 
tween the  external  urinary  meatus  and  the 
kidney  capsule.    The  source  of  these  abnor- 
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mal  elements  and  the  cause,  including  the 
infecting  organisms,  should  be  sought  out. 
Briefly,  after  a  chemical  and  microscopical 
study  of  catheterized  urine  (especially  in  the 
female)  is  made,  a  total  kidney  function  and 
a  plain  x-ray  examination  should  be  done. 
Residual  urine  in  the  bladder  or  in  either 
kidney  pelvis  can  be  determined  by  the  pass- 
ing of  appropriate  catheters.  In  the  male, 
infection  in  the  prostate  should  be  determin- 
ed by  prostatic  massage,  and  in  the  female, 
vaginal  and  cervical  secretions  and  infections 
should  be  noted.  Blood  chemistry  and  bac- 
teriology on  urine  is  necessary  in  a  number 
of  these  patients.  On  passing  the  cystoscope 
any  tightness  or  stricture  in  the  urethra  will 
be  noted.  A  careful  view  of  the  bladder  and 
prostatic  orifice  will  disclose  any  abnormali- 
ties. Frequently  a  bladder  capacity  is  deter- 
mined and  will  help  some  in  the  treatment 
of  quite  a  few  cases.  Ureteral  catheters  of 
various  size,  some  possibly  with  bulbs,  will 
be  passed  up  each  ureter,  and  obstructions 
noted  both  on  introduction  and  removal  of 
ureteral  instruments.  Urine  collected  from 
the  kidneys  is  studied  separately  microscopi- 
cally and  the  comparative  function  of  each 
kidney  is  determined.  Bacteriology  on  the 
urine  of  each  kidney  is  the  method  of  choice 
when  infection  is  found  in  either  or  both  kid- 
neys. X-rays  with  opaque  catheters  up  each 
ureter  and  pyelograms  give  valuable  infor- 
mation as  to  the  size  and  distortions  in  a 
kidney  pelvis  and  ureter.  The  above  descrip- 
tion, of  course,  can  only  be  done  by  one 
specially  trained  and  skilled  in  urology,  but  is 
not  as  elaborate  in  a  well  equipped  office  or 
hospital  as  it  might  appear  from  the  above 
description.  If  examination  of  the  urine  and 
the  total  kidney  function  has  already  been 
determined  an  hour's  time  will  usually  be 
sufficient  to  state  whether  or  not  the  urinary 
tract  is  responsible  for  the  complaint  and 
symptoms  in  a  given  case.  Occasionally  cys- 
tnscopic  work  may  have  to  be  repeated,  and 
the  general  practitioner  or  surgeon  referring 
the  case  to  the  urologist  should  not  be  too 
impatient  and  should  co-operate  in  allowing 
him  (the  urologist)  a  sufficient  length  of  time 
to  satisfy  all  concerned  with  a  complete  study 
and  definite  conclusions.  I  believe,  and  make 
this  statement  without  fear  of  contradiction, 
that  urolopy  as  a  specialty  is  the  most  exact 
specialty  from  a  diagnostic  point  of  view  o( 


any  of  the  so-called  specialties.  It  is  as- 
sumed, of  course,  that  the  urological  study 
is  made  by  a  well  trained  and  skilled  urolo- 
gist and  the  full  co-operation  is  had  from  the 
patient  and  referring  physician  and  that  suf- 
ficient time  is  allowed  to  make  all  necessary 
tests  and  a  complete  study. 

I  am  a  urologist.  I  do  not  own,  nor  am  I 
interested  in  an  x-ray,  but  have  practiced  a 
sufficient  length  of  time  to  have  seen  many 
unnecessary  abdominal  operations  performed 
because  of  a  mistaken  diagnosis.  I  feel  that 
the  above  brief  article  is  timely,  for  we  must 
not  forget  that  the  urological  tract  from  the 
kidneys  to  the  bladder  covers  the  entire  ab- 
dominal region  and  must  be  reckoned  with 
in  all  abdominal  complaints. 


SURGERY 

George  H.  Bunch,  M.D.,  Editor 

Columbia,  S.  C. 
Varicose  Veins  of  the  Leg 

Varicose  veins  occur  in  dependent  portions 
of  the  body  where  the  tissues  are  loose  in 
texture  and  do  not  give  adequate  support  to 
the  perpendicular  column  of  blood  extending 
upward  toward  the  heart.  Hemorrhoids  are 
the  most  common  and  perhaps  the  most  trou- 
blesome varicosities.  Eversion,  bleeding, 
thrombosis,  and  gangrene  are  complications 
in  them  that  demand  surgical  relief.  Varico- 
cele by  the  irritation  and  drag  of  the  distend- 
ed veins  in  the  scrotum  tends  to  make  a 
pyscho-neurotic  of  the  patient.  Gynecologists 
say  that  varicosities  in  the  broad  ligaments 
are  causes  of  backache  and  pelvic  distress  on 
standing. 

The  upright  position,  constriction  about 
the  extremity,  pregnancy,  pelvic  tumor  or 
anything  impeding  or  obstructing  venous  cir- 
culation causes  venous  stasis  and  predisposes 
to  varicosity  of  the  leg.  Normal  veins  have 
a  muscular  tone  which  keeps  the  blood  at  an 
even  pressure  and  encourages  circulation. 
Phlebitis  injures  and  weakens  the  vein,  im- 
pairs the  valves  and  causes  stasis,  thrombosis 
and  varicosity.  Rhythmic  contraction  of  the 
muscles  in  walking  aids  venous  circulation. 
Prolonged  standing  causes  stasis.  Varicose 
veins  are  common  in  the  legs  of  street  car 
motormen. 

Passive  congestion  from  varicose  veins 
causes  swelling  of  the  ankles  often  with  in- 
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dolent  ulceration  and  chronic  infection  of  the 
skin  and  superficial  tissue.  The  condition  is 
apt  to  be  progressive  and  to  result  in  more 
or  less  complete  disability. 

The  treatment  of  varicose  veins  of  the  leg 
has  heretofore  consisted  of  the  palliative 
measure  of  support  by  elastic  stocking  or 
bandage  put  on  in  bed  before  arising  and 
taken  off  in  bed  after  retiring. 

Application  of  Unna's  paste  and  strapping 
to  be  changed  every  two  weeks  is  an  effective 
way  of  treating  varicose  eczema  and  ulcers. 
The  radical  treatment  consists  in  the  ligature 
of  the  internal  saphenous  vein  just  before  it 
enters  the  femoral  and  the  stripping  and  re- 
moval of  as  many  of  the  superficial  veins  of 
the  leg  as  possible  by  multiple  oblique  incis- 
ions extending  almost  to  the  ankle.  These 
veins  are  outside  the  deep  fascia  and  become 
varicose  because  they  are  poorly  supported. 
They  may  be  readily  removed  but  the  opera- 
tion is  tedious  and,  because  of  thrombosis 
and  embolism,  not  entirely  without  danger. 
Two  or  three  weeks  of  elevation  and  rest  of 
the  limb  are  needed  for  proper  healing  of  the 
wounds.  Before  operation  is  done  the  deep 
veins  must  be  known  to  be  unobstructed  and 
of  sufficient  size  to  maintain  venous  circu- 
lation. The  principle  of  all  treatment, 
whether  palliative  or  radical,  consists  in  the 
transference  of  the  venous  circulation  from 
the  superficial  to  the  deep  veins,  and  one 
must  remember  that  varicosities  in  the  super- 
ficial veins  may  be  the  result  of  thrombosis 
or  obstruction  in  the  deep  veins.  Patency 
of  the  deep  veins  is  determined  by  the  Tren- 
delenburg test  which  is  made  by  digitally 
compressing  the  saphenous  vein  at  its  junc- 
tion with  the  femoral  at  the  fossa  ovalis,  after 
the  superficial  veins  have  been  emptied  by 
elevating  the  leg.  When  the  patient  stands 
with  the  long  saphenous  still  compressed  the 
veins  of  the  leg  and  thigh  should  fill  slowly 
from  the  periphery. 

Low  shoes,  short  skirts,  and  transparent 
hose  have  made  scars  from  operation  for  vari- 
cose veins  particularly  unsightly  and  objec- 
tionable to  the  modern  woman;  so  that  she 
welcomes  the  new  method  of  curing  varices 
by  the  injection  of  substances  into  the  vein 
that  obliterate  it  by  coagulation  thrombosis 


or,  when  given  in  hypertonic  solution,  by 
irritation  or  even  destruction  of  the  intima. 
The  treatment  is  ambulatory  and  if  properly 
given  is  practically  without  danger.  Avail- 
able statistics  show  that  in  14,000  injections 
there  have  been  4  deaths  from  pulmonary 
embolism,  a  lower  incidence  than  from  oper- 
ation. Linser  reports  6,000  injections  of  20 
per  cent  sodium  chloride  solution.  Noble,  a 
German,  has  given  3,000  injections  of  50  per 
cent  dextrose.  Sicard  of  France  uses  20  per 
cent  to  40  per  cent  sodium  salicylate,  solu- 
tion. McPheeters  of  Minneapolis,  in  Surgery, 
Gynecology  and  Obstetrics  (Oct.,  1927)  re- 
ports 180  injections  of  20  per  cent  sodium 
chloride  solution  and  thinks  this  treatment 
superior  to  others,  operative  or  otherwise.  He 
stresses  the  necessity  of  getting  the  solution 
into  the  vein  itself  and  not  into  the  tissues. 
He  concludes  with  the  significant  statement, 
"The  results  are  so  uniformly  satisfactory,  so 
easily  accomplished,  and  so  little  risk  to  life 
is  entailed,  that  I  believe  surgery  for  the 
treatment  of  varicose  veins,  other  than  in  a 
few  selected  cases,  will  soon  be  a  thing  of  the 
past." 


PERIODIC   EXAMINATIONS 

Frederick  R.  Taylor,  B.S.,  M.D.,  Editor 
High  Point,  N.  C. 
Periodic  Examinations  of  Physicians 
The  movement  towards  periodic  health  ex- 
aminations is  steadily  gaining  momentum. 
Especially  gratifying  now  is  the  increasing 
tendency  of  physicians  to  recognize  their  own 
personal  need  of  having  these  examinations. 
Doctors  as  a  class  make  bad  patients — "Phy- 
sician heal  thyself"  contains  almost  as  much 
ironical  truth  today  as  at  any  time,  but  the 
lin;ht  is  dawning.  We  have  now  given  health 
examinations  personally  to  39  physicians, 
despite  the  doctor's  unwillingness  to  take  care 
of  himself.  Moreover,  a  considerable  num- 
ber of  those  examined  have  appeared  not  only 
grateful  for  the  examination,  but  determined 
to  correct,  so  far  as  possible,  the  troubles 
found.  We  encountered  an  interesting  ex- 
perience along  this  line  this  very  day  that 
we  are  writing  these  words.  Seventeen  days 
ago  we  examined  a  physician  in  a  mountain 
village  about  95  miles  from  our  present  lo- 
cation. We  found  him  suffering  from  over- 
work, prolonged  loss  of  sleep,  and  a  hyper- 
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tension  of  a  degree  quite  unsuspected  by 
him  (systolic  pressure  220),  as  well  as  pyor- 
rhea and  number  of  minor  defects.  We  urged 
him  to  get  away  for  a  rest,  dental  treatment, 
etc.  We  were  delighted  to  meet  him  and  his 
wife  this  morning  in  the  hotel  where  we  are 
staying,  and  when  he  remarked  simply,  "I'm 
taking  your  advice,"  we  felt  that  here  was  a 
case  well  illustrating  the  value  of  a  periodic 
health  examination.  It  is  too  soon  to  assume 
definite  improvement,  despite  the  fact  that 
his  systolic  pressure  dropped  over  50  milli- 
meters, for  he  has  an  unstable  pressure  that 
shows  wide  fluctuations,  and  since  the  sharp 
drop  it  has  risen  again,  though  never  to  its 
original  level,  so  far  as  we  know. 

Our  Life  Extension  unit  has  covered  12  of 
the  Appalachian  counties  of  North  Carolina 
this  summer,  and  the  response  to  our  work 
has  far  exceeded  our  expectations. 

One  of  the  most  interesting  phases  of  pe- 
riodic health  examination  work  is  the  con- 
stantly recurring  element  of  surprise.  We 
are  no  longer  surprised  that  nobody  is  per- 
fectly healthy,  for  perfection  is  as  unattain- 
able in  physiology  as  in  any  other  field;  but 
the  number  of  severe  conditions  discovered 
in  persons  who  consider  themselves  healthy 
for  all  practical  purposes — often  among  phy- 
sicians themselves — is  little  short  of  astound- 
ing. Rather  obviously  diseased  gall-bladders, 
appendices,  severe  hypertension,  toxic  goit- 
ers, active  tuberculosis,  etc.,  are  among  our 
findings.  Yet,  after  all,  did  not  the  world 
war  teach  us  this  very  lesson  with  regard 
to  our  young  adult  males?  It  is  so  easy  to 
forget,  but  such  lapses  of  memory  spell  death 
and  destruction  to  our  people,  and  we  must 
never  let  up,  but  wage  incessant  war  against 
the  wholesale  destroyers  of  human  life. 


OBSTETRICS 


Henry  J.  Langston,  B.A.,  M.D.,  Editor 

Danville,  Va. 

The  Use  of  Pituitrin  in  Delivery 

In   considering   any   subject   in   the   study 

and  practice  of  obstetrics  the  object  should 

be    kept    in    mind    of    safely    delivering    the 

mother  of  a   live   baby   and   doing  as   little 

damage  to  mother  and  baby  as  possible  in 

the  process.    A  number  of  the  leading  men  in 

the    field    of   obstetrics   and   gynecology   say 

that  apparently  61  per  cent  of  the  morbiditj^ 


in  women  who  have  borne  children  could  have 
been  prevented  had  they  received  proper  ser- 
vice during  the  period  of  pregnancy,  delivery, 
lying-in  period,  through  the  period  of  involu- 
tion and  return  to  proper  position  of  the 
uterus.  Evidence  j)f  this  we  observe  in  the 
study  of  symptoms  of  women  who  have  had 
children.  This  fact  should  stir  us  up  with 
an  enthusiasm  to  study  pregnant  women  more 
accurately  and  carefully  and  how  to  help 
them  to  come  through  the  experience  in  good 
physical  condition.  With  all  of  these  things 
in  mind  we  want  to  discuss  frankly,  and  as 
best  we  can,  with  an  open  mind,  the  use  of 
pituitrin  in  obstetrics. 

In  discussing  the  use  of  pituitrin  with  phy- 
sicians I  find  a  good  many  of  them  are  using 
it  in  the  second  stage  of  labor.  ]Many  of 
these  men  have  never  had  a  chance  to  study 
the  action  of  pituitrin,  recording  it  on  paper, 
and  seeing  the  violent  and  continuous  con- 
tractions which  are  produced  on  the  uterine 
muscles.  These  men  say  that  apparently  it 
is  a  good  thing  to  use  10  or  15  m.  of  it  when 
the  cervix  is  completely  dilated  and  there 
seems  to  be  room  in  the  vagina  for  the  pas- 
sage of  the  baby.  They  say  it  saves  time 
to  give  this  in  the  muscles  and  in  a  few  min- 
utes the  baby  is  born,  "and  if  it  will  do  it, 
why  not?'',  they  say.  If  this  were  all  it 
would  be  a  fine  procedure,  but  observe  other 
results:  first,  the  cervix  is  usually  badly  lac- 
erated; second,  the  sphincter  vaginae  and 
the  levator  ani  muscles  are  torn  and  other 
soft  structures  in  the  vagina  are  more  or  less 
ripped  loose  from  their  normal  positions;  and, 
frequently,  a  good  deal  of  damage  is  done 
to  the  posterior  wall  of  the  bladder  and  its 
supporting  tissues.  Many  times  these  con- 
ditions are  not  discovered — often  not  looked 
for — the  cervix  is  not  repaired  and  neither 
is  the  vagina;  the  patient  develops  a  recto- 
cele,  cystocele,  profuse  leucorrhea  and  a  first 
to  third  degree  prolapse.  The  sudden  expul- 
sion of  the  baby  through  a  tight-fitting  pas- 
sage-way out  into  the  external  world  first  pro- 
duces extreme  pressure  on  the  brain,  and  then 
sudden  relaxation  which  may  cause  rupture 
of  the  blood  vessels  in  the  brain,  resulting 
either  often  in  some  form  of  central  nervous 
disturbances  or  death  of  the  baby.  Pituitrin 
is  a  valuable  agent,  but  I  do  not  use  it  under 
any  condition  except  where  I  have  a  consult- 
ant and  he  is  able  to  convince  me  that,  by 
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using  a  MINUTE  dose  we  may  be  able  to 
produce  results  in  the  SECOND  STAGE  of 
labor.  However,  I  think  better  results  can 
be  obtained  by  other  methods  of  delivery, 
which  we  will  not  now  discuss,  than  by  put- 
ting something  into  the  circulation  whose  ac- 
tion w^e  cannot  control. 

In  the  third  stage  of  labor  pituitrin  is  in- 
valuable. I  think  that  more  men  in  the  pro- 
fession should  use  it  in  this  stage  and  study 
their  results,  comparing,  say,  100  or  200  cases 
where  nothing  is  used  with  an  equal  number 
in  which  pituitrin  is  used.  The  use  of  15  or 
30  m.  of  pituitrin  immediately  after  baby  is 
delivered  seems  to  produce  very  fine  results. 
Dr.  R.  A.  Scott  comes  to  the  following  con- 
clusion: 

"1.  It  definitely  shortened  the  third  stage 
of  labor. 

2.  It  lessened  the  amunt  of  blood  lost  in 
the  third  stage  of  labor,  both  in  spontaneous 
and  operative  deliveries. 

3.  It  lessened  the  number  of  cases  of  post 
partum  hemorrhage. 

4.  It  diminished  the  frequency  of  retain- 
ed placenta  due  to  constriction  ring." 

I  find  that  what  Dr.  Scott  says  is  true,  so 
I  use  it  routinely  now.  After  the  placenta  is 
e.xpclled  I  find  the  uterus  is  hard,  well  con- 
tracted, that  there  is  no  hemorrhage  except 
just  a  normal  discharge,  that  it  is  easy  to 
e.xamine  the  cervix  to  see  if  it  is  lacerated  or 
not,  ai.d  if  it  is  lacerated  it  can  be  repaired, 
withcjut  any  loss  of  blood;  then,  when  the 
repair  is  completed,  the  cervix  can  be  let 
loose  and  the  uterus  resumes  a  good  position 
in  the  pelvis.  Another  thing  that  strikes  me 
as  good  is  that  it  prevents  accumulation  of 
blood  in  the  uterine  cavity,  thus  reducing  the 
chances  of  subinvolution  and  infection. 

In  discussing  the  use  of  pituitrin  this  way 
it  is  hojied  that  the  profession  will  make  a 
study,  observing  accurately  the  action  of 
pituitrin  in  this  connection,  and  as  they  have 
time  write  us  about  it  so  that  we  may  dis- 
cuss it  frankly  in  this  Department.  Be  sure 
to  remember  our  objective  as  outlined  in  the 


first  paragraph  of  this  editorial.  If  we  will 
do  this  we  will  make  progress  and  it  will  be 
a  great  help  to  our  patients  in  this  most  im- 
portant field. 


Tonsils  are  like  people;  their  appearance 
is  more  deceptive  than  their  actions.  The 
most  absurd  part  of  the  fallacy  is  that  many 
physicians  and  most  school  nurses  endeavor 
to  answer  the  question  entirely  by  looking  at 
the  tonsils,  when  the  truth  of  the  matter  is 
that  the  specialist  depends  largely  on  the  his- 
tory of  their  actions.  I  feel  that  in  making 
the  diagnosis  of  diseased  tonsils,  the  history 
of  the  case  is  of  first  importance,  the  physical 
appearance  of  the  tonsils  secondary.  Again, 
having  decided  that  the  tonsils  are  diseased, 
they  should  not  be  removed  until  the  patient 
has  had  a  careful  general  examination.  In 
other  words,  a  diagnosis  of  diseased  tonsils 
does  not  mean  an  operation  until  we  have 
excluded  all  other  conditions  that  could  be 
responsible  for  the  symptoms. — Cummings,  in 
Med.  Jour,  and  Record. 


Many  physicians  are  being  asked  about 
the  composition  and  value  of  Ovaltine,  a  so- 
called  food  preparation  widely  advertised  un- 
der claims  that  belong  in  the  patent  medicine 
field.  As  a  matter  of  fact  a  glass  of  good 
milk  has  more  calories  than  the  average  rec- 
ommended dose  of  Ovaltine.  Its  property 
of  inducing  sleep  is  similar  to  that  of  other 
warm  drinks  taken  before  retiring.  Ovaltine 
is  just  another  of  those  preparations  that 
gains  popularity  and  is  sold  as  a  direct  result 
of  extravagant  advertising. — Jour.  Indiana 
State  Med.  Assoc. 


Alpha  lobelin  is  a  definite  stimulant  to 
the  respiratory  center.  Stimulation  is  con- 
fined not  to  that  center  alone,  but  affects  the 
associated  medullary  centers  in  a  like  degree. 
The  toxicity  of  the  drug  is  so  great  that  its 
extensive  clinical  use  is  inadvisable  if  not 
actually  dangerous.  —  Marshall,  Arc/i.  Int. 
Med.,  August. 
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Miscellany 


The  Experiment  on  Shorter  Hours  in  a  Richmond  School 


To  the  Superintendent  of  the  Richmond  Pub- 
lic Schools,  to  the  Chairman  and  Members 

of  the  Board  of  Trustees. 
Gentlemen: 

You  recall  that  on  March  11,  1927,  in 
response  to  a  request  from  the  Parent-Teach- 
er Association  of  the  Ginter  Park  School  you 
appointed  a  committee  consisting  of  four 
physicians,  two  mothers  and  one  teacher  to 
investigate  the  relation  of  shorter  hours  to 
the  health  of  children  in  the  first  three  grades 
of  school.  The  committee,  securing  from  your 
superintendent  the  use  of  the  William  Fox 
School  as  a  control  for  their  experiment  in 
the  Ginter  Park  School,  decided  to  use  the 
following  standards  of  measurements  in  both 
schools:  weights  and  measures,  school  records, 
teachers'  observations,  mothers'  observations 
— these  observations  to  be  interpreted  and 
evaluated  by  the  medical  members  of  the 
committee. 

The  experiment  started  on  April  1,  1927, 
with  the  shortening  of  the  hours  in  the  first 
three  grades  of  the  Ginter  Park  School,  chil- 
dren in  the  first  and  second  grades  being  dis- 
missed at  twelve-thirty  o'clock,  children  in 
the  third  grade  at  two.  William  Fox  School, 
the  control,  remained  under  the  usual  closing 
hours. ^ 

[The  Committee] 

Dr.  St.  George  T.  Grinnan,  Chairman 

Dr.  J.  K.  Hall 

Dr.  Geo.  Preston 

Dr.  N.  T.  Ennett 

Mrs.  L.  L.  Williams,  Jr. 

Mrs.  Wyndham  B.  Blanton 

Miss  Irene  Briggs 

We  feel  it  necessary  to  explain  that  the 
William  Fox  School  was  selected  as  the  con- 
trol school  because  economically  it  most  re- 
sembled the  Ginter  Park  School.  However, 
the  William  Fox  School  is  a  city  school,  serv- 


1.  Throughout  this  report  Shorter  Hours  means 
8; 45  to  12:30  in  first  and  second  grades  and  8:45  to 
2:00  in  third  grade. 

Longer  Hours  means  8:45  to  1:30  in  1  L;  8:45  to 
1:45  in  1  H;  8:45  to  2:00  in  second  grade;  8.45  to 
2:45  in  third  grade. 


ing  a  relatively  congested  district,  many  of 
its  children  living  near  enough  to  run  home 
for  a  hot  lunch  at  noon,  whereas  Ginter  Park 
is  a  suburban  school  drawing  children  from 
a  large  area  of  lawns  and  ample  play  space. 
These  facts  give  to  each  school  different  ad- 
vantages. 

It  must  be  stated  further  that  the  commit- 
tee had  to  confine  its  studies  to  the  first 
three  grades  in  school  and  could  make  no 
effort  to  follow  up  the  children  who  passed 
beyond  this  limit  each  half  year.  This  fact 
— that  experiments  had  to  be  made  on  a  con- 
stantly changing  group  of  children,  new  ones 
entering  the  first  grade,  old  ones  leaving  the 
third  grade — has  no  doubt  influenced  the  re- 
sults of  our  experiment. 

Moreover,  as  is  well  known,  in  the  collec- 
tion of  statistics  by  a  group  of  persons  who 
lack  time  and  funds,  error  is  bound  to  be 
DrGscnt    '(^♦♦'►♦  +  +  =K 

In  this  our  first  report  we  are  presenting 
our  material  under  six  headings,  each  we 
believe  having  a  definite  relation  to  child 
health.  These  headings  are:  1,  Hot  Mid- 
day Meal;  2,  Weight;  3,  Fatigue;  4,  Rest 
and  Free  Afternoon;  S,  Absence  on  account 
of  own  illness;  6,  Deportment. 

1.  Hot  Mid-day  Meal — Observations  by 
parents  (parents'  questionnaire):  "Does 
your  child  have  a  hot  mid-day  meal?"  was 
asked  on  a  questionnaire  sent  to  the  parents 
of  the  children  in  the  first  three  grades  of 
the  Ginter  Park  and  William  Fox  Schools  at 
the  beginning  of  the  experiment  when  both 
schools  were  operating  under  longer  hours. 
Information  resulting  showed  that  in  both 
schools  less  than  half  these  children  had  a 
hot  mid-day  meal,  in  the  Ginter  Park  School 
39  per  cent,  in  the  William  Fox  School,  46 
per  cent. 

A  follow-up  questionnaire  was  sent  to  the 
parents  of  the  Ginter  Park  School  after  it 
had  been  operating  under  shorter  hours  for 
two  months.  The  answers  showed  that  the 
number  of  children  having  a  hot  mid-day 
meal  had  almost  doubled.  Seventy-five  per 
cent  now  had  hot  mid-day  meals. 
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In  January  of  the  next  year  the  same 
question  was  again  asked  in  both  schools, 
"Does  your  child  have  a  hot  mid-day  meal?" 
In  the  Ginter  Park  School  under  the  shorter 
hours  83  per  cent  now  had  a  hot  mid-day 
meal.  In  the  William  Fox  School  under  the 
longer  hours  57  per  cent  had  a  hot  mid-day 
meal. 


I 


HOT    MID-DAY    MEAL 

Ginter  Park 

March,  1Q27            May,   1927  January,  1928 

under   longer         under  shorter  under  shorter 

hours                       hours  hours 

39%                         75%.  83% 

William   pox 
under  longer  hours  under  longer  hours 

46%  57% 


2.  IV eights  and  Measures  (School  rec- 
ords): 

In  a  study  of  220  pupils  in  the  two  schools 
— 106  in  Ginter  Park,  114  in  William  Fox — • 
the  mean  gain  in  weight  per  pupil  in  the 
Ginter  Park  School  under  shorter  hours  was 
6.55  pounds  and  in  the  William  Fox  School 
under  longer  hours  was  5.92  pounds.  The 
average  gain  per  pupil  in  the  above  group 
was  about  three-fifths  of  a  pound  more  in 
the  Ginter  Park  School  under  shorter  hours 
than  in  the  William  Fox  School  under  longer 
hours.  This  group  includes  only  the  pupils 
who  were  weighed  in  March,  1927,  and  again 
in  March,  1928,  and  does  not  include  the 
pupils  who  entered  the  experiment  after 
March,  1927,  or  left  the  exf)eriment  before 
March,  1928.  But  when  we  consider  the  521 
children— 259  in  Ginter  Park,  262  in  Wil- 
liam Fox — total  number  who  were  in  the 
study  group  at  any  time,  the  mean  gain  in 
weight  per  pupil  in  the  Ginter  Park  School 
was  5.12  pounds  and  in  the  William  Fox 
School  was  3.81  pounds.  The  average  gain 
per  pupil  was  1.31  pounds  more  in  the  Gin- 
ter Park  School  than  in  the  William  Fox 
School.  In  the  Ginter  Park  School  under 
shorter  hours  there  was  a  34.3  per  cent 
greater  gain  in  weight  per  pupil  than  in  the 
William  Fox  School  under  longer  hours. 

3.  Fatigue — Observations  by  parents  (pa- 
rents' questionnaire): 

"Does  your  child  appear  tired  on  his  re- 
turn from  school?"  was  asked  in  the  ques- 
tionnaire sent  out  to  parents  when  both 
schools  had  the  longer  hours.  In  the  Ginter 
Park  School  56  per  cent  answered  "yes." 

A  follow-up  questionanire  was  sent  to  the 


parents  of  the  Ginter  Park  School  after  it 
had  been  operating  under  the  shorter  hours 
two  months.  The  number  of  children  tired 
had  dropped  from  56  per  cent  to  6  per  cent. 
The  following  January  the  question  was 
repeated,  "Does  your  child  appear  tired  on 
his  return  from  school?"  In  the  Ginter  Park 
School  under  the  shorter  hours  the  number  of 
children  tired  was  14  per  cent.  In  the  Wil- 
liam Fox  School  under  the  longer  hours  the 
number  of  children  tired  was  31  per  cent. 

Children   Reported   by   Parents  as   Tired 

Ginter  Park 

March,  1927  May,  1927  January,  1928 

under   longer         under  shorter  under  shorter 

hours  hours  hours 

56%  6%  14% 

William  Fox 

under  longer  hours  under  longer  hours 

27%  31% 

Fatigue — Observations  by  teachers  (fa- 
tigue records) : 

The  teachers  of  the  first  three  grades  in 
the  Ginter  Park  and  William  Fox  Schools 
were  asked  to  keep  daily  records  of  fatigue 
on  each  child  in  their  care.  Written  instruc- 
tions to  (hem  from  the  medical  members  of 
the  committee  said,  "In  order  that  all  teach- 
ers may  judge  fatigue  on  the  same  basis,  we 
are  enumerating  below  certain  symptoms 
which  we  regard  as  manifestations  of  fatigue. 
A  child  who  shows  one  or  more  of  the  fol- 
lowing symptoms  should  be  considered  fa- 
tigued: 


phlegmatic 
child 


hi^hstrung 
child 


drowsiness 
apathy 
listlessness 
lack  of  interest 

inattention 
restlessness 
irritability 
distractibility 


Make  observations  near  the  end  of  each 
school  day." 

Before  the  hours  were  shortened,  following 
these  directions  the  teachers  in  the  Ginter 
Park  School  reported  52  per  cent  of  their 
children  fatigued.  Two  months  after  the 
hours  were  shortened  they  reported  19  per 
cent  of  their  children  fatigued.  At  this  same 
time  the  teachers  in  the  William  Fox  School 
reported  63.5  per  cent  of  their  children  fa- 
tigued. 

This  school  year  the  number  of  pupils  re- 
ported fatigued  in  the  Ginter  Park  School 
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under  the  shorter  hours  has  varied  from  13 
per  cent  in  January  to  8.8  per  cent  in  March. 
In  the  William  Fox  School  under  the  longer 
hours  they  have  varied  from  49  per  cent  in 
January  to  34  per  cent  in  March. 

Number  Children  Reported  by  Parents  as  Fatigued 

Table  I 

Ginter  Park 

March,   1927  May,  102V 

longer  hours  shorter  hours 

52%  19% 

Table  II 

Ginter  Park  shorter  hours 

May,  1927  Jan.,  1928  March,  1928 

19%  13%  8.8% 

William  Fox  longer  hours 

May,   1927  Jan.,  1928  March,  1928 

63.5%  49%  34% 

In  the  Ginter  Park  School  before  the  hours 
were  shortened  31.7  per  cent  of  the  school 
days  were  fatigue  days.  Fatigue  day  is  used 
to  mean  a  day  on  which  a  child  is  fatigued 
at  the  time  of  observation.  Two  months 
after  the  hours  were  shortened  the  fatigue 
days  had  dropped  to  2.6  per  cent.  In  the 
William  Fox  School  in  June,  1927,  under  the 
longer  hours  18  per  cent  of  the  school  days 
were  fatigue  days. 

This  school  year  the  number  of  fatigue 
days  in  the  Ginter  Park  School  under  the 
shorter  hours  has  varied  from  1.2  per  cent 
in  January  to  6-10  of  1  per  cent  in  March. 
In  the  William  Fox  School  under  the  longer 
hours  the  fatigue  days  have  varied  from  11.2 
in  January  to  11.9  per  cent  in  March. 

Number  Fatigue  Da\s  Reporter  by  Teachers 

Table  I 

Ginter  Park 

March,   1927  May,  1927 

longer  hours  shorter  hours 

31.7%  2.6% 

Table  II 

Ginter  Park  shorter  hours 
May,  1927  Jan.,  1928  March,  1928 

2.6%  1.2%  6/10  of  1% 

William  Fox  longer  hours 

May,  1927  Jan.,  1928  March,  1928 

18%  11.2%  11.9% 

S.  Absence  on  Account  of  Own  Illness 
(school  records) : 

The  committee  decided  in  the  beginning 
of  the  experiment  that  should  there  be  an 
epidemic  of  measles  in  either  school  absences 
due  to  the  epidemic  should  not  be  counted 
against  that  school.    There  were  172  cases  of 


measles  in  the  Ginter  Park  School  and  33 
cases  in  the  William  Fox  School.  The  quar- 
antme  for  measles  is  fourteen  days. 

In  the  Ginter  Park  School  there  was  67- 
100  of  1  per  cent  pupil  day  absences  on  ac- 
count of  own  illness  other  than  measles.  In 
the  William  Fox  School  there  was  4.7  per 
cent  pupil  day  absences  on  account  of  own 
illness  other  than  measles.  There  were  225 
actual  pupil  days  lost  in  the  Ginter  Park 
School  for  absence  on  account  of  own  illness 
other  than  measles,  and  1,677  actual  pupil 
days  lost  in  the  William  Fox  School  for  ab- 
sence on  account  of  own  illness  other  than 
measles.  There  was  600  per  cent  greater  loss 
of  time  for  absence  on  account  of  own  illness 
other  than  measles  in  the  William  Fox  School 
under  longer  hours  than  in  the  Ginter  Park 
School  under  shorter  hours. 

4.  Rest  and  Free  Afternoon — Observations 
by  parents  (parents'  questionnaire): 

One  of  the  questionnaires  sent  to  the  pa- 
rents carried  the  question,  "Does  your  child 
have  a  rest  during  the  day?"  In  the  Ginter 
Park  School  under  the  shorter  hours  45  per 
cent  said  "yes."  In  the  William  Fox  School 
under  the  longer  hours  25  per  cent  said  "yes." 
Ninety-six  per  cent  in  each  school  stated  their 
children  were  free  to  spend  the  afternoon  out 
of  doors. 

Ginter  Park 
Rest  Free  afternoon 

under  shorter  hours  under  shorter  hours 

45%  96% 

William  Fox 
Rest  Free  afternoon 

under  longer  hours  under  longer  hours 

25%  96% 

6.  Deportment — Observations  by  teachers 
(school  records) : 

The  committee  has  studied  the  school  rec- 
ords of  deportment  for  the  term  ending  Jan. 
30,  1927,  which  was  prior  to  the  experiment, 
and  also  for  June  8,  1927,  and  Jan.  31,  1928. 
The  Ginter  Park  School  leads  in  the  number 
of  children  receiving  A  on  deportment  for  all 
three  of  these  terms.  When  the  longer  hours 
were  in  effect  throughout  the  term  at  both 
schools  Ginter  Park  led  in  the  number  of  A's 
by  6  per  cent.  When  the  shorter  hours  were 
in  effect  in  Ginter  Park  School  for  part  of  the 
term  and  the  longer  hours  were  in  effect 
throughout  the  term  at  William  Fox,  Ginter 
Park  led  by  11.6  per  cent.  When  the  shorter 
hours  were  in  effect  throughout  the  term  in 
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Ginter  Park  School  and  the  longer  hours  were 
in  effect  throughout  the  term  at  William  Fox 
Ginter  Park  led  by  18.5  per  cent. 

Record  of  Deportment 
Term  ending  Jan.  30,  1927 


!1 


Ginter  Park 
William  Fox 


%A 
80.2% 
74    % 


%B 
19.7% 
23.5% 


%C 
0 

2% 


Term  ending  June  8,  1927 

%A  %B 


Ginter  Park 
William  Fox 


-81.8% 
70.6% 


17    % 
25.8% 


%C 
8-10  of 

1% 
3.5% 


Term  ending  Jan.  31,  1928 

%A  %B 


Ginter  Park  . 
William   Fox 


89    % 
70.5% 


10    % 
27.97o 


%C 
9-10  of 

1% 
1.5% 


Parents'  Questionnaire : 

A  questionaire  sent  to  the  parents  of  the 
Ginter  Park  School  in  March,  1928,  carried 
the  single  question,  "Do  you  think  the  shorter 
hours  are  of  benefit  to  your  child?"  The  an- 
swers were  as  follows:  3.7  per  cent,  indefi- 
nite; 7.8  per  cent,  no;  88.3  per  cent,  yes. 

SUMMARY 

1.  The  number  of  children  getting  a  hot 
mid-day  meal  is  doubled,  under  shorter  hours. 

2.  In  the  study  of  220  children  who  were 
under  observation  for  a  whole  year  there  is 
a  three-fifths  of  a  pound  greater  increase  in 
weight  per  pupil  in  the  school  under  shorter 
hours  than  in  the  school  under  longer  hours. 
In  the  study  of  the  entire  experiment  group 
(521  pupils)  there  is  a  34.3  per  cent  greater 
increase  in  weight  per  pupil  in  the  school  un- 
der shorter  hours  than  in  the  school  under 
longer  hours. 

3.  The  recorded  observations  of  teachers 
and  parents  indicate  that  there  is  much  less 
fatigue  in  the  school  under  shorter  hours. 

4.  The  number  of  children  getting  a  rest  is 
80  per  cent  greater  in  the  school  under  shorter 
hours  than  in  the  school  under  longer  hours. 

5.  There  was  600  per  cent  greater  loss  of 
time  for  absence  on  account  of  own  illness 
other  than  measles  in  the  school  under  longer 
hours  than  in  the  school  under  shorter  hours. 

6.  The  study  of  deportment  records  shows 
that  the  school  under  longer  hours  lost  5.2 
per  cent  A's.  The  school  under  shorter  hours 
gained  10.9  per  cent  A's. 

7.  88.3  per  cent  of  the  parents  in  the  school 
under  shorter  hours  said  the  shorter  hours 


|had  proved  beneficial  to  their  children. 

CONCLUSIONS 

While  the  committee  cannot  affirm  that 
their  findings  are  absolutely  conclusive,  they 
hold  them  conclusive  enough  to  justify  a  be- 
lief that  the  establishment  of  shorter  hours 
in  the  first  three  grades  in  the  Richmond 
public  schools  would  be  beneficial  to  the 
health  of  the  children.  They  therefore  rec- 
ommend: 

1.  That  shorter  hours  be  continued  at  the 
Ginter  Park  School. 

2.  That  shorter  hours  be  extended  to  other 
schools  in  the  city. 

Respectfully  submitted, 
St.  George  T.  Grinnan,  M.D., 

Chairman, 
James  K.  Hall, 
N.  Thos.  Ennett, 
Gertrude  Robeson  Williams, 
Irene  E.  Briggs, 
Natalie  McFaden  Blanton, 

Secretary. 
Richmond,  Virginia, 

April  25,  1928. 
To  the  Honorable  School  Board, 
City  of  Richmond. 
Gentlemen: 

The  comments  below  are  an  attempt  on 
the  part  of  the  medical  members  of  the  com- 
mittee to  evaluate,  from  the  medical  stand- 
point, certain  findings  presented  in  the  re- 
port of  the  "Shorter  Hour  Experiment." 
The  points  considered  are: 

1.  Weight 

2.  Fatigue 

3.  Absences  due  to  illness  other  than 
measles 

4.  Deportment 

1.  Weight — Growth  and  physical  develop- 
ment, especially  in  the  young,  dejjend  largely 
upon  the  regular  eating  of  pro|3er  food. 
Young  children  are  easily  distracted  and  it  is 
a  fact,  therefore,  that  they  eat  better  in  their 
own  homes,  as  a  rule,  than  elsewhere.  Under 
the  supervision  of  its  own  mother,  in  its  own 
home,  the  child  ordinarily  has  the  opportunity 
to  have  the  food  best  suited  to  its  require- 
ments. It  is  not  surprising,  therefore,  to  dis- 
cover from  the  table  dealing  with  the  weight 
of  the  child  that  those  children  who  are  on 
the  shorter  hours  and  who  are,  in  consequence 
of  that  fact,  able  to  have  a  hot  mid-day  meal 
in  their  own  homes  have  made  a  gain  in 
weight  one-third  greater  than  the  children  in 


64d 


SdtiTilERfJ  MEDlCINfi  AND  SURGERY 


Septefflbei',  i^H 


the  control  school  under  the  longer  hours  who 
have  not  had  the  opportunity  for  a  hot  mid- 
day meal  in  their  own  homes.  Another  pos- 
sible factor  in  the  matter  of  this  relatively 
greater  gain  in  weight  is  the  opportunity  for 
iest  afforded,  as  is  shown  by  the  statement 
that  80  per  cent  more  children  have  rest  un- 
der the  shorter  hours  than  under  the  longer 
hours. 

2.  Fatigue — It  is  a  matter  of  universal  ob- 
servation that  the  hungry  animal  is  restless. 
It  is  also  true  that  suitable  food  is  quieting 
to  the  nervous  system  as  well  as  upbuilding 
to  the  body.  Most  lower  animals  become 
quiet,  and  many  of  them  fall  asleep,  after 
having  been  generously  fed.  It  is  not  sur- 
prising, therefore,  to  observe  from  the  table 
which  refers  to  fatigue,  which  table  records 
the  observations  of  the  teacher  and  the 
mother,  to  find  that  the  manifestations  of 
fatigue  have  been  much  less  prominent  in 
those  children  who  are  kept  in  school  a  short- 
er number  of  hours  and  who  have  also  a  hot 
mid-day  meal  at  home.  And  we  would  also 
add  that  the  opinion  of  the  medical  members 
of  the  committee  who  made  observations  in 
the  class  rooms,  while  not  reduced  to  figures, 
tends  to  confirm  the  observations  of  the 
teacher  and  the  mother. 

3.  Absences  due  to  illness  other  than 
measles — Frankly  the  medical  members  of 
the  committee  were  astounded  at  the  figures 
in  this  table.  According  to  this  table  there 
were  six  times  as  many  absences  due  to  ill- 
ness other  than  measles  in  the  school  under 
the  longer  hours  than  there  were  in  the  school 
undre  shorter  hours. 

The  first  thought  which  comes  to  mind  is 
the  possibility  of  error  in  the  figures.  No 
error  has  been  found.  The  next  thought — is 
this  the  normal  relationship  between  these 
two  schools,  in  other  words,  what  was  the 
relationship  prior  to  the  experiment?  This 
question  cannot  be  answered  because  there 
are  no  figures  available.  The  third  question 
to  arise  would  be,  did  the  control  school  ex- 
perience an  epidemic,  mumps  for  instance  or 
some  other  disease,  not  affecting  the  experi- 
mental school?  No  such  epidemic  occurred. 
The  fourth  question  would  probably  be,  what 
relationship  has  malnutrition  on  minor  ill- 
nesses and  attendance  at  school?  Ginter 
Park  has  4.4  per  cent  children  classified  as 
suffering  from  malnutrition  and  Fox  has  8.1 
per  cent  children  so  classified.     That  there 


is  a  definite  relationship  between  malnutri- 
tion and  minor  illnesses  is  a  generally  ac- 
cepted fact  by  the  medical  profession.  But 
after  all,  the  medical  members  of  the  com- 
mittee feel  that  the  above  figures,  at  present, 
remain  unexplained. 

4.  Deportment — Deportment  has  to  do 
with  the  individual's  attitude  towards  himself 
as  well  as  with  his  attitude  towards  others. 
Deportment,  or  conduct,  is  about  the  best 
manifestation  available  for  the  basis  of  an 
opinion  about  an  individual's  happiness  and 
efficiency.  Medical  men  are  coming  more  and 
more  definitely  to  the  conclusion  that  good 
health  and  good  behavior  go  hand  in  hand. 
The  table  relating  to  department  indicates 
conclusively  that  the  deportment  of  the  chil- 
dren under  the  shorter  hours  improved  with 
reference  to  their  former  deportment  and  that 
it  improved  also  with  reference  to  the  de- 
portment of  the  children  in  the  control  school 
under  the  longer  hours. 

Respectfully  submitted, 
St.  Geo.  T.  Grinnan,  M.D., 

Chairman, 
Jas.  K.  Hall,  M.D., 
N.  Thos.  Ennett,  M.D., 

Committee. 
RICHMOND  PUBLIC  SCHOOLS 

Ginter  Park  School,  Office  of  Principal 
June  15,  1928. 
Mr.    A.    H.    Hill,    Supt.,    Richmond    Public 

Schools,  Richmond,  Va. 
My  Dear  Mr.  Hill: 

In  compliance  with  your  request  I  wish  to 
submit  the  following  report  on  the  shorter 
hours  experiment  as  conducted  in  my  school 
since  April  1,  1927.  This  report  merely  gives 
the  facts  as  observed  by  my  teachers  and 
myself  in  the  class  rooms.  It  gives  the  results 
and  comparisons  of  tests  given  by  the  depart- 
ment of  research.  It  also  calls  attention  to 
the  per  cent  of  promotions  as  compared  with 
other  years. 

The  time  schedule  for  the  first  four  grades 
(IL,  IH,  2L,  2H)  was  from  8:45  to  12:30 
with  a  25-minute  recess  from  10:35  to  11:00. 
The  schedule  for  the  3L  and  3H  grades  was 
from  8:45  to  2:00  with  a  15-minute  recess 
from  10:45  to  11:00  and  a  30-minute  recess 
from  12:30  to  1:00. 

Naturally  we  were  all  interested  in  deter- 
mining the  progress  made  by  the  pupils  with 
the  abbreviated  schedules.  With  this  in  view 
a  standard  achievement  test  was  given  to  the 
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4L  grade.  This  grade  had  the  shorter  hours 
from  the  beginning  of  the  experiment  up  to 
February  1,  1928.  The  standard  for  the  4L 
grade  from  the  time  the  test  was  given  is 
4.3.  Our  grade  made  an  average  of  4.7,  or 
four  months  above  the  standard  and  five 
months  ahead  of  a  similar  grade  at  Nathaniel 
Bacon  School.  Nathaniel  Bacon  was  the 
only  school  for  which  the  department  of  re- 
search had  figures  for  comparison  in  these 
grades. 

A  2H  grade  was  given  a  Pressy  attainment 
test.  This  grade  had  the  shorter  hours  from 
the  beginning  of  the  experiment  through  May, 
1928.  The  standard  for  this  grade  is  49. 
Our  grade  averaged  59,  or  10  points  above 
the  standard.  There  were  no  records  from 
other  Richmond  schools  to  compare  with. 

A  2H  grade  was  given  a  Pressy  attaniment 
test.  Our  grade  averaged  63.5.  Two  similar 
grades  at  the  City  Normal  School  averaged 
50.7  and  51,  respectively. 

The  amount  of  reading  done  proved  to  be 
quite  satisfactory.  Besides  doing  a  good  deal 
of  reading  in  books  from  the  room  library, 
the  A  groups  averaged  6J4  books  read  while 
the  B  groups  averaged  a  little  over  4  books. 

The  following  shows  the  number  of  chil- 
dren in  the  grades  under  consideration,  also 
the  per  cents  of  promotions  for  the  past  ten 
terms,  beginning  with  June,   1923. 


210  pupils- 

222  "  _ 

214  "  - 

219  "  - 

238  "  _ 

237  "  - 

279  "  _ 

264  "  - 

321  "  . 

326  "  - 


92.4%  promoted 
96.1% 
94.8% 

93.3%  " 

94.8%  " 

93.0% 
93.5% 
9S.07o 
92.9% 
,  97.0% 


We  had  our  highest  jjer  cent  the  present 
term.  Out  of  326  children  there  were  only 
IS  failures,  while  six  children  made  a  double 
promotion. 

During  the  winter  our  children  suffered 
much  from  contagion.  There  were  172  cases 
of  measles  and  a  good  deal  of  chicken  pox. 
This  shows  that  more  than  50  per  cent  of 
the  children  affected  by  shorter  hours  lost 
time  from  school  through  measles  alone.  It 
was  not  until  May  20  that  the  IL  grade  had 
its  first  day  of  100  per  cent  attendance  this 


term.     All  of  this  affected  the  deportment, 
fatigue,  weight  and  promotions. 

With  70  minutes  cut  from  the  schedule  of 
the  second  grades,  the  teachers  found  it  nec- 
essary to  operate  at  a  high  tension  all  the 
time  in  order  to  get  all  of  the  work  in.  It 
was  also  found  necessary  to  resort  to  the 
coaching  of  backward  pupils  after  dismissal 
in  order  to  keep  them  up  with  the  grade.  All 
three  of  the  second  grade  teachers  expressed 
a  desire  to  have  another  half  hour's  time  add- 
ed to  their  schedules.  This  would  allow  am- 
ple time  for  a  coach  period  and  an  extra  ten 
minutes  for  a  recess  each  day.  The  first  and 
third  grades  apparently  have  sufficient  time 
to  cover  their  work  satisfactorily. 

I  wish  to  recommend  that  the  desired 
changes  be  made  in  the  second  grades  and 
that  the  experiment  be  continued  for  another 
year. 

Respectfully  submitted, 

(Signed)  Alvin  L.  Thoms, 

Principal. 

ACTION  OF   THE   BOARD 

It  was  suggested  by  the  superintendent, 
moved  and  adopted  that  for  the  ensuing  year 
IL  and  IH  grades  of  all  schools,  white  and 
colored,  shall  be  dismissed  at  12:30;  that  at 
Glnter  Park  School  2L  and  2H  shall  be  dis- 
missed at  1  o'clock;  that  3L  and  3H  at  Gin- 
ter  Park  be  dismissed  at  2  o'clock. 


An  editorial  in  the  New  England  Journal 
of  Medicine  (June  28)  concludes  with:  "The 
ultraviolet  end  of  the  spectrum  is  as  valua- 
ble as  it  is  fashionable,  but  it  deserves  to  be 
treated  with  respect  in  the  three  coming 
months.  Nature  knows  how  much  her  chil- 
dren can  stand,  and  has  appropriately  pig- 
mented those  who  are  destined  to  walk,  naked 
and  unashamed,  in  the  heat  of  the  noonday 
sun." 


DUE  NOTICE 


The  farm  problem,  as  reported  by  a  western 
Texas  paper 
"Positively  no  more  baptizing  in  my  pasture. 
Twice  in  the  last  week  my  gates  have  been  Kit 
open  by  Christian  people,  and  I  can't  afford  lo 
chase  cattle  over  three  counties  just  to  save  a  few 
sinners." 
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REVIEW  OF  RECENT  BOOKS 


INTERNATIONAL  CLINICS:  A  Quarterly,  by 
Henry  W.  Cattell,  A.M.,  M.D.,  Volume  2.  Thirty- 
eighth  Series.  Philadelphia  and  London.  J.  B.  Lip- 
pincott  Co.,  1928. 

Among  the  contributors  to  this  volume  are 
Sir  Humphrey  Rolleston;  Dr.  L.  F.  Barker; 
Dr.  A.  McPhedran;  Dr.  Judson  Daland;  Dr. 
J.  J.  Walsh;  six  distinguished  Germans — Pro- 
fessor Loos  and  Drs.  Siegmund,  Weski,  Moro, 
Lange  and  von  Zumbusch;  Dr.  E.  P.  Cum- 
berbatch  and  Dr.  F.  E.  Saxby  Willis,  of  Lon- 
don, and  Dr.  D.  M.  Lyon,  of  Edinburgh. 

Dr.  Chas.  Greene  Cumston,  of  Geneva, 
writes  on  "The  treatment  of  the  great  pox  in 
its  early  beginnings." 

Other  subjects  of  special  interest  are: 
"The  hundred  and  fiftieth  volume  of  inter- 
national clinics,"  "Changing  aspects  of  medi- 
cine in  America,"  "Reminiscences  of  an  edi- 
tor," "Venereal  diseases  and  marriage  con- 
sent," "Diabetes  mellitus  not  a  progressive 
disease,"  "First  three  years  of  life,"  "Death 
from  the  standpoint  of  the  physiologist,"  and 
"The  economic  basis  of  medical  charges." 


THE  DUODENUM:  MEDICAL,  RADIOLOGIC 
AND  SURGICAL  STUDIES,  by  Pierre  Duval,  Jean 
Charles  Roux  and  Henri  Beclere  of  the  Surgical 
Clinic,  Faculty  of  Medicine,  Paris.  Translated  by 
E.  P.  Quain,  M.D.  St.  Louis.  The  C.  V.  Mosby 
Co.,  1928.     $5.00. 

For  the  number  of  decades  which  we  have 
known  that  in  the  duodenum  most  of  diges- 
tion takes  place,  interest  has  centered  more 
and  more  on  this  segment  of  the  canal  when- 
ever patients  failed  to  negotiate  their  "three- 
a-day"  in  comfort. 

The  translator  is  greatly  impressed  with 
the  accounts  given  of  essential  pathology  in 
the  duodenum,  other  than  ulcer. 

The  chapters  are  six:  the  duodenum  in 
calculous  cholecystitis,  essential  and  stenos- 
ing  periduodenitis,  chronic  compression  by 
mesenteric  pedicle,  duodeno-jejunostomy,  ra- 
diologic signs  of  ulcer,  and  intoxication  in 
duodenal  retention. 

We    welcome    anything    and    everything 


which  holds  out  promise  of  helping  in  the 
solution  of  "dyspepsia"  problems.  The  ad- 
mirable work  of  these  distinguished  French- 
men has  brought  to  light  much  of  value,  and 
the  translator  has  rendered  their  account  into 
vivid  English,  which,  with  the  help  of  the 
excellent  illustrations,  delivers  the  lessons  to 
the  reader. 


GOITER  PREVENTION  AND  THYROID  PRO- 
TECTION, by  Israel  Bram,  M.D.,  Author  of 
"Goiter;  Non-Surgical  Types  and  Treatment"; 
Medical  Director,  Brara  Goiter  Institute,  Upland, 
Pa.;  formerly  Instructor  in  Clinical  Medicine,  Jef- 
ferson Medical  College,  Philadelphia.  Illustrated. 
Philadelphia,  F.  A.  Davis  Co.,  1928.     $3.50. 

The  author  is  much  impressed  with  the 
importance  of  the  thyroid  in  the  economy, 
being  willing  to  say  that  a  man  is  as  old  as 
his  thyroid.  "All  our  thoughts  and  actions 
are  the  result  of  intercellular  chemical 
change.  The  ductless  glands  are  the  regula- 
tors of  this  exchange  of  chemicals  with  the 
thyroid  at  the  helm."  Now  we  know  who 
won  the  warl 

One  does  not  need  to  subscribe  to  all  that 
enthusiasm  prompts  the  author  to  say,  to 
realize  that  this  subject  is  one  of  immense 
importance. 

There  are  chapters  on:  what  is  the  thyroid 
gland?;  the  thyroid  in  health,  in  disease; 
what  is  goiter?,  varieties,  causes  of  simple 
goiter,  goiter  belts  and  endemic  goiter,  pre- 
vention, iodine  vs.  goiter:  facts  and  fallacies, 
treatment. 

Part  II  describes  exophthalmic  goiter,  its 
cause,  prevention  and  treatment.  Part  Ill's 
chapters  are  headed:  eating  and  the  thyroid, 
sleep  and  the  thyroid,  thinking  and  the  thy- 
roid; and  there  is  an  appendix  on  other  duct- 
less glands. 

The  book  is  intended  primarily  for  the 
layman,  and  will  have  a  salutary  effect,  pro- 
vided it  does  not  produce  goiter  phobias.  It 
would  be  of  interest  to  know  what  evidence 
the  author  has  that  abstinence  from  condi- 
ments will  reduce  the  incidence  of  thyroid 
disease. 
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INCOMPATIBILITY— in  Prescriptions— by  San- 
tosh  Kumar  Mukhcrji,  MB.  Editor,  Indian  Medi- 
cal Record,  Author  of  "Elements  of  Endocrinology,' 
and  'Infantile  Cirrhosis  of  the  Liver.  Calcutta,  Rai 
Saheb  B.  N.  Mukherji  &  Son. 

The  coming  out  of  a  handy  volume  on 
Incompatibility  from  the  pen  of  an  author  of 
such  note  would  suggest  that  Indian  doctors 
prescribe  more  drugs  than  we  in  this  country. 
The  reviewer  inclines  to  the  idea  that  the 
explanation  lies,  rather,  in  the  enormous  ex- 
tent to  which  we  have  fallen  into  the  bad 
habit  of  prescribing  ready-made  preparations 
in  the  therapeutics  of  which  we  have  been 
instructed  by  a  dapper  salesman;  and  that 
the  excellent  practice  of  writing  prescriptions 
for  combining  reliable  official  drugs  is  still 
the  rule  in  India. 

The  once  familiar  physical,  chemical  and 
therapeutic  incompatibilities  are  recalled  to 
mind,  tables  of  commoner  illustrations  com- 
piled, and  details  discussed. 

The  book  is  quite  elementary,  as  it  is  in- 
tended to  be;  but,  since  the  feature  of  prac- 
tice with  which  it  deals  has  been  so  much 
neglected — at  least  in  this  country — its  sub- 
ject-matter could  be  studied  with  profit  by 
practically  all  of  us. 


HAY  FEVER  AND  ASTHMA.  Their  Cause  Pre- 
vention and  Treatment,  by  Ray  M.  Balyeat.M.A., 
M.D.,  F.A.C.P.,  Instructor  in  Medicine  and  Lecturer 
on  Allercic  Diseases  in  the  University  of  Oklahoma 
Medical  School,  Director  of  the  Balyeat  Hay-Fever 
and  Asthma  Clinic,  Oklahoma  city.  Illustrated  with 
76  engravinRs  including  2  in  colors.  Second  edition, 
revised  and  enlarged.  Philadelphia,  F.  A.  Davis 
Company,  1928.     S3.S0. 

I 

The  author  aims  to  make  the  book  under- 
standable to  the  average  lay  reader.  He 
hopes,  too,  to  help  toward  regaining  the  con- 
fidence of  doctors  and  patients,  whose  dis- 
appointments he  attributes  to  "shot-gun" 
methods  in  the  use  of  pollen  extracts. 

If  it  be  true  that  "about  seven  per  cent 
of  the  population  of  the  United  States  are 
sufferers  from  hay-fever,  asthma,  or  allied 
conditions,"  surely  it  behooves  all  doctors  to 
learn  as  much  about  these  conditions  as  they 
possibly  can. 

History,  prevalence,  causes,  hereditary  in- 
fluences, relation  of  plants,  physical  and 
chemical  nature  of  pollen,  relation  of  animals 
and  flowers  to  hay-fever  and  asthma,   face 


powders,  etc.,  symptoms,  bacterial  infections, 
diagnosis  and  differential  diagnosis,  resorts, 
details  of  treatment,  prevention,  specific 
treatment,  palliation,  local  and  operative 
treatment,  climate  and  related  diseases  are 
given  one  or  more  chapters. 

^luch  is  to  be  hoped  from  the  growing 
custom  of  wriljing  medical  books  for  the 
laity.  Often  in  the  course  of  such  an  enter- 
prise a  writer  will  find  he,  himself,  is  not  very 
clear  on  some  phase;  so  it  makes  for  clear- 
ness and  modesty. 

The  difficult  and  involved  subject  is  cov- 
ered in  a  helpful  way;  and  if  the  reader- 
patient  gets  discouraged  at  the  delays  and 
disappointments  recorded,  he  can  derive  some 
comfort  from  learning  that  there  are  so  many 
of  him. 


PRINCIPLES  OF  MEDICAL  TREATMENT,  by 
George  Cheevcr  Shattuck,  M.D.,  A.M.,  .Assistant 
Profcfsor  of  Tropical  Medicine,  Harvard  Medical 
School.  Sixth  edition,  revised  and  enlarged.  Cam- 
bridge, Harvard  University,  Press,  1928. 

It  is  better  to  have  a  poor  reason  for  doing 
anything  than  to  have  no  reason  at  all;  for 
when  one  attempts  to  reason  he  shows  his 
appreciation  of  rational  processes,  that  em- 
piricism does  not  satisfy  him. 

This  little  book  on  principles  follows  the 
plan  of  its  former  editions  in  not  only  telling 
what  to  do,  but  why. 

The  chapters  on  asthma,  syphilis,  anemia, 
endocrine  disorders  and  vaccine  therapy  are 
new. 

The  author  and  his  associates  have  made 
a  guide  to  rational  therap}'  which  will  prove 
of  inestimable  value  to  the  student  and  the 
young  doctor  just  out  on  his  own,  and  for 
which  we  older  members  could  well  discard 
brochures  and  catalogues. 


NURSES,  PATIENTS,  AND  POCKETBOOKS: 
A  Study  of  the  Economics  of  Nursing  Conducted 
by  the  Committee  on  the  Grading  of  Nursing 
Schools,  by  May  Ayres  Burgess,  Director.  New 
York  City,  1928.  William  Darrach,  M.D.,  Chair- 
man, 632  W.  168th  Street,  New  York  City. 

The  committee's  work  was  devoted  to  "the 
study  of  ways  and  means  for  insuring  an 
ample  supply  of  nursing  service  adequate  for 
the  patient,  at  a  price  within  his  reach. 
This  is  a  book  for  general  reading.    Certainly 


644 


SOUTHERN  MEDICINE  AND  SURGERY 


September,  1928 


it  deals  with  a  subject  of  not  only  acute  in- 
terest, but  of  grave  concern,  to  most  of  us. 

It  startles  us  to  learn  that,  while  in  1900 
there  were  90  graduate  nurses  for  every  1,000 
physicians,  in  1920  this  90  nurses  had  be- 
come 1,029  to  the  1,000  doctors.  "At  the 
present  time  there  are  probably  about  three 
nurses  for  every  two  physicians,"  and  it  is 
estimated  that  "37  years  from  now  there  will 
be  nine  or  ten  nurses  for  every  two  physi- 
cians." 

Of  353  registries,  325  do  not  want  more 
nurses  in  their  cities.  Apparently  there  is 
no  shortage  of  public  health  nurses.  There 
is  a  chapter  on,  "Are  Physicians  Satisfied?", 
in  which  it  is  shown  that  65  per  cent  of  doc- 
tors answering  desired  first  that  a  nurse 
should  have  skill  in  giving  general  care  and 
making  the  patient  comfortable.  84  per  cent 
preferred  graduate  nurses.  For  73  per  cent 
of  patients  it  was  harder  to  pay  a  good  nurse 
than  to  get  one:  more  than  half  of  patients 
are  interested  in  group  and  hourly  nursing. 

Typically,  it  is  said,  the  private  duty 
nurse's  months  are  divided:  7 — pay  work; 
1 — charity;   4 — rest  or  waiting  for  work. 

This  is  far  from  being  even  an  outline  of 
the  book.  It  touches  only  a  few  high  spots. 
There  is  a  page  on  "How  to  read  this  book." 
It  is  hoped  that  doctors  and  hospital  execu- 
tives will  read  this  page  first,  then  the  re- 
maining ones. 


RECENT  .\DVANCES  IN  CHEMISTRY  IN 
REL.'VTTON  TO  MEDICAL  PRACTICE,  Lectures 
of  the  Snn  Dicco  Academy  of  Medicine,  Scries  of 
1Q27,  by  \V.  McKim  Marriott,  B.S.,  M.D.,  Dean  and 
Professor  of  Pediatrics,  Washington  University  School 
of  Medicine;  Physician-in-Chief,  St.  Louis  Children's 
Hospital.  Illustrated.  St.  Louis,  The  C.  V.  Mosby 
Company,  1928.    $2.50. 

Against  a  back-ground  of  fundamental 
chemical  considerations  Dr.  Marriott  dis- 
cusses acidosis  and  alkalosis,  blood  chemistry, 
foods  and  metabolism,  and  the  endocrines. 
Fundamental  conceptions  are  given  at  length 
and  general  principles  stressed,  on  the  as- 
sumption that  knowledge  of  details  will  be 
acquired  if  interest  is  aroused. 

Matters  of  such  practical  every-day  im- 
portance as  the  management  of  phases  of 
diabetes,  nephritis,  tetany  and  obesity  are 
discussed — and  reasons  given. 

In  seven  pages  more  information  is  given 


on  vitamines  than  may  be  obtained  from  all 
the  advertising  circulars. 

The  principles  of  dieting  in  health,  in  fe- 
ver, in  anemia,  in  diabetes,  in  nephritis,  in 
pregnancy,  in  obesity,  in  pellagra  and  in  in- 
fancy are  set  down. 

In  the  lecture  on  the  endocrines  it  is  said, 
"there  is  perhaps  no  field  of  medicine  in 
which  fallacies  have  so  exceeded  facts  as  in 
that  of  endocrinology."  The  concluding  par- 
agraph is  given  in  full :  The  accomplishments 
of  endocrine  therapy  in  the  case  of  thyroid, 
pancreas,  and  parathyroid  disturbances  are 
little  short  of  miraculous,  but  we  should  not 
be  mislead  by  these  successes  into  the  suppo- 
sition that  very  m_any  of  the  ills  of  mankind 
may  be  benefited  by  the  administration  of 
endocrine  products  or  that  any  besides  cretin- 
ism may  be  influenced  by  the  feeding  of  pills 
containing  organ  extracts. 


BOGUS  DOCTOR  SENTENCED  FOR  FRAUD 

A  "nature  cure''  practitioner,  William  Patrick 
Faulkner,  whose  previous  occupation  was  stated  to 
have  been  that  of  a  carpenter,  was  found  Kuilty  at 
Marylebone  Police  Court,  before  Mr.  Bingley,  on 
July  16th,  of  obtaining  two  sums  of  money  by  false 
pretences  from  Ernest  Rose,  another  carpenter,  with 
intent  to  defraud,  and  was  sentenced  to  three  months' 
hard  labor  on  each  charge — sue  months  in  all. 

It  was  alleged  at  a  previous  hearing  that  the  two 
men  entered  into  partnership  in  premises  at  Praed 
street,  Paddington,  in  a  "Nature  cure  establishment 
and  sunray  clinic,''  Rose  stating  that  Faulkner 
claimed  to  have  qualified  as  a  doctor  of  medicine  at 
King's  College,  London.  Mr.  Wallace,  for  the  Direc- 
tor of  Public  Prosecutions,  said  that  the  charges 
pg^inst  Faulkner  related  to  4  pounds  sterling  [about 
.Srol  which  he  was  alleged  to  have  obtained  from 
Rose  to  enable  him  to  register  his  name  with  the 
General  Medical  Council,  and  to  S  pounds  Ss., 
which  Faulkner  said  he  wanted  for  registering  the 
premises  with  the  London  County  Council.  The 
prosecutor  stated  that  the  accused  signed  the  part- 
nership agreement  as  "William  Faul'-;ner,  M.D.,"  and 
that  a  brass  door-plate  on  the  Praed  street  premises 
was  inscribed:  "Doctors  Faulkner  and  Rose,  Na- 
ture-Cure Practitioners  and  Manipulative  Sur- 
geons." 

Evidence  was  given  that  the  clinic  wis  op^^n  for 
eight  weeks  or  so,  and  that  about  ten  people  were 
treated  by,  according  to  Rose,  Faulkner.  Rose,  an- 
swering Mr.  Bingley,  stated  that  harrlly  an\-  of  the 
persons  treated  paid.  It  was  disclosed,  in  the  course 
of  the  second  day's  hearing,  that  Faulkner  had,  on  a 
previous  occasion,  been  fined  20  pounds;  and  ordered 
to  pay  ten  guineas  costs  for  falsely  describing  him- 
self as  a  registered  medical  practitioner.  The  accused, 
giving  evidence,  said  that  he  was  a  member  of  the 
"Nature  Cure  Practitioners'  Association." 

Mr.  Wallace  remarked  upon  the  danger  of  run- 
r.ny  treatment  by  unqualified  people;  one  patient, 
he  said,  who  paid  the  prisoner  6  pounds  sterling  and 
was  treated  on  two  or  three  or  more  occasions,  was 
finally  sent  to  hospital  and  found  to  be  suffering 
from  appendicitis.  //  she  had  gone  on  attending 
the  clinic  much  longer,  he  added,  she  would  probably 
have  ceased  to  require  any  treatment  at  all. — British 
Medical  Journal,  July  28th. 
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Medical  College  of  Virginia  Opens  91st 
Session 

With  the  selection  of  114  new  students 
from  approximately  1,500  applicants,  the 
Medical  College  of  Virginia  opened  its  ninety- 
first  session  September  11,  with  the  largest 
enrollment  in  the  history  of  the  institution, 
with  many  applicants  still  on  the  f  ailing  list, 
hoping  to  be  accepted  should  a  vacancy  oc- 
cur. 

The  opening  convocation  of  the  session  was 
held  at  noon  on  Wednesday,  September  Uth, 
with  class  work  resuming  at  2  o'clock  that 
afternoon. 

Additions  to  the  faculty  for  the  session 
are:  Dr.  H.  Ernest  Alderman,  assistant  in 
nervous  and  mental  diseases;  Dr.  S.  A.  An- 
derson, Jr.,  associate  in  pediatrics;  Miss  Mil- 
dred Chanonhouse,  dental  nurse;  Dr.  A.  B. 
Clark,  instructor  in  genito-urinary  surgery; 
Dr.  Harry  L.  Denoon,  Jr.,  assistant  in  sur- 
gery; Dr.  E.  N.  Mason,  assistant  in  dentis- 
try; Mr.  F.  P.  Pitts,  associate  in  chemistry; 
Dr.  F.  G.  Repass,  assistant  in  dentistry;  Mrs. 
Alice  Barrett  Rudd,  instructor  in  English; 
Miss  Ima  F.  Scott,  instructor  in  dietetics; 
Dr.  Fred  G.  Wampler,  professor  of  preventive 
medicine,  assistant  professor  of  medicine,  and 
director  of  out-patient  department,  and  Dr. 
H.  Hudnall  Ware,  Jr.,  instructor  in  obstetrics. 

Faculty  promotions  for  the  session  about 
to  open  are:  Dr.  Dudley  C.  Ashton,  from 
instructor  to  associate  in  medicine;  Dr.  W. 
B.  Blanton,  from  associate  to  assistant  pro- 
fessor of  medicine;  Dr.  A.  S.  Brinkley,  from 
associate  to  assistant  professor  of  surgery; 
Dr.  R.  B.  Easley,  from  assistant  to  instructor 
in  neurological  surgery;  Dr.B.F.  Eckles,  from 
associate  in  to  assistant  professor  of  surgery; 
Dr.  C.  A.  Folkes,  from  assistant  to  associate 
in  ophthalmology. 

Dr.  Thomas  E.  Hughes,  from  instructor  to 
associate  in  otolaryngology;  Dr.  F.  S.  Johns 
from  associate  in  to  assistant  professor  of 
surgery;  Dr.  G.  Paul  LaRoque,  from  asso- 
ciate professor  of  surgery  to  professor  of  clini- 
cal surgery;  Dr.  F.  W.  Lewis,  from  instructor 
to  associate  in  pediatrics;  Dr.  J.  G.  Lyerly, 
from  associate  in  to  associate  professor  of 
ral  surgery;  Dr.  H.  P.  Mauck,  from  associate 


in  to  assistant  professor  of  surgery;  Dr.  W. 
A.  McGee,  from  instructor  to  associate  in 
pediatrics;  Dr.  Lewis  C.  Pusch,  from  asso- 
ciate in  to  assistant  professor  of  pathology. 

Dr.  P.  E.  Schools,  from  instructor  to  asso- 
ciate in  medicine;  Dr.  J.  Asa  Shield,  from 
assistant  to  instructor  in  nervous  and  mental 
diseases;  Dr.  G.  H.  Snead,  from  assistant  to 
instructor  in  otolaryngology;  Dr.  H.  S.  Stern, 
from  associate  in  to  assistant  professor  of 
pediatrics;  Dr.  E.  H.  Terrell;  from  associate 
in  to  associate  professor  of  surgery. 

Dr.  R.  W.  Vaughan,  from  assistant  to  in- 
structor in  otolaryngology;  Dr.  E.  U.  Waller- 
stein,  from  instructor  to  associate  in  otolaryn- 
gology, and  Dr.  Carrington  Williams,  from 
associate  in  to  assistant  professor  of  surgery. 


Hall  Likes  His  Ford 

Dr.  James  K.  Hall,  of  Richmond,  accom- 
panied by  his  son  Jim,  drove  in  Monday  in 
his  new  Ford  roadster.  He  has  a  big  Buick, 
and  he  has  driven  around  a  great  deal  in  the 
Packard  that  belongs  to  his  Westbrook  Sana- 
torium, but  he  has  forsaken  them  both  for 
this  new  infant. 

His  infatuation  for  the  little  thing  calls  to 
mind  that  of  a  parent  who,  having  a  grown- 
up family  that  he  has  long  thought  to  be 
complete,  finds  himself  with  another  son  or 
daughter.  At  the  beginning  and  the  end  of 
every  journey  he  stands  off  from  the  vehicle 
and  gazes  at  it  admiringly. 

When  he  and  his  son  left  Chapel  Hill  Mon- 
day they  took  Dr.  William  MacNider  home 
with  them.  Dr.  MacNider  has  now  gone  on 
to  Washington  to  study  in  the  Surgeon  Gen- 
eral's library. — Chapel  Hill  Weekly. 


Meeting  American  College  of  Surgeons 
The  American  College  of  Surgeons  will 
hold  the  eighteenth  Clinical  Congress  in  Bos- 
ton, October  8-12.  Headquarters  will  be  at 
the  Statler  Hotel  and  meetings  will  be  held 
in  the  ballroom  of  the  Copley-Plaza  Hotel 
and  Symphony  Hall.  The  Hospital  Stand- 
ardization Conference  will  be  held  in  morn- 
ing and  afternoon  sessions  in  the  ballroom 
of  the  Copley-Plaza  Hotel  Monday,  Tuesday, 
Wednesday,  and   Thursday,     .^n   innovation 
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this  year  will  be  the  commencement  of  the 
clinics  in  the  Boston  hospitals  on  Monday 
afternoon,  continuing  through  the  mornings 
and  afternoons  of  the  following  four  days. 
The  total  fare  for  the  round  trip  will  be  one 
and  one-half  the  ordinary  first  class  one-way 
fare.  A  number  of  distinguished  foreign 
guests  of  international  reputation  have  signi- 
fied their  intention  of  attending.  The  chair- 
man of  the  Boston  Committee  on  Arrange- 
ments is  Dr.  Frederic  J.  Cotton. 


The  IMedical  Examining  Board  of  Vir- 
ginia reports  that  graduates  of  sixteen  schools 
of  medicine  and  osteopathy  appeared  before 
it  at  its  last  session  seeking  licensure.  The 
IMedical  College  of  Virginia  furnished  some- 
what more  than  half  of  the  total  applicants 
(69  out  of  113)  and  all  of  them  passed  the 
board.  The  report  further  shows  that  6,428 
individuals  have  been  before  the  board  for 
licenses  to  practice  medicine  since  Jan.  1, 
1885. 


Mecklenburg  County  Medical  Society 
meeting  September  4,  1928,  8  p.  m.  Case 
Reports:  "Tracheo  -  Esophageal  Anomaly," 
Dr.  T.  C.  Bost;  "Fracture-Dislocation  of 
Cervical  Vertebra,"  Dr.  J.  S.  Gaul.  Papers: 
"Outline  of  the  Proposed  Medical  Work  in 
the  City  School  of  Charlotte,"  Dr.  Thos.  J. 
Sasser;  "Intestinal  Obstruction,"  Dr.  R.  B. 
McKnight. 


Dr.  Hamilton  W.  McKay  and  Dr.  Rob- 
ert W.  McKay  have  formed  a  partnership 
for  the  practice  of  Urology  and  Genito-Urin- 
ary  Surgery.  Dr.  Hamilton  McKay  was  for- 
merly a  member  of  the  Crowell  Clinic  and 
Dr.  Robert  McKay  has  been  for  a  number 
of  years  resident  surgeon  of  the  Brady  Uro- 
logical  Institute  of  Johns  Hopkins  Hospital. 
Offices  are  opened  in  the  Professional  Build- 
ing, Charlotte. 


August  30th.  No  blame  is  attached  to  the 
doctor,  eye  witnesses  testifying  that  it  was 
unavoidable. 


The  Nalle  Clinic,  Charlotte,  have  mov- 
ed into  their  new  home,  408  North  Church 
street.  Members  are  Drs.  Brodie  C.  Nalle, 
Edward  R.  Hipp,  Luciws  G.  Gage  and  George 
D.  McGregor. 


Dr.  E.  W.  Hunter,  of  Sanford,  N.  C, 
had  the  misfortune  to  seriously  injure  a  young 
man  of  Pittsboro  in  an  automobile  accident 


Dr.  John  D.  Robinson,  Wallace,  was  an 
influential  factor  in  the  N.  C.  State  Conven- 
tion of  the  American  Legion  held  in  Charlotte 
August  27th-29th. 


Dr.  John  James,  Danville,  Va.,  died  at 
Memorial  hospital  August  21st. 


Dr.  a.  R.  Gray,  of  Nokesville,  Va.,  Medi- 
cal College  of  Virginia,  190S,  died  at  his  home 
August  30th.  Dr.  Gray  formerly  lived  at 
Wilkesboro,  N.  C,  where  he  leaves  a  number 
of  relatives. 


Dr.  E.  J.  Buchanan,  of  Lexington,  N.  C, 
University  of  Maryland,  1892,  died  in  a  Char- 
lotte hospital  August  31st.  Dr.  Buchanan 
was  active  and  prominent,  as  a  banker  and 
manufacturer,  as  well  as  in  his  profession, 
and  had  served  for  25  years  on  the  school 
boards  of  his  city. 


Dr.  David  N.  Dalton,  of  Winston-Salem, 
New  York  University  Medical  School,  '81, 
died  at  his  home  September  4th.  Because 
of  ill  health  Dr.  Dalton  had  not  been  in  prac- 
tice for  about  10  years. 


Dr.  William  H.  Brown,  of  Tucson,  Ari- 
zona, and  Miss  Ellen  Byrd  Dew,  daugh- 
ter of  Dr.  and  Mrs.  Roderick  Dew,  of  Wood- 
ford, Va.,  were  married  at  Woodford  August 
25lh. 


Dr.  Frank  Baker  Marsh,  of  Salisbury, 
Jefferson  Medical  College,  1919,  and  Miss 
Martha  Louise  Jenkins,  of  Tarboro,  were 
married  September  8th. 


Dr.  a.   Murat  Willis,  of  Richmond,  is 
spending  several  weeks  abroad. 


Dr.  p.  G.  Hamlin,  formerly  a  member  of 
the  medical  staff  of  the  Eastern  State  Hos- 
pital at  Williamsburg,  Virginia,  is  now  spe- 
cializing in  x-ray  work  at  Lynchburg. 


Dr.  William  E.  Wilson,  64,  Louisville 
Medical  College,  '86,  died  at  his  home  at 
Mooresville,  N.  C,  September  6th. 
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Dr.  and  Mrs.  Randolph  Tucker 
Shields,  who  have  been  spending  a  year  in 
V^irginia,  sailed  from  Vancouver,  B.  C,  Sep- 
tember 6th  on  the  steamer  Empress  of  Can- 
ada for  Shanghai.  Dr.  and  Mrs.  Shields  are 
identified  with  the  medical  missionary  work 
of  the  Presbyterian  Church  at  Tsinan. 


Dr.  Powell  G.  Fox,  of  the  Mary  Eliza- 
beth Clinic,  Raleigh,  returned  on  September 
first  after  a  four  months'  course  in  Urology 
at  the  University  of  Pennsylvania. 


Dr.  Edward  Jenner  Wood,  University  of 
Pennsylvania,  1902,  one  of  the  greatest  medi- 
cal scientists  the  state  has  produced,  died 
suddenly  at  his  home  at  Wilmington,  Septem- 
ber 16th.  A  special  "Wood  Memorial  Num- 
ber" of  this  journal  is  in  prospect  for  the  near 
future. 


Dr.  R.  B.  McKnight,  Charlotte,  has  been 
invited  to  give  a  talk  on  Regional  Anesthesia 
before  the  meeting  of  the  Southern  Associa- 
tion of  Anesthetists  at  their  annual  meeting 
in  conjunction  with  the  meeting  of  the  South- 
ern Medical  Association  in  Asheville,  Novem- 
ber 12-15.  His  subject  will  be  "Factors  Con- 
tributing to  Failure  in  Regional  Anesthesia." 


Meeting  Mecklenburg  County  Medi- 
cal Society,  Charlotte,  Tuesday,  September 
18th.  Program:  Case  Repx)rt,  "Vascular 
Lues,"  Dr.  A.  A.  Barron;  "Diphtheria,"  Dr. 
Robert  Moore;  Proposed  Professional  Men's 
Clearing  House,  Mr.  W.  M.  Hood;  Movies 
of  Doctors'  1928  Fish  Fry,  etc. 


Program  Ninth  District  Medical  Society 
Meeting  at  Statesville,  N.  C, 
September  27,  1928 
Every  member  is  urged  to  be  present  at 
9:30  a.  m.  sharp  in  order  that  the  program 
can  go  through  on  schedule  time. 
Morning  Session 
Mitchell  College 
9:30  A.  M. — Meeting  called  to  order  by 
Dr.  M.  R.  Adams,  Statesville. 

Invocation — Rev.  C.  E.  Raynal,  Statesville. 
.Address  of  Welcome — Hon.  D.  L.  Raymer, 
for  Iredell  county;  Mr.  J.  B.  Roach,  Mayor, 
for  the  City  of  Statesville. 
Response — Dr.  Glenn  Frye,  Hickory. 


President  called  to  chair — Dr.  C.  Banks 
IMcNairy. 

President's  Address. 

Selection  of  meeting  place  for  1929. 

Election  of  officers  for  1929. 
Papers 

"The  Diagnosis  of  Eye,  Ear,  Nose  and 
Throat  Conditions  from  the  Standpoint  of  the 
General  Practitioner,"  Dr.  Glenn  Tygett, 
Statesville. 

"The  Principles  of  the  Treatment  of  Acute 
Cranial  Injuries,"  Dr.  Thomas  H.  Sparrow, 
Charlotte. 

"The  Treatment  of  Chronic  Posterior 
Urethritis,  Prostatic  Hypertrophy  and  Allied 
Conditions  by  Electro-Therapy,"  Dr.  C.  H. 
Phillips,  Thomasville. 

"The  Differential  Diagnosis  of  Ovarian 
Cystoma,"  Major  James  M.  Troutt,  M.  C, 
U.  S.  A.,  Honolulu,  T.  H. 

"Diagnosis  of  Incipient  Chronic  Glaucoma," 
Dr.  R.  R.  Goad,  Statesville. 

"Cesarean  Section,"  Dr.  L.  A.  Crowell,  Lin- 
colnton. 

"The  Importance  and  Interpretation  of 
Kidney  Function  Test,"  Dr.  Fred  M.  Patter- 
son, Greensboro. 

"The  Health  of  Children  Born  After  Pelvic 
Radium  and  X-Ray  Therapy,"  Dr.  Douglas 
Murphy,  Philadelphia,  Pa. 

"Peroral  Endoscopy  as  an  Aid  to  the  Gen- 
eral Practitioner,"  Dr.  Louis  H.  Clerf,  Phila- 
delphia, Pa. 

"The  Home  Treatment  of  Tubercular  Chil- 
dren," Dr.  C.  W.  Armstrong,  Salisbury. 

"Fear,  Mankind's  Worst  Enemy,"  Dr. 
James  K.  Hall,  Richmond,  Va. 

"Southern    Medicine    and    Surgery,"    Dr. 
James  M.  Northington,  Charlotte. 
Dinner 
First  Presbyterian  Church 
Toastmaster — Dr.  C.  Banks  McNairy 

Introduction  of  guests. 

Address — Dr.  Cyrus  Thompson,  Jackson- 
ville. 

Short  After  Dinner  Talks— Dr.  Wm.  deB. 
MacNider,  Chapjel  Hill;  Dr.  Thurman  D. 
Kitchin,  Wake  Forest;  Dr.  Charles  O'H. 
Laughinghouse,  Raleigh;  Dr.  W.  C.  Davison, 
Duke  University,  Durham;  Dr.  J.  T.  Burrus, 
High  Point;  Rev.  Thomas  L.  Trott,  and  oth- 
ers. 
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UNUSUAL    USES    OF    THE    BLOOD-PRESSURE 
APPARATUS 

George  Papto,  M.D.,  Vcronia,  Oregon 

(From   Medical  Sentinel) 

(1)   To  Cause  Venous  Congestion 

Method:  Apply  the  apparatus  (either  type  works 
just  as  well)  in  the  ordinary  way  and  take  both  the 
systolic  and  the  diastolic  pressure.  By  keeping  the 
pressure  just  below  the  systolic  the  veins  are  blocked 
proximally  while  the  arteries,  still  open,  continue  to 
pass  blood  into  the  forearm. 

Results:  The  veins  become  very  prominent,  greatly 
facilitating  the  introduction  of  a  needle  into  the 
vein  lumen  in  intravenous  medication,  in  withdraw- 
ing blood  for  a  wassermann,  or  in  transfusions.  The 
patient  suffers  less  discomfort  with  this  method  than 
with  the  usual  elastic  or  similar  tourniquet. 

After  the  needle  is  in  the  vein,  the  pressure  is  kept 
up  if  it  is  desired  to  withdraw  blood;  otherwise,  it  is 
released  immediately. 

(2)    To  Produce  a  Bloodless  Field 

Method:  Apply  the  sleeve  to  the  thigh  or  arm, 
depending  on  whether  one  wishes  to  operate  on  the 
leg  or  forearm  and  hand.  Raise  the  extremity  as  far 
as  possible  from  the  level  of  the  heart  and  keep  it 
there  10  seconds. 

Then,  before  allowing  the  limb  down,  raise  the 
pressure  to  about  20  degrees  above  the  individual's 
systolic  pressure. 

Results:  A  very  dry  field  results.  This  makes  it 
much  easier  to  find  anatomical  parts  and  foreign 
bodies. 

In  minor  surgery  of  the  hand  or  forearm  there  is 
another  and  greater  advantage  to  the  use  of  this 
method.  If  we  let  the  patient  handle  the  pressure 
bulb  and  assign  him  the  task  of  keeping  the  mercury 
column  or  dial  at  a  certain  degree — a  ver>'  difficult 
task,  to  be  sure — his  attention  becomes  diverted  from 
the  surgical  work  being  done,  and,  as  a  result,  it 


does  not  affect  him  as  much.  Fainting  and  nausea 
will  hardly  ever  develop  in  the  ordinary  minor  oper- 
ation. 

(3)    To  Compare  and  Measure  the  Gripping  Power 
of  the  Hands 

Method:  Roll  (do  not  fold)  the  sleeve  loosely  on 
itself.  Secure  the  end  of  the  sleeve  by  inserting  it 
under  the  last  roll  made.  Pump  air  into  the  sleeve 
until  the  dial  registers  10  degrees.  Then  have  the 
patient  grasp  the  sleeve  with  one  of  his  hands  and 
compress  it  as  much  as  possible.  The  dial  will  reg- 
ister the  intensity  of  the  exerted  pressure.  (The 
average  is  about  280  degrees) . 

Results:  This  gives  an  accurate  method  of  com- 
paring the  gripping  power  of  the  hands.  (The  right 
hand  of  a  right-handed  person  is  about  20  degiecs 
stronger.)  It  should  prove  useful  in  detecting  and 
following  the  progress  of  affections  of  the  nerves  and 
muscles  of  the  arm,  forearm  and  hand  or  any  dis- 
ease affecting  them.  It  might  also  be  used  to  en- 
courage convalescents  by  showing  them  how  ihey 
are  getting  stronger  each  day. 


REPLY    TO    A    CHARLOTTE    DOCTOR'S    RE- 
QUEST  FOR   PAYMENT   FOR   SERVICES 
RENDERED  WESTLEY 
Deair  Sir, 

yours  to  Hand  sometime  ago  was  Received  Stating 
what  you  Done  for  Westley  and  in  Reply  to  your 
Statement  i  Believe  what  you  say  is  tru  i  am  willing 
to  Do  what  is  wright  But  lisen  and  think  just  a 
moment  i  was  not  maried  to  his  Mother  Neither  Did 
i  ever  live  with  hear  Westley  Did  Not  Respeck  me 
as  a  Dady  he  never  would  come  to  see  me  Neither 
Do  his  People  take  Eny  thing  to  Do  with  me  and  i 
Dont  think  that  I  Can  handel  that  man  account 
hopin  to  heair  from  you  at  an  Earley  Date 
yours  truley 

S.   F.   Leaphart 


The  Tulane  University  of  Louisiana 

GRADUA  TE  SCHOOL  OF  MEDICINE 

Approved  by  the  Council  on  Medical  Education  of  the  A.  M.  A. 

Post-graduate  instruction  offered  in  all  branches  of  medicine.     Courses  leading  to  a 
higher  degree  have  also  been  instituted. 

A  bulletin  furnishing  detailed  information  may  be  obtained  upon  application  to  the 

DEAN 

Graduate  School  oj  Medicine 
1551  Canal  Street,  New  Orleans,  La. 
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DISTRICT  OFFICERS 


First  District: 
Pres.—T>i.  W.  T.  GriggS— . 
Sec— Dr.  I.  A.  Ward 


Second  District: 
Pres.—t>T.  William  E.   Warren.. 
Sec. — Dr.    Chas.    Mangum 

Third  District: 

Pres— Dr.  J.  W.  Carroll 

Ser..—T)T.  A.  MacR.  Crouch 

Fourth  District: 

Pres. — Dr.  Spencer  P.  Bass__ 

Sec. — Dr.  G.  M.  Brooks 

Fifth  District: 

Pres.—T)T.  A.  C.  Everett 

Sec— Dr.  O.  L.  McFayden 


-Poplar  Branch 
-Elizabeth  City 

Williamston 

._ Kinston 


Wallace 

-Wilmington 


Tarboro 

-Elm  City 


Rockingham 

Fayetteville 


Sixth  District: 

Pres.—T>T.  S.  P.  Burt, Louisburg 

Sfc— Dr.  Burton  W.  Fassett Durham 

Seventh  District; 

Pres.—Bi.  R.  H.  Crawford    ...Rutherfordton 

5fc.— Dr.    Raymond    Thompson Charlotte 

Eighth  District: 

Pres.—tlT.  F.  C.  Hubbard No.  Wilkesboro 

5fc.— Dr.  W.  A.  Tucker No.  Wilkesboro 

Ninth  District: 

Pres. — Dr.   A.   B.   Byerly  Cooleemee 

SfC— Dr.  J.  W.  Davis Statesville 

Tenth  District: 

Pres.— Dr.  Chas.  Z.  Candler... Sylva 

Sec— Dr.  D.  M    Mcintosh Old  Fort 


County  Medical  Societies  and  Officers 


County 


Avery    _ 
Beaufort 


President 

-Dr.  C.  W.  McPherson, 

Burlington,  N.  C. 
R.  D.  Ross, 

Wadesboro.  N.  C. 
Thomas  J.  Jones, 

Lansing.  N.  C. 
W.  B.  Burleson, 

Plum  Tree,  N.  C. 
Lewis  H.  Swindell, 

Washington,  N.  C. 


Buncombe 


Brunswick 
Cabarrus 


Carteret 

Catawba 


Cherokee 

Chowan-Perquimans 


Cleveland 


Columbus 


Cumberland 
Currituck    _ 


Davidson 


Dewey  H.  Bridger, 

Bladenboro,  N.  C. 
O.  F.  Eckel. 

Asheville,  N.  C. 
R.  H.  Long, 

Morganton,  N.  C. 
W.  R.  Goley, 

Shallotte,  N.  C. 
R.  M.  King, 

Concord,  N.  C. 

A.  B.  Goodman, 
Lenoir    ,  N.  C. 

Francis  Edward  Hyde, 
Beaufort,  N.  C. 

H.  C.  Menzies, 
Hickory,  N.  C. 

Jesse  D.  Edwards, 
Siler  City,  N.  C. 

B.  G.  Webb, 
Andrews,  N.  C. 


T.  B.  Gold, 

Shelbv,  N.  C. 
G.  S.  Cox, 

Tabor,  N.  C. 
Harvey  B.  Wadsworth, 

New  Bern,  N.  C. 
D.  S.  Currie, 

Parkton,  N.  C. 


C.  H.  Phillips, 

Thomasville,  N.  C. 
W.  C.  Martin, 

MocksvjUe,  N.  C. 


Secretary 

Dr.  R.  E.  Brooks, 

Burlington,  N.  C. 
J.  E.  Hart, 
Wadesboro,  N.  C. 


R.  H.  Hardin, 

Banners  Elk,  N.  C. 
J.  C.  Tayloe, 

Washington,  N.  C. 
Edgar  P.  Norfleet, 

Roxobel,  N.  C. 
E.  S.  Clark, 

Cl.-irkton,  N.  C. 
M.  S.  Broun, 

Asheville,  N.  C. 
G.  M.  Billings 

Morganton,  N.  C. 
W.  A.  Rourk, 

Shallotte,  N.  C. 
Joe  A.  Hartsell, 

Concord,  N.  C. 
Clyde  R.  Hedrick, 

Lenoir,  N.  C. 
S.  W.  Thompson, 

Morehead  City,  N.  C, 
Robt.  T.  Hambrick, 

Hickory,  N.  C. 


Wm.  C.  Morrow, 
Andrews,  N.  C. 


S.  M.  Schenk, 

Shelby,  N.  C. 
Fiovd  Johnson, 

Whitcville,  N.  C. 
D.  E.  Ford, 

Xcw  Bern,  N.  C. 
O.  L.  McFayden, 

Fayetteville,  N.  C. 


G.  C.  Gambrell, 
Lexington,  N.  C. 

A.  B.  Byerly, 
Cooleemee,  N.  C. 
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County 
Duplin     _ 


Durham-Orange 
Edgecombe    


Franklin 
Forsyth 


Gaston 


President 


H.  M.  Brinkley, 

Greer  Bldg.,  Durham, 
J.  M.  Baker, 

Tarboro,  N.  C. 
R.  B.  Henderson, 

Franklinton,  N.  C. 
L.  J.  Butler, 

Winston-Salem,  N.  C. 
J.  Sidney  Hood, 

Gastonia,  N.  C. 


Secretary 


W.  R.  Stanford, 

N.  C.  Box  894,  Durham,  N.  C. 

A.  C.  Norfleet, 

Tarboro,  N.  C. 
H.  H.  Johnson, 

Louisburg,  N.  C. 
T.  C.  Redfern, 

Winston-Salem,  N.  C. 
James  A.  Anderson, 

Gastonia,  N.  C. 


Granville 
Greene    _ 


Guilford 


Halifax  —Northampton 
Harnett 


Haywood   . 
Henderson 


Hertford 


Iredell-AIejander 

Jackson     . 

Johnston 

Jones . 


Lee 

Lenoir     


McDowell 


Macon-Clay     


G.  S.  Watkins, 

Oxford,  N.  C. 
W.  W.  Whittington, 

Snow  Hill,  N   C. 
D.  W.  Holt, 

High  Point,  N.  C. 
W.  G.  Suiter, 

Weldon.  N.  C. 
P.  G.  Parker, 

Erwin,  N.  C. 
J.  M.  Russell, 

Canton,  N.  C. 
R.  C.  Sample, 

Hendcrsonville,  N.  ( 
W.  B.  Pollard, 

Winton,  N.  C. 
S   M.  Bittinger, 

Sanatorium,  N.  C. 
S.  A.  Rhyne, 

Statesville,  N.  C. 

C.  Z.  Candler, 
Sylva,  N.  C. 

Geo.  D.  Vick, 

Selma.  N.  C. 
A.  F.  Hammond, 

Pollocksville,  N.  C. 
M.  L.  Matthews, 

Sanford,  N.  C. 
V.  L.  Bigler, 

Kinston,  N.  C. 
W.  G.  Bandy, 

Lincolnton,  N.  C. 

D.  M.  Mcintosh, 
Old  Fort,  N.  C. 


Madison Frank  Roberts, 

Marshall,  N.  C 
Martin . _. 


Mecklenburg 

Mitchell- Wautauga 
Montgomery 


Moore 


New  Hanover 


Pamlico 


E.  M.  Long, 

Hamilton,  N.  C. 
S.  M.  Henderson, 

Charlotte,  N.  C. 
C.  F.  Lambertj 

Spruce  Pine,  N.  C. 
N.  G.  Nicholson, 

Mt.  Gilead,  N.  C. 
A.  A.  McDonald, 

Jackson  Springs,  N. 
T.  O.  Coppedge, 

Nashville,  N.   C. 
J.  F.  Robertson, 

Wilmington,  N.  C. 

C.  W.  Sutton, 
Richlands,  N.  C. 

D.  A.  Dees, 
Bsyboro,  N.  C 


B.  K.  Hays,       , 
Oxford,  N.  C. 

W.  E.  Dawson, 

Hookerton,  N.  C. 
Russell  O.  Lyday, 

Greensboro,  N.  C. 
Z.  P.  Mitchell, 

Weldon,  N.  C. 
S.  A.  Duncan, 

Coats,  N.  C. 
Wm.  G.  Francis, 

Waynesville,  N.  C. 
Walter  O.  Allen, 

Hendersonville,  N.  C 
Paul  H.  Mitchell, 

Ahoskie,  N.  C. 
J.  Abery  H.  Williams, 

Sanatorium,  N.  C. 
Roy  C.  Tatum, 

Statesville,  N.  C. 
D.  D.  Hooper, 

Sylva,  N.  C. 

C.  C.  Massey, 
Smithfield,  N.  C. 

B.  W.  Page, 

Maysville,  N.  C. 
Lynn  Mclver, 

Sanford,  N.  C. 
Thomas  L.  Lee, 

Kinston,  N.  C. 
W.  V.  Costner, 

Lincolnton,  N.  C 
Guy  S.  Kirby, 

Marion,  N.  C. 
W.  A.  Rogers, 

Franklin,  N.  C. 


Wm.  E.  Warren, 

Williamston,  N.  C. 
L.  C.  Todd, 

Charlotte,  N.  C. 
J.  M.  Peterson, 

Spruce,  Pine,  N.  C. 
W.  F.  Harris, 

Troy,  N.  C. 
R.  G.  Rosser, 

Vass,  N.  C. 
W.  S.  Jones, 

Nashville,  N.  C. 
Geo.  Johnson, 

Wilmington,  N.  C. 
E.  L.  Cox, 

Jacksonville,  N.  C. 
J.  J.  Purdy, 

Oriental,  N.  C. 
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Sill 


County 
Pasquotank-Camden-Dare    — 

Pender     . 

Person     . 

Pitt    

Polk 


Randolph    — 
Richmond     .. 

Robeson    

Rockingham 

Rowan    

Rutherford 

Sampson 

Scotland   

Stanly 

Stokes   

Surry     

Swain    


Transvlvania 

Union    

Vance    

Wake  

Warren 

WAsh-Tyrell 

Wayne     _. 

Wilkes   

Wilson     

Yadkin    

Yancey 


Walter  T.  Long, 

Roxboro,  N.  C. 
W.  M.  Willis, 

Farmville,  N.  C. 
A.  J.  Jervey, 

Tryon,  N.  C. 
W.  L.  Lambert, 

Asheboro,  N.  C. 
Wm.  C.  Terry, 

Hamlet,  N.  C. 
J.  A.  Martin, 

Lumberton,  N.  C. 
Carl  V.  Tyner, 

Leaksville,  N.  C. 
Mason  H.  Brawley, 

Salisbury,  N.  C. 
J.  F.  Hunt, 

Campobello,  S.  C,  R.  No.  4 
J.  Street  Brewer, 

Roseboro,  N.  C. 
John  S.  Gibson, 

Gibson,  N.  C. 
L.  R.  Gaskin, 

Albemarle,  N.  C. 


J.  L.  Woltz, 
Mt.  Airy,  N.  C. 


J.  E.  Thomas, 

Waxhaw,  N.  C. 
J.  H.  Wheeler, 

Henderson,  N.  C. 
E.  C.  Tudd, 

Raleigh,  N.  C. 
H.  H.  Foster, 

Norlina,  N.  C. 


A.  G.  Woodward, 
Goldsboro,  N.  C. 

E.  M.  Hutchins, 
No.  Wilkesboro,  N.  C. 

C.  L.  Swindell, 
Wilson,  N.  C. 


Secretary 

R.  L.  Kendrick, 

Elizabeth  City,  N.  ( 
W.  I.  Taylor, 

Burgaw,  N.  C. 
A.  F.  Nichols, 

Roxboro,  N.  C. 
C.  M.  Crisp, 

Greenville,  N.  C. 
E.  McQueen  Salley, 

Saluda,  N.   C. 
Tiffany  Barnes, 

Asheboro,  N.  C. 
A.  C.  Everett, 

Rockingham,  N.  C. 
J.  M.  Britt, 

Lumberton,  N.  C. 
Keenan  Casteen, 

Leaksville,  N.  C. 
J.  M.  Ketchie, 

Salisbury,  N.  C. 
Wm.  C.  Bostic, 

Forest  City,  N.  C. 
Victor  R.  Small, 

Clinton,  N.  C. 
L.  T.  Buchanan,  jr., 

Laurinburg,  N.  C. 
J.  Clegg  Hall, 

Albemarle,  N.  C. 


Roy  C.  Mitchell, 
Mt.  Airy,  N.  C. 

H.  W.  Tidmarsh, 
Bryson  City,  N.  C. 


Wm.  Love, 

Monroe,  N.  C. 
A.  P.  Newcombe,  jr., 

Henderson,  N.  C. 
R.  B.  Wilkins, 

Raleigh,  N.  C. 
W.  D.  Rodgers, 

Warrenton,  N.  C. 


M.  E.  Bizzell, 

Goldsboro,  N.  C. 
W.  A.  Tucker, 

No.  Wilkesboro,  N.  C. 
M.  A.  Pittman, 

Wilson,  N.  C. 
Chas.  G.  Bryant, 

Jonesville,  N.  C. 
W.  Burdctt,  Robertson, 

Burnsville,  N.  C. 
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OFFICERS 

Medical  Society  of  the  State  of 

North  Carolina 

1928-1929 


OFFICERS 

Tri-State  Medical  Association  of 

the  Carolinas  and  Virginia 

1928-1929 


President 

Dr.  Thurman  D.  Kitchin. 

First   Vice-President 

*Dr.   W.   L.   Dunn 

Second  Vice-President 

Dr.  D.  T.  Tayloe,  jr 


Third  Vice-President 
Dr.  W.  D.  James.. 


Secretary-Treasurer 

Dr.  L.  B.  McBrayer.. 


-Wake  Forest 
Asheville 


-Washington 
Hamlet 


..Southern  Pines 


President— Dr.  J.  K.  Hall.. 

Vice-Presidents: 

Dr.  Oren  Moore— 

Dr.  R.  Finley  Gayle,  jr 

Dr.  DeWitt  Kluttz— 


--Richmond,  Va. 


Secretary-Treasurer: 

Dr.  J.  M.  Northington  . 


Charlotte.  N.  C. 

Richmond,  Va. 

Greenville,  S.  C. 


-Charlotte,  N.  C. 


COUNCILORS 


First  District 

Dr.  H.  D.  Walker 

Second  District 

Dr.  Grady  G.  Dixon _ 

Third  District 

Dr.  J.  B.  Cranmer 

Fourth  District 

Dr.  W.   H.  Smith 

Fifth  District 

Dr.  E.  A.  Livingston 

Sixth  District 

Dr.  V.  M.  Hicks 

Seventh  District 

Dr.  T.   C.  Bost 

Eighth   District 

Dr.   R.   B.  Davis 

Ninth  District 

Dr.  M.   R.  Adams 

Tenth  District 

Dr.  J.  F.  Abel 


-Elizabeth  City 

Ayden 

Wilmington 

Goldsboro 

Gibson 


-Raleigh 


-Charlotte 


-Greensboro 


-Statesville 


-Waynesville 


Chairman  Committee  on  Arrangements 


Dr.   C.   A.  Julian- 

*Deceased 


-Greensboro 


EXECUTIVE  COUNCIL 

ONE  Y£AK  TERM 

Dr.  Warren  T.  Vaughan Richmond,  Va. 

Dr.  M.  H.  Wyman Columbia,  S.  C. 

Dr.  L.  G.  Beall Black  Mountain,  N.  C. 


TWO  YEAK   TERM 


Dr.  E.  S.  Boice 

Dr.  F.  B.  Johnson- 
Dr.  R.  L.  Payne— 


-Rocky  Mount,  N.  C. 

Charleston,  S.  C. 

Norfolk,  Va. 


THXIE  riAR   TERM 


Dr.  J.  Boiling  Jones.. 

Dr.  D.  A.  Garrison 

Dr.  W.  R.  W»ltace- 


-.Petcrsburg,  Va. 
-Gastonia,  N.  C. 
—Chester,  S.  C. 
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PERORAL  ENDOSCOPY  AS  AN  AID  TO  THE  DOCTOR  IN 
GENERAL  PRACTICE* 


Louis  H.  Clerf,  M.D.,  Philadelphia 
From   the   Chevalier  Jackson   Bronchoscopic   Clinics 


No  discussion  of  bronchoscopy  and  esopha- 
goscopy  would  be  complete  without  reference 
beinjj  made  to  the  diagnosis  and  treatment 
of  foreign  bodies  in  the  air  and  food  passages. 
Too  often  practitioners  will  say  that  they  are 
not  especially  interested  in  foreign  bodies 
since  such  cases  are  medical  curiosities  and 
they  have  never  observed  a  case  in  their  prac- 
tise. This  same  practitioner  will  think  of 
Bantis  disease  when  examining  a  child  with 
obscure  abdominal  symptoms,  he  will  think 
of  pernicious  anemia  and  many  other  con- 
ditions which,  although  relatively  common, 
are  probably  not  so  common  as  foreign 
bodies.  The  diagnosis  of  foreign  body  will 
be  rarely  made  if  he,  who  examines  the  pa- 
tient, rarely  considers  foreign  body  as  a  pos- 
sibility. 

.At  the  present  time  the  collection  of  for- 
eign bodies  removed  from  the  air  and  food 
passages  at  the  Chevalier  Jackson  Broncho- 
scopic Clinics  totals  almost  2,200  cases.  With 
few  exceptions  these  cases  were  referred  to 
the  clinic  by  men  engaged  in  the  general 
juactise  of  medicine,  so  we  are  dependent  on 
the  general  practitioner  for  recognition  of 
these  cases. 

The  removal  of  foreign  bodies  is  a  highly 
technical  matter  and  cannot  be  adequately 
shown  by  lantern  slides.  The  general  prin- 
ciples underlying  the  removal  of  the  foreign 
object  and  the  mechanical  problems  involved 
in  each  case  can  be  studied  only  on  the  mani- 
kin, cadaver  and  dog.  It  requires  constant 
practise  and   the  possession   of  an  adequate 


♦Presented  by  invitation  to  the  Ninth  (N.  C.) 
District  Medical  Society,  meeting  at  Statesville,  Sep- 
temper  27th. 


instrumentarium  as  well  as  a  well  trained 
team  of  workers. 

One  of  the  most  common  sources  of  error 
in  diagnosis  has  been  failure  to  attach  suffi- 
cient importance  to  the  history  given  by  the 
patient  or  by  a  member  of  the  family.  We 
make  it  a  rule  to  consider  as  a  potential  case 
of  foreign  body,  every  patient  who  had  an 
attack  of  choking,  coughing,  or  gagging  while 
holding  some  object  in  the  mouth.  In  order 
to  establish  the  absence  or  presence  of  a  for- 
eign body  in  such  a  case  we  have  an  internist 
make  a  careful  physical  examination,  a  roent- 
genologist study  the  patient  under  the  fluoro- 
scope  and  by  roentgenograms,  and,  occasion- 
ally, we  go  so  far  as  to  do  a  diagnostic  bron- 
choscopy. Not  infrequently  a  patient  is  sent 
to  the  clinic  after  having  passed  through  the 
hands  of  half  a  dozen  practitioners,  all  of 
whom  have  been  told  that  the  child  choked 
v.hile  eating  peanut  candy,  yet  no  one  attach- 
ed sufficient  importance  to  the  statement  to 
make  a  tentative  diagnosis  of  foreign  body. 

The  roentgenologist  usually  has  no  difficul- 
ty in  making  a  diagnosis  of  opaque  foreign 
body  in  the  air  or  food  passages,  provided 
his  exposures  include  the  patient's  trunk  and 
neck  from  the  nasopharynx  to  the  tuberosi- 
ties of  the  ischium.  In  the  case  of  seeds, 
nuts  and  shells — the  peanut  being  the  com- 
monest example — a  roentgen-ray  study  will 
not  reveal  the  foreign  body  itself,  since  these 
objects  are  all  non-opaque  to  the  ray;  how- 
ever, the  roentgenologist  can,  by  observing 
the  patient  fluoroscopically  and  by  compar- 
ing films  made  at  the  end  of  inspiration  and 
expiration,  observe  changes  in  the  two  lungs, 
the  mediastinal  structures  and  diaphragm, 
and,  in  this  way,  make  a  positive  diagnosis 
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of  obstruction  of  a  bronchus  by  some  non- 
opaque substance.  So  accurate  is  this  meth- 
od of  roentgen-ray  localization  that  in  prac- 
tically every  case  referred  to  the  clinic  we  are 
able  to  secure  accurate  localization  by  the 
roentgenologist  as  well  as  the  internist  before 
bronchoscopy  is  done. 

^letallic  foreign  bodies  in  the  tracheo-bron- 
chial  tree  are  non-irritating  and  are  possibly 
irermicidal.  There  are  no  pathological 
changes  observed  unless  the  foreign  body  ob- 
structs a  bronchus.  A  symptomless  interval 
of  weeks,  months,  or  even  years  may  inter- 
vene if  there  is  no  obstruction.  In  these  cases 
obstruction  occurs  because  of  corrosion  of 
the  foreign  body  and  because  of  secondary 
local  changes  in  the  bronchial  mucosa.  Then 
abscess  and  bronchiectasis  occur,  but,  curi- 
ously, these  lesions  heal  spontaneously  in 
almost  all  cases  as  soon  as  the  foreign  body 
is  removed.  If  the  foreign  body  obstructs  a 
bronchus — as  in  the  case  of  a  bullet  or  bead 
aspirated  into  the  bronchus — there  are  physi- 
cal signs  over  the  involved  lung  which  suggest 
pneumonia;  later,  because  the  pneumonia 
does  not  clear  up,  a  diagnosis  of  empyema  is 
often  made  and  e.xternal  drainage  is  recom- 
mended. Fortunately  for  the  patient,  sur- 
geons usually  advise  a  roentgen-ray  study, 
which,  in  these  cases,  will  reveal  the  true 
cause  of  the  pulmonary  changes.  The  for- 
eign body  can  be  removed  through  the  mouth 
by  bronchoscopy  and  within  a  few  days  the 
patient  is  practically  well. 

Non-opaque  foreign  bodies — notably,  nuts, 
seeds,  and  shells— not  infrequently  produce 
obstruction  of  the  bronchus,  and  usually  there 
is  no  sj'mptomless  interval.  .Aspiration  of 
these  occurs  most  commonly  in  little  child- 
ren and  their  presence  sets  up  a  violent  septic 
laryngo-tracheo-bronchitis,  which,  in  the  very 
young,  is  ultimately  fatal.  Parents  should 
be  warned  that  peanuts  and  other  nuts,  as 
well  as  nut  candies,  should  never  be  given  to 
children.  Remember  that,  although  the  nut 
will  not  cast  a  shadow,  the  roentgenologist 
can  demonstrate  change  in  the  lungs  during 
the  respirati  ry  cycle  which  will  indicate  that 
there  is  obstruction  to  one  or  the  other  bron- 
chus. 

Safety  pins  are  more  often  found  in  the 
esophagus  than  in  the  tracheo-bronchial 
tree.    They  are  apt  to  perforate  and  will  prove 


fatal  because  of  this.  No  one  who  is  familiar 
with  foreign  body  cases  and  their  treatment 
would  ever  consider  blind  methods  of  remov- 
al; especially  is  this  true  in  the  case  of  safety 
pins. 

In  the  case  of  non-opaque  foreign  bodies  in 
the  esophagus — notably,  small  fragments  of 
bone — the  calcium  content  is  insufficient  to 
cast  a  shadow  on  the  x-ray  film.  There  the 
roentgenologist  utilizes  a  radiopaque  mix- 
ture— either  bismuth  subnitrate  or  barium 
sulphate  in  solution  or  in  capsule.  With  these 
he  can  accurately  determine  and  localize  an 
obstruction  in  the  esophagus.  Any  patient 
complaining  of  difficulty  in  swallowing,  ir- 
respective of  whether  or  not  there  is  a  his- 
tory of  swallowing  a  foreign  body,  should  be 
given  the  benefit  of  a  roentgen-ray  study  of 
the  esophagus. 

What  would  one  do  if  the  foreign  body  has 
been  swallowed  and  has  reached  the  stomach? 
Our  method  of  treatment  which  has  been 
carried  out  in  several  thousand  cases  is:  the 
foreign  body  is  first  localized  by  roentgen- 
ray  study;  if  the  roentgenologist  believes  that 
the  foreign  body  is  too  large  to  leave  the 
stomach  or,  perhaps,  because  of  its  size,  it 
will  be  held  up  in  the  course  of  the  duodenum, 
peroral  gastroscopy  with  fluoroscopic  assist- 
ance is  performed.  Presuming  that  the  for- 
eign body  is  capable  of  leaving  the  stomach 
— be  it  an  open  safety  pin,  a  common  pin 
or  a  coin — the  patient  is  instructed  to  take 
no  laxative,  to  continue  with  the  diet  taken 
before  the  accident  occurred,  and  to  report  to 
the  clinic  daily  for  a  roentgen-ray  check  up 
to  determine  if  the  object  is  making  progress 
through  the  intestinal  canal.  In  the  event 
that  it  remains  fixed  in  one  locality  for  sev- 
eral days,  or  if  the  patient  complains  of 
localized  abdominal  symptoms,  the  surgeon 
is  called  in  consultation. 

Those  of  you  who  completed  your  medical 
education  twenty  or  thirty  years  ago  will  re- 
call that  very  little  time  and  thought  was 
expended  in  the  consideration  of  diseases  of 
the  esophagus;  in  fact,  it  was  generally  be- 
lieved that  the  esophagus  was  not  the  sub- 
ject of  many  ills.  Dr.  Chevalier  Jackson 
has  catalogued  twenty-eight  conditions  which 
may  affect  the  esophagus.  Although  there 
is  some  overlapping  in  this  list,  the  majority 
of  the  conditions  represented  are  definite 
esophageal  diseases;   several  are  diseases  of 
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adjoining  viscera  which  secondarily  involve 
the  esophagus  and  produce  symptoms  refer- 
able to  it. 

The  outstanding  symptom  of  esophageal 
disease  is  difficulty  in  swallowing;  regurgita- 
tion, hematemesis,  and  other  disturbances 
may  occur  sooner  or  later;  loss  of  weight 
and  pain  are  late  symptoms  and  should  never 
enter  into  the  symptom-complex  of  any  disease 
of  the  esophagus.  Any  patient  who  mani- 
fests any  symptom  referable  to  the  esophagus 
should  receive  the  benefit  of  a  complete  sys- 
temic examination  and  a  roentgen-ray  study 
of  the  chest  and  of  the  esophagus.  Globus 
hystericus,  so-called,  is  often  the  earliest 
manifestation  of  cancer  of  the  esophagus.  The 
roentgenologist  is  correct  in  about  90%  of 
the  cases  of  esophageal  disease.  Esophago- 
fcopy  in  conjunction  with  roentgenology  gives 
us  a  correct  diagnosis  in  almost  100%  of 
cases. 

Bronchoscopy  for  diagnosis  and  treatment 
of  pulmonary  diseases — notably,  pulmonary 
abscess  and  bronchiectasis — is  gaining  wide- 
spread  importance,  so   that  where  formerly 


endoscopic  procedures  were  limited  almost 
entirely  to  the  removal  of  foreign  bodies,  we 
now  do  about  thirty  to  forty  bronchoscopies 
for  disease  to  one  for  foreign  body  removal. 

Although  the  internist  can  "tap,  look,  and 
listen,"  (Chevalier  Jackson),  and  the  roent- 
genologist can  look  through  the  patient,  it  is 
often  only  by  looking  into  the  patient  that 
we  are  able  to  arrive  at  a  correct  diagnosis. 
This  can  be  accomplished  by  bronchoscopy. 
Every  patient  presenting  obscure  chest  signs 
which  cannot  be  explained  on  the  basis  of 
ordinary  examinations,  is  entitled  to  bron- 
choscopic  investigation.  So  often  has  this 
method  brought  to  light  remarkable  and  un- 
expected findings  that  internists  who  are  as- 
sociated with  institutions  equipped  with 
bronchoscopic  clinics  frequently  take  advant- 
age of  this  means  of  diagnosis  and  request 
diagnostic  bronchoscopy. 

In  the  treatment  of  lung  abscess — notably, 
post-tonsillectomic  in  origin — it  is  believed 
that  the  patient  has  not  received  the  benefits 
of  medical  skill  if  bronchoscopy  was  not  con- 
sidered as  a  method  of  treatment. 


CONFUSING  INSULIN  SYRINGE 
Certain  manufacturers  of  so-called  "insulin  syr- 
inccs'"  both  here  in  the  U.  S.  and  abroad  are  placing 
on  the  market  syringes  peculiarly  graduated  and, 
therefore,  potentially  dangerous.  The  syringes  re- 
ferred to  are  of  a  2  c.c.  capacity  and  are  graduated 
on  two  sides  as  having  a  capacity  of  20  and  40  units 
of  insulin,  respectively.  Since  insulin  is  measured 
by  unit  strength  per  1  c.c.  content  in  accordance 
with  the  standard  established  by  the  insulin  commit- 
tee of  the  University  of  Toronto  and  is  uniformly 
so  manufactured  by  every  biological  concern  licensed 
to  make  it,  if  one  uses  a  2  c.c.  syringe  and  regards 
the  unit  numbers  marked  on  such  a  syringe,  the 
patient  gets  twice  the  number  of  units  intended  to 
be  given.  For  example,  if  40  units  are  ordered  at 
each  dose  and  the  patient  is  supplied  with  a  U.  40 
insulin,  it  is  uniformly  the  custom  of  physicians  in 
instructing  either  the  nurse  or  the  patient  to  dis- 
regard the  side  of  the  syringe  scaled  U.  20  and 
measure  the  insulin  on  the  side  scaled  U.  40.  When 
u.sing  a  syringe  with  a  capacity  of  1  c.c.  and  scaled 
on  one  side  U.  40,  the  piston  is  pulled  out  until  the 
insulin  is  drawn  to  the  figure  40,  which  means  the 
patient  will  get  40  units  which  was  the  amount 
desired  in  our  supposed  case.  But  if  after  using  this 
syringe  for  a  few  days  it  is  broken  and  the  hospital 
or  the  patient  procures  a  new  one  from  the  local 
druggist  which  happens  to  be  one  of  the  2  c.c. 
syringes,  the  next  dose  of  insulin  obtained  by  draw- 
ing the  fluid  up  to  the  mark  of  40  contains  SO  units 
instead  of  40  as  intended.  The  result  of  such  dou- 
bling of  dosage  in  two  or  three  days  is  a  hypogly- 
cemia and  the  doctor  is  puzzled  as  to  the  cause.  He 
is  fortunate  if  nothing  mure  bCrious  occurs  than  to 
be  merely  puzzled  as  will  certainly  happen  if  the 
patient   is   on   a   weighed   diet,   bis   sugar   tolerance 


known,  and  the  dosage  of  insulin  accurately  deter- 
mined to  burn  the  difference. 

Inasmuch  as  insulin  is  made  with  its  unit  strength 
labelled  per  c.c.  it  follows  that  insulin  syringes 
should  be  scaled  in  units  per  c.c.  capacity.  This  has 
been  true  of  insulin  syringes  until  recently  when  an 
•American  concern  put  on  the  market  a  2  c.c.  syringe 
graduated  exactly  as  if  it  had  a  capacity  of  I  c.c. 
More  recently  a  European  concern  has  sbipped  syr- 
inges to  this  country  graduated  the  same  way.  These 
syringes  were  sold  by  the  retailers  without  their 
even  noticing  that  they  had  a  capacity  of  2  c.c.  in- 
stead of  1  c.c.  as  heretofore.  They  were  used  in 
hospitals  with  the  same  oversight  and  quite  natur- 
ally patients  procuring  replacements  would  not  be 
expected  to  notice  the  difference. — Simpson,  in  AVii- 
tiickv  Med.  Jour. 


DANGERS  FROM  EPHEDRINE 

Ephedrine  is  a  dangerous  drug  to  use  when  pa- 
tients show  evidence  of  cardiac  damage.  Extreme 
care  is  necessary  in  the  diagnosis  of  bronchial  asthma, 
as  not  infrequently  cases  of  so-called  "cardiac  asth- 
ma" are  put  in  this  group.  Ephedrine  may  produce 
acute  cardiac  decompensation  and  pulsus  nltcrnans 
in  patients  with  damaged  hearts.  If  during  the 
administration  of  ephedrine  the  patient  exhibits  any 
toxic  symptoms  such  as  palpitation,  tachycardia, 
arrhythmia  or  vasomotor  disturbances,  the  drug 
should  be  promptly  discontinued.  Pulsus  aUernans 
does  not  have  the  serious  significance  for  patients 
who  exhibit  this  condition  with  tachycardia  as  it 
has  for  persons  with  a  normal  cardiac  rate.  The 
sale  of  ephedrine  to  the  layman  should  be  discour- 
aged, and  even  its  indiscriminate  use  by  the  physi- 
cian is  to  be  deplored — Bloedorn  and  Dickens,  in 
Arch.  Int.  Med. 
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FEAR— MANKIND'S  WORST  ENEMY* 

Jas.  K.  Hall,  ^I.D.,  Richmond 

Westbrook  Sanatorium 


The  familiar  things  excite  in  us  little  won- 
der. But  I  do  recall  an  occurrence  of  last 
spring  with  a  feeling  somewhat  akin  to  won- 
der and  admiration.  A  basket  of  chicks, 
scarcely  twenty-four  hours  out  of  their  shells, 
were  transferred  from  the  utterly  dark  lower 
deck  of  the  incubator  to  a  compartment  in 
the  brooder-house.  In  the  brooder-house  were 
three  objects  to  which  they  must  respond  in 
a  certain  manner,  otherwise  they  would 
promptly  perish — the  brooder,  with  its  artifi- 
cial heat  in  substitution  for  that  of  the  moth- 
er's breast;  one  vessel  with  water  in  it;  and 
another  receptacle  containing  food.  The  baby 
chicks  had  never  before  seen  any  one  of  the 
three  objects,  nor  any  other  objects,  indeed, 
save  other  chicks.  Vet  without  hesitation  and 
without  instruction  they  behaved  as  ration- 
ally as  if  each  had  been  possessed  of  high 
intelligence.  They  sought  under  the  hood  of 
the  brooder  the  needed  degree  of  warmth, 
and  to  one  vessel  they  ran  for  water  and  to 
another  for  food.  And  they  continued,  most 
of  them,  to  live  and  to  grow.  What  divine 
force  exercised  directive  control  over  them 
in  impelling  them  to  perform  automatically 
those  life-sustaining  acts  which  we  human 
beings  learn  so  slowly  to  do  at  all?  Thou- 
sands of  times  each  day  if  we  but  look  around 
we  may  see  instinctive  behavior  at  work.  But 
do  we  stop  to  wonder  at  the  marvelous  thing 
it  is? 

Someone  has  defined  instinct,  I  believe,  as 
the  tendency  to  act  in  such  a  way  as  to  pro- 
duce certain  ends,  without  having  any  knowl- 
edge of  what  those  ends  will  be,  and  without 
hiving  been  trained  in  the  performance  of 
the  acts  which  lead  to  the  accomplishment 
of  those  ends.  The  bird  hatched  last  spring 
will  build  next  spring  a  nest  in  such  a  tree 
and  of  such  a  texture  as  all  birds  of  its  kind 
have  built  throughout  the  ages,  and  the  fab- 
rication is  done  perfectly,  though  without  the 
aid  of  experience  or  instruction.  Every  coun- 
try boy  knows  that.    And  he  knows,  too,  that 
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the  rabbit  bounced  from  its  bed  by  the  rov- 
ing hound,  if  not  caught,  will  come  again  back 
to  its  bed;  and  the  boy  expects  the  robins  to 
come  in  the  spring-time,  and  the  humming- 
birds to  go  to  their  southern  home  in  the 
fall.  Instinct  unerringly  fetches  the  wild 
fowls  of  the  north  to  their  feeding  grounds 
in  the  south  when  the  snow  begins  to  fly  in 
the  Canadian  woods;  and  they  come  straight 
and  as  certainly  as  if  each  of  them  carried 
a  compass  under  a  wing.  But  without  the 
aid  of  devices  representing  man's  highest  skill 
v.e  humans  can  not  equal  their  blind  be- 
havior. In  the  world  of  living  things  instinct 
is  as  pervasive  and  as  dominating  as  gravity 
is  in  the  world  of  matter.  How  infinitely 
more  admirable  it  is  than  man's  highest 
thoughts!  The  innate  tendency  to  behave  in 
definite  and  fixed  fashion  must  be  bound  up 
in  every  unit  of  structure  whether  the  living 
thing  be  a  complex,  sentient  being  or  only  a 
single-celled  organism.  Living  structure  must 
carry  with  it  behavior  tendencies,  transmitted 
through  the  probable  millions  of  years  of  an- 
cestry behind  it,  and  the  law  of  evolution 
must  be  as  definitely  at  work  in  the  world 
of  conduct  as  in  the  world  of  structure  and 
of  form.  In  the  domain  of  behavior  instinc- 
tive trend  occupies  the  same  relative  position 
as  that  occupied  by  embrj'ology  in  the  field 
of  structure.  The  student  of  anatomy  can  not 
understand  the  structure  of  the  adult  human 
body  without  having  an  understanding  of 
the  embryo  out  of  which  the  body  develops. 
The  student  of  human  mental  processes  can 
not  understand  the  operations  of  the  mind 
without  knowing  something  about  the  ways 
of  instinctive  behavior.  Developed  out  of 
these  primitive  structurally  inherited  trends 
come  all  the  higher  mental  activities.  But 
we  display  our  usual  egotism  and  our  feeling 
of  superiority  in  ascribing  our  own  behavior 
to  intelligence  and  the  behavior  of  the  lower 
animals,  so-called,  to  instinct.  We  ourselves 
are  richer,  not  poorer,  in  instincts  than  any 
of  the  animals  below  us.  Your  anatomical 
studies  and  mine  were  begun  not  on  a  human 
body,  but  on  the  low-crawling  earth-worm, 


October,  1928 


ORIGINAL  COMMUNICATIONS 


6Sr 


then  on  the  dog-fish,  the  frog,  and  finally 
upon  the  cat,  that  counterpart  of  man  in 
structure.  If  there  be  in  us  anatomical  like- 
nesses to  these  lower  forms  why  should  we 
be  surprised  to  discover  that  we  are  also 
behavioristically  not  unlike  them? 

Instinct  and  intelligence — what  other  pur- 
poses do  they  serve  than  the  preservation  of 
the  individual  and  the  perpetuation  of  the 
species?  We  are  all  striving  fundamentally 
for  no  other  end  than  to  cling  to  the  craft  of 
life  until  we  can  leave  our  images  behind  us. 
Sometimes  that  consummation  is  fortunate 
for  the  world,  sometimes  perhaps  otherwise. 
.\nd  in  these  two  trends — the  self-preserva- 
tive and  the  race-perpetuative — are  compre- 
hended all  the  strivings  of  all  life.  If  the 
life  beyond  be  but  the  projection  and  the 
perfection  of  this  present  life  rational  objec- 
tion can  not  be  sustained  against  the  state- 
ment even  if  it  be  made  applicable  to  us 
mortals.  We  hunger,  we  thirst,  we  love,  we 
hate,  we  wonder  about  the  universe — all  these 
urges  are  instinctive,  inherent,  purposeful; 
they  propel,  they  guide,  or  else  they  interfere 
with  our  routine  activities.  We  give  little 
thought  to  the  usual  performances  of  the 
day.  The  impulses  that  drive  us  arise  mostly 
below  the  level  of  consciousness — deep  down 
in  the  base  of  the  brain  and  in  the  spinal 
cord.  New  tricks — learning  to  talk,  to  wear 
clothinj:,  to  write,  to  drive  a  car,  to  use  the 
typewriter,  to  telephone,  to  make  a  living, 
indeed — all  those  things  that  civilization  ex- 
pects of  us  are  learned,  to  be  sure,  by  the 
brain,  but  once  thoroughly  learned,  the  doing 
of  them  is  pushed  far  below  the  level  of  con- 
sc'ousness,  and  afterwards  they  are  perform- 
ed in.jre  or  less  automatically — they  become 
instinctive.  And  that  is  what  we  mean  by 
learning  a  trade.  Perhaps  that  is  what  we 
mean  by  being  educated. 

Our  instincts  are  in  numbers  almost  as  mul- 
titudinous as  the  sands  of  the  seashore.  They 
give  us  continuing  life;  sometimes  they  bring 
us  to  death.  Around  them  are  built  up  all 
the  great  emotions — joy  and  sorrow,  love  and 
hate,  hope  and  despair.  The  neuroses  repre- 
sent the  efforts  of  primitive  instincts  to  mani- 
fest themselves  against  the  disapproval  of 
civilization.  It  is  impossible  to  be  civilized 
and  at  the  same  time  to  be  natural. 

For  a  few  moments  I  hope  to  commune 
with  you  about  the  medical  aspects  of  one 


of  these  great  emotions.  Do  you  ask  the 
difference  between  an  instinct  and  an  emo- 
tion? Is  not  instinct  a  form  of  energy  that 
drives  us  without  our  being  scarcely  conscious 
of  the  how  or  the  why  of  it?  But  we  are 
keenly  alive  to  the  violence  of  the  propulsion 
of  an  emotional  upheaval.  .An  emotion  serves 
notice  that  a  flood  of  energy  has  been  re- 
leased. We  are  unaware  that  we  are  instinc- 
tive; we  are  painfully  or  joyously  alive  to  the 
overwhelming  rush  of  an  emotional  storm.  I 
am  going  to  speak  of  fear. 

Aside  from  the  one  great  passion  that  lias 
to  do  with  the  perpetuation  of  the  species 
there  is  no  other  passion  so  forceful.  It  rules 
the  world  of  animal  life.  Fear  is  hoary  with 
age.  Within  a  week  after  the  Garden  of 
Eden  had  become  finished  as  an  ideal  place 
of  habitation  its  tv/o  human  occupants  found 
themselves  in  the  grip  of  their  first  great 
emotional  experience — fear — and  they  hid 
themselves  from  God.  Their  descendants 
have  remained  afraid.  Two  thousand  years 
ago  the  voice  of  an  angel  from  the  skies  cried 
out:  Fear  not.  But  the  fears  of  the  shep- 
herds were  not  permanently  allayed,  and  man- 
kind is  still  afraid. 

Instinct  tends  to  protect  and  to  perpetuate; 
fear  often  paralyzes  and  destroys.  Instinct 
tends  to  act  in  conjunction  with  intelligence; 
fear  tends  to  bring  about  temporary  suspen- 
sion of  rational  conduct  and  to  render  the 
ind.vidual  helpless.  Fear  is  much  more  than 
a  disturbed  and  distressed  state  of  mind;  the 
emotion  carries  with  it  always  a  concomitant 
dysfunction  of  the  bodily  activities.  We  are 
each  of  us  in  our  own  lives  familiar  with  the 
ui>heaval  that  takes  place  in  the  grosser 
piiysiological  processes  during  an  episode  of 
fear — the  tautened  muscles,  the  pounding 
heart,  the  throbbing  pulsations,  the  erratic 
breathing,  the  dry  mouth,  the  cold  skin,  and 
the  muscular  twitchings.  But  still  more  pro- 
found changes  take  place  in  the  chemical 
subbtances  produced  by  the  organs  and  glands 
of  the  body.  One  of  the  accepted  theories 
of  the  origin  of  fear  would  relate  it  to  this 
changed  bodily  condition.  In  accordance 
v/ith  this  theory  so  clearly  outlined  by  Lange, 
the  Denmark  physician,  and  James,  the 
psychologist,  the  emotion  fear  arises  not 
directly  as  the  result  of  the  terrifying  object. 
The  perception  of  the  object  refiexly  cau.ses 
the  disordered  state  of  the  physiologic  proc- 
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esses,  and  the  mind  becomes  upset  because 
of  the  strange  condition  of  the  bodily  proc- 
esses. And  other  great  emotional  outbursts 
are  explained  in  the  same  manner.  We  be- 
come afraid  because  we  flee,  we  become  en- 
raged because  we  fight,  we  feel  distressed 
because  we  cry.  The  fear  comes  after  and 
because  of  the  changed  condition  of  the 
body. 

Instinctive  fear  served  a  protective  purpose 
with  our  savage  and  uncivilized  ancestors. 
They  had  little  wit  and  few  mechanical  de- 
vices with  which  to  defend  themselves. 
Flight  or  attack  was  often  necessary  for  their 
preservation.  Fear  immediately  mobilized  all 
their  physical  energies  and  made  them  avail- 
able, as  the  circumstances  might  indicate, 
either  for  flight  or  for  assault.  In  like  man- 
ner today  when  we  find  ourselves  in  the  grip 
of  a  great  fear  our  physical  forces  have  been 
prepared  for  self-preservative  purposes.  But 
we  do  not,  or  at  least  we  should  not,  deal 
with  emergencies  in  such  fashion.  We  should 
meet  situations  with  our  intelligences  and 
with  all  the  paraphernalia  with  which  civili- 
zation has  provided  us. 

To  fear  means  not  to  understand.  My  own 
three-year-old  son  afforded  an  illustration  of 
this  observation.  While  the  family  were  at 
supper  on  a  blustery,  stormy  February  even- 
ing, a  strange,  weird,  whistling,  uncanny 
noise  came  with  every  gust  of  the  wind.  The 
little  boy  ceased  to  eat,  he  looked  from  face 
to  face,  with  tears  in  his  eyes,  and  then  he 
crept  out  of  his  chair,  came  to  me,  took  my 
hand  in  his,  and  asked  beseechingly  for  com- 
fort and  protection:  Daddy,  what  is  that? 
But  I  did  not  know.  I  told  him,  however, 
that  we  would  find  out.  And  as  we  searched 
around  the  house  and  through  the  rooms,  the 
strange  sound  came  again  and  again,  and  the 
little  boy  would  hold  my  hand  tighter  and 
tighter  and  ask:  Daddy,  what  is  that?  At 
last,  at  the  front  door,  we  were  face  to  face 
with  the  terrifying  sound.  Each  gust  of  wind 
vibrated  the  weather-strip  in  the  door,  and 
the  cause  of  the  mystery  was  found.  And  I 
wedged  the  weather-strip  so  that  it  could  not 
vibrate;  I  released  it  so  that  it  could  make 
the  terrifying  noise  again.  And  between  the 
opposed  sides  of  my  thumbs  I  stretched  taut 
a  strip  of  paper.  I  blew  strong  upon  the 
paper.  Thus  I  made  a  sound  not  unlike  that 
at   the   front  door.     The  youngster,  smiling 


and  happy  and  unafraid,  finished  his  supper, 
went  soon  to  bed  and  to  sleep,  and  since  that 
night  strange  sounds  and  the  lashings  of  the 
wind  have  brought  no  terror  to  him.  Had 
that  noise,  so  inexplicable  and  mysterious,  not 
been  explained  to  him  he  might  to  this  day 
be  driven  into  terror  by  a  weird  sound. 
Knowledge  recognizes  no  specific  mysteries. 
To  be  afraid  is  to  be  ignorant.  And  this 
episode  illustrates  another  probable  fact,  to- 
wit,  that  one  instinct,  for  example,  fear,  can 
not  be  dealt  with  successfully  by  an  appeal 
to  cold  reason.  If  one  instinct  is  to  be  sub- 
jugated it  must  be  coerced  by  the  liberation 
of  another  instinct  that  is  more  powerful.  In 
the  above  instance  an  appeal  was  made  to 
the  little  boy's  innate  curiosity  instinct.  He 
was  encouraged  to  find  out  the  cause  of  the 
strange  noise.  And  the  device,  as  you  have 
seen,  was  successful.  The  tendency  of  the 
military  recruit  to  be  afraid  and  to  run  away 
from  personal  danger  is  overcome  by  an  ap- 
peal to  his  instinctive  patriotism — to  his  in- 
stinct to  stand  by  the  herd.  And  military 
officers  tell  me  that  this  latter  appeal  is  gen- 
erally successful.  Few  soldiers  behave  cow- 
ardly. 

May  I  cite  another  fear  case:  A  traveling 
man  of  forty-odd  upon  his  return  to  his  home 
for  the  week-end  went  to  his  doctor  on  ac- 
count of  a  sore  throat.  Illumination  of  the 
mouth  revealed  a  large  ulcer  on  the  left  ton- 
sil. The  doctor  remarked:  "Hello,  Tom, 
that  looks  like  a  syphilitic  ulcer."  From  that 
moment  the  patient  was  a  wild,  gibbering, 
apparently  senseless  maniac,  and  for  five 
months  he  lived  in  hell.  My  repeated  assur- 
ances that  all  the  serological  tests  were  neg- 
ative fell  upon  deaf  ears,  because  terror  had 
overwhelmed  and  submerged  his  reason,  and 
my  approaches  to  his  mind  were  all  walled 
off  by  the  insurmountable  barrier  that  fear 
had  thrown  around  him.  But  eventually  the 
great  emotional  storm  wore  itself  away,  and 
he  became  rational  again.  And  then  he  said 
to  me  that  he  had  been  scared  all  but  to 
death. 

And  if  you  will  pardon  me  I  shall  relate 
another  fear  circumstance  that  occurred  in 
my  own  home:  Another  of  my  little  boys 
cried  as  his  mother  was  scrubbing  the  soil 
of  Richmond  from  his  grimy  little  hands  at 
bed  time.  Who  knows?  Why,  the  soap  hurt  the 
sore  on  his  finger.  What  caused  the  sore?  A 
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dog  had  snapped  at  his  hand.  At  that  time  the 
people  of  the  city  were  almost  in  a  panic  on 
account  of  an  epidemic  of  hydrophobia.  The 
dog  could  not  be  located;  we  lived  in  anxiety 
and  distress  and  suspense  for  two  endless 
days  and  nights — and  then  we  gave  the  little 
boy  serum  daily  for  twenty-one  days — in  or- 
der to  allay  our  own  fear.  The  boy  had  prob- 
ably not  been  bitten  at  all. 

Fear  much  oftener  than  necessity  calls  the 
doctor  into  the  home.  And  how  often  do 
we  minister  to  the  terror  of  the  family  through 
the  medium  of  some  simple  potion  for  the 
patient  who  needed  nothing  at  all!  I  have 
little  doubt  that  thirty  or  forty  per  cent  of 
all  patients  who  come  to  their  doctors  for 
diagnosis  and  treatment  are  disordered  in 
their  emotions  rather  than  in  their  organs. 
But,  mind  you,  please,  I  am  not  minimizing 
at  all  the  gravity  of  these  fear-states.  Fear 
it  is,  I  think,  that  creates  alcoholic  and  drug 
addiction.  Individuals  so  addicted  are  afraid 
of  life.  They  resort  to  the  use  of  some  sub- 
stance to  allay  their  fear.  The  successful 
doctor  is  the  doctor  who  can  cope  with  such 
fears;  the  unsuccessful  physician  is  the  one 
who  cannot  handle  them. 

And  if  fear  be  bad  for  the  individual  what 
commotion  does  it  cause  in  the  multitude. 
Well,  by  appeals  to  it  ignorant  nurses  tyran- 
nize over  their  charges,  senseless  parents 
make  neurasthenic  wrecks  of  their  offspring; 
fear  places  the  lash  in  the  hands  of  incom- 
petent teachers;  out  of  fear  theology  has  cre- 
ated a  devil  and  a  burning  hell;  too  many 
evangelists  live  and  grow  fat  by  the  use  of 
it;  fear  manufactures  locks  and  keys,  it  builds 
jails  and  penitentiaries,  it  maintains  an  elec- 
tric chair  in  Raleigh  and  in  Richmond  for 
the  purpose  of  keeping  you  and  me  scared 
into  K'Kjd  citizenship,  it  jwlices  cities,  it  man- 
ages [jolitical  campaigns,  makes  one  citizen 
afraid  of  the  disapproval  of  his  neighbor; 
fear  is  synonymous  with  cowardice,  intoler- 
ance, bigotry,  cruelty,  persecution,  ignorance, 
superstition,  hypocrisy,  and  deceit;  fear  it  is 
that  creates  and  maintains  armies  and  navies; 
it  causes  panics,  assembles  mobs,  dethrones 
reason,  and  lets  loose  chaos  upon  the  world. 
And  if  possible  fear  does  worse  things  still. 
It  causes  man  to  anthropomorphize  a  god  of 
whom  he  lives  in  terror.  It  makes  him  busy 
in  efforts  to  circumvent  the  government  which 
he  helped  to  create  and  in  whose  behalf  he 


labors  and  for  which  he  is  willing  to  die.  It 
is  a  sad  sight  for  man  to  become  afraid  of 
the  formulations  of  his  own  mind.  Does  not 
the  very  word  subpoena  suggest  punishment? 
Are  not  most  of  the  communications  that 
come  to  you  from  your  own  government  ac- 
companied by  threats?  But  the  cruelest  and 
most  senseless  use  we  make  of  fear  has  refer- 
ence to  our  attitude  toward  Death.  How 
foolish  and  utterly  senseless  it  is!  Birth,  life, 
death, — the  commonest,  the  absolutely  neces- 
sary, the  most  natural  phenomena  in  the 
v/orld!  But  with  palls  and  chantings  and 
solemnities  and  hushes  and  mysteries  we  en- 
compass Death  round  about  with  Terror. 
And  that  I  attribute  to  our  bad  theology.  I 
wish  theology  would  step  along  and  keep  pace 
even  with  our  poor  progress  in  medicine.  But 
we  are  slowly  and  often  reluctantly,  we  medi- 
cal men,  desquamating  some  of  our  ignor- 
ances and  superstitions. 

I  must  bring  to  an  end  my  wonderings. 
What  are  we  doctors  going  to  do  about  these 
manifestations  of  fear?  We  must  realize  in 
the  first  place  their  existence,  their  terrible 
reality;  the  many  and  the  devious  ways  in 
which  they  present  themselves,  and  above  all 
things  we  must  learn,  if  we  do  not  know  it, 
that  no  human  being  wishes  any  other  mortal 
to  know  that  he  or  that  she  is  afraid,  because 
fear  is  looked  upon  as  an  exhibition  of  cow- 
ardice. Consequently,  your  patient  or  mine 
may  complain  of  appendicitis,  nephrolithiasis, 
indigestion,  paralysis  (what  is  hysteria  but 
fear?),  insomnia,  tuberculosis,  or  pellagra,  but 
of  fear  seldom.  Not  infrequently  the  symp- 
toms are  manifestations  of  a  fear  so  old  or  so 
deeply  buried  that  the  patient  is  entirely  un- 
aware that  causative  factor  is  fear.  There 
can  be  little  doubt  that  many  psychoses — 
genuine  insanities — are  only  manifestations 
of  overwhelming  fear.  In  such  a  situation  it 
will  devolve  upon  us  to  drag  the  fear  out  of 
its  hiding  and  into  the  full  light  of  day. 

How  are  we  to  do  such  miraculous  things? 
By  knowing  that  more  fears  are  buried  and 
concealed  in  human  beings  than  there  are 
germs  in  the  universe,  and  by  realizing  our- 
selves that  these  buried  terrors  cause  more 
suffering  than  all  the  bacteria  that  have  ever 
been  catalogued.  We  must  be  patient,  chari- 
table, hopeful,  helpful,  not  condemnatory — 
and  always  we  must  remember  that  every 
mortal  lives  not  only  with  his  own  body,  with 
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his  own  material  environment,  but  what  is 
even  more  terrible — with  all  the  trends  and 
drives  and  urges  and  instincts  tied  up  in  him 
and  in  her  that  protected  and  perpetuated  the 
primitive  and  the  savage  ancestors  from  whom 
we  are  descended.  We  were  animals  before 
we  were  humans;  at  times  we  are  still  un- 
doubtdly  more  animal  than  human. 

One  light  only  can  illuminate  our  own  pro- 
fessional pathways  and  the  pathways  of  our 


patients.  That  light  is  Truth — "Know  ye 
the  truth  and  the  truth  shall  make  you  free." 
From  what?  From  fear,  would  be  my  guess. 
"Though  I  walk  through  the  valley  of  the 
shadow  of  death" — many  of  us  are  called  to 
walk  in  that  valley  with  our  patients — "I 
will  fear  no  evil."  What  evil?  Fear,  again 
that  would  be  my  guess.  Fear  is  the  summa- 
tion of  all  evils.  Truth — Knowledge — is  its 
relentless  enemy. 


FACTORS  UNDERLYING  THE  LIQUOR  HABIT=^ 

Cyrus  Thompson,  M.D.,  Jacksonville 


Equanimity  and  happiness  are  synonymous 
terms.  Man  loves  happiness  and  hates  mis- 
ery; but  his  efforts  to  escape  misery  cause 
most  of  his  unhappiness.  We  are  prone  to 
short-cut  to  happiness  rather  than  to  abide, 
to  stand  still  and  see  the  salvation  of  the 
Lord. 

Somebody,  for  instance,  has  remarked  how 
much  of  the  misery  of  life  is  caused  by  the 
fear  of  death  and  of  solicitous  efforts  to  pre- 
vent it — the  dying  of  preliminary  deaths,  if 
you  please,  since  it  may  not  be  denied  that 
who  fears  a  thing  suffers  already  the  thing 
that  he  fears;  when,  as  a  matter  of  fact,  dy- 
ing is  only  once  unavoidably  necessary,  and 
is  then  ordinarily  a  performance  "dead  easy" 
to  accomplish.  And,  after  all,  dying  is  hardly 
so  terrible  as  living,  hardly  so  terrible  as  an 
unfixed,  faithless  life  with  all  its  pleasures 
and  all  its  sorrows.  As  an  obscure,  nameless, 
minor  poet  has  sung: 

"The  burden  of  being,  0  love,  is  not  death: 
The  burden  of  being  is  living — 
But  there's  joy  in  living  with  love  at  each  breath, 
The  having  of  love  and  the  giving." 

We  have  it  on  very  good  authority  that 
perfect  love  casteth  out  fear.  Love  makes 
us  happy  as  it  makes  us  forget  ourselves. 

And  yet  the  fear  of  death,  of  not  living,  of 
possible  sickness,  of  uncertain  bridges  ahead 
of  us — this  cowardly  fear,  what  a  destroyer 
of  life  and  of  happiness  it  is!  We  go  all  our 
days  in  bondage  through  fear  of  death. 


♦Presented  by  invitation  to  the  Ninth  (N.  C.) 
District  Medical  Society,  meeting  at  Statesville,  Sep- 
temper  27th, 


Right  along  with  this  as  a  source  of  human 
misery  may  be  mentioned  the  fear  of  being 
alone.  Eden  is  not  Eden  when  you  are  by 
yourself.  But  a  wilderness  and  companion- 
ship may  be  delightful.  Walking  on  a  holi- 
day some  30  years  ago  with  two  congenial 
friends  past  Wake  county  jail,  I  remarked 
upon  the  terribleness  of  confinement.  "Not 
at  all,"  replied  the  wiser  of  my  two  friends: 
"If  I  had  you  and  Edgar  with  me  and  a  book 
or  two,  I  had  as  lief  be  in  jail  as  anywhere 
else." 

So  thought  old  Omar: 

"A  book  of  verse  underneath  the  bough, 
A  loaf  of  bread,  a  jug  of  wine,  and  thou 
Beside  me  singing  in  the  wilderness. 
Ah,  wilderness  were  paradise  enow!" 

Very  early  in  the  history  of  the  race  it  was 
observed  and  remarked  that  it  is  not  good 
for  man  to  be  alone — a  feeling  that  moves 
the  infant  crying  in  the  night,  the  man  and 
the  maid  in  the  spring-time  of  life,  the  strong 
man  in  his  prime,  and  all  of  us  when  the 
middaj'  zest  is  gone  and  the  shadows  lengthen 
for  evening's  close.  I  look  out  upon  the  stars 
of  the  sky  and  am  charmed  to  behold  the 
glory  of  them,  and  how  one  star  differeth 
from  another  star  in  glory,  until  I  am  stag- 
gered by  the  separateness  of  them  forever! 
There  is  nothing  else  so  terrible  as  this  lone- 
ness,  this  individualness,  this  loneliness  of 
everything.  To  escape  the  terror  of  it,  little 
cells  federate  into  large  organisms. 

So  countless  quadrillions  aggregated  them- 
selves into  what  you  know  as  me,  now 
munching  happily  on  our   fourth   score  and 
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having  many  years  dispensed  sunshine  to  less 
fortunate  groups.  So  was  made  this  beauti- 
ful world,  the  modest  moon,  and  the  splendid 
sun.  So  originated  the  countless  stars  and 
universes  of  limitless  space,  happily  singing 
and  making  music,  the  ancients  said,  which 
only  the  one  happy  God  can  bear, — happy 
because  everywhere  and  with  everything.  In- 
sects and  birds  flock  together;  fishes  run  in 
shoals;  beasts  are  gregarious;  men  congre- 
gate, group  into  families  and  communities, 
and  desert  the  country  and  build  cities  all 
because  of  loneliness  and  for  companionship. 
There  is  no  other  so  strong  craving  of  the 
human  soul  as  the  craving  for  congenial  com- 
radeship. So  to  the  average  man  solitariness 
is  hell,  while  even  servitude  in  company  is 
tolerable  living.  It  requires  an  e.xceptionally 
strong  nature  to  stand  contented  alone,  to 
be  independent,  to  feel  sufficient  in  itself. 
Even  wise  and  equanimitous  old  Michel  de 
Montaigne  said,  "Did  I  know,  by  good  direc- 
tion, where  to  seek  any  one  proper  for  my 
conversation,  I  should  certainly  go  a  great 
way  to  find  him  out;  for  the  sweetness  of 
suitable  and  agreeable  company  cannot,  in 
my  opinion,  be  bought  at  too  dear  a  price." 

The  more  we  lack  strength,  the  more  our 
loneliness,  the  greater  our  fear,  and  the  more 
ready  we  are  to  attempt  by  any  means  to 
escape  the  loneliness  and  helplessness  of  our- 
selves. 

To  this  sense  of  self-insufficiency  we  owe 
the  best  that  we  have  in  the  world;  our  feel- 
ing of  dependence  is  the  parent  of  all  our 
peace  and  all  our  progress;  and  from  the 
same  feeling  of  insufficiency  comes  most  of 
the  worst  and  most  pitiable  in  human  life. 

The  fear  of  pain  and  the  disagreeable,  how 
shall  we  make  our  escape  or  find  ready  help 
before  the  bitter  things  and  the  burdens  of 
life — these  are  the  problems  that  confront  us, 
appall  us,  entangle  and  wreck  us.  For  help 
in  our  weakness  we  turn  to  various  material 
and  immaterial  stimuli. 

So  the  factors  underlying  the  liquor  habit, 
so  far  as  the  individual  is  concerned,  are  not 
different  from  those  that  underlie  other  addic- 
tions. The  habitues  differ  and  their  environ- 
ments differ;  but  temperament  and  environ- 
ment determine  for  each  individual  his  form 
of  intoxication. 

It  may  be  that  your  work,  your  friends, 
your  children,  your  books  and  flowers  suffice 


for  you.  Fortunate,  indeed,  is  the  man  who 
can  escape  from  himself  and  find  strength  in 
his  work — the  blessedest  gift  of  heaven. 
Work  is  the  comforter  of  the  strong  man  as 
play — child's  work — lifts  the  terribleness  of 
life  from  children.  It  is  the  continual  savior 
of  the  aged.  Did  you  never  notice  how  in- 
dustrious old  people  become,  and  how  miser- 
able when  increasing  age  and  feebleness  take 
their  work  from  them?  Work  has  become 
their  habit,  it  is  their  stimulant  and  com- 
forter and  they  die  when  they  cannot  follow 
it. 

Another  temperament  without  fortitude  to 
suffer  pain  and  be  still,  without  health  to 
enjoy  what  appeals  to  and  satisfies  the  strong, 
seeks  solace  in  some  drug.  So  the  weary  of 
the  day's  toil,  the  depressed  in  spirit,  the  dis- 
appointed, the  troubled  without  pam,  and 
the  idle  convivial  in  his  purposeless  loneliness, 
seek  victory  o'er  all  the  ills  of  life  in  inspir- 
ing, bold  John  Barleycorn!  And  if  the  will, 
the  resultant  of  all  conflicting  emotions,  for- 
bids the  use  of  patent  nostrum,  narcotic  drug, 
or  alcoholic  drink,  some  simple  faith,  strong 
ideal,  or  sweet  influence  of  religion  may  fill 
up  the  measure  of  another  man's  needs.  So 
even  the  love  of  a  woman  may  for  a  time 
hold  a  man  from  his  drink: 


"No!  Saki — take  the  wine  aw.iy ! 
I  have  no  need  of  it  today; 
So  drunk  am  I  with  adoration. 
No  longer  have  I  any  need 
Of  commonplace  intoxication! 
How  should  a  man  whose  eyes  may  drink 
Her  beauty,  like  the  Northern  Star, 
In  a  delicious  meditation, 
Remain  contented  any  more 
With  common  wine  out  of  a  jar? 
No,  Saki — take  the  wine  away." 


But  the  underlying  factors  are  the  same  in 
every  case;  and  the  addiction,  whatever  the 
form  of  it,  began  in  response  to  a  sense  of 
need.  It  grew  with  repeated  effort  to  escape 
the  disagreeable,  to  find  the  ready  satisfying 
of  your  hunger,  your  feeling  of  insufficiency, 
your  fear.  And  now  your  discontent  is  con- 
stantly recurrent,  and  you  are  bound  by  your 
intolerable  longing;  your  discontent  is  a 
continual  famine,  a  dry  and  thirsty  land  where 
no  water  is.  You  might  have  resisted  the 
impulse  at  the  first;  but  now  your  power  to 
resist  is  perished  through  non-use  of  it.  Your 
appetite,  accustomed  to  satisfaction,  like  a 
spoilt  child,  is  imperious  now,  and  your  habit 
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is  become  your  will,  the  veritable  controlling 
part  of  you. 

This  appetite  which  leads  to  enslaving  habit 
may  be  hereditary  in  the  make-up  of  the 
individual,  or  it  may  be  acquired  by  him; 
and,  when  acquired,  it  is  primarily  due  to 
defective  training,  to  neglect  or  mismanage- 
ment in  childhood.  Of  course,  you  have  seen 
families  of  hereditary  drunkards — a  weakness 
of  will  to  stand  alone  and  resist  a  temptation, 
the  heritage  of  ancestry  as  much  as  any 
other  physical  or  mental  characteristic  might 
be.  But  you  have  seen  also  drunkards  come 
out  of  sober  and  sane  ancestry,  and  sober 
men  from  ancestry  given  to  drink.  For  the 
sober  man  may  ''spoil"  his  child  in  the  rais- 
ing— may  pet  him,  humor  his  whims,  not  rear 
him  to  endure  hardships,  or  unreasonably 
provoke  him,  until  he  becomes,  when  grown 
up  face  to  face  with  the  world,  unable  to 
resist  the  temptation  to  relieve  his  depression 
and  be  rid  of  the  disagreeable  by  the  decep- 
tive stimulus  of  alcoholics  or  drugs.  And  the 
man  addicted  to  drink,  on  the  contrary,  may 
so  teach  his  child  to  dismiss  the  disagreeable, 
to  endure  hardship,  to  acquire  self-respect 
and  self-control,  that  he  becomes  sufficient 
for  life  within  himself  without  the  aid  of 
habit-forming  stimulants  or  sedatives. 

So  the  hereditarily  unstable  may  be  edu- 
cated in  childhood  to  equilibrium  and  saving 
strength,  and  the  emotionally  stable,  on  the 
other  hand,  may  be  literally  spoiled  by  faulty 
training — spoiled,  that  is  to  say,  robbed,  pil- 
laged, and  plundered.  In  other  words,  the 
drunkard  is  made  by  his  father  or  his  grand- 
father, who  may  or  may  not  have  been  given 
to  drink — not  consciously  made,  of  course, 
but  carelessly,  criminally,  and  certainly,  none 
the  less.  And  sober  men  are  made  by  right 
education  in  their  childhood  and  youth. 

I  may  be  permitted  to  say  in  this  connec- 
tion that  there  is  no  more  devouring  sin  in 
the  land  than  this:  That  men  and  women 
mate  and  marry  and  beget  children,  selfishly 
contenting  themselves  with  the  pleasures  of 
matrimony  while  they  neglect  their  parental 
obligation  to  their  offspring  and  to  society 
through  them.  When  parents  neglect  the 
training  of  their  children,  their  children  come 
up  not  much  advantaged  over  illegitimate 
waifs,  and  such  marriage  is  little  better  than 
fornication  by  consent  of  the  law. 

"The  real  solution  of  the  liquor  problen)," 


it  has  been  said,  "is  seen  to  rest  finally  in 
the  moral  equipment  of  the  individual." 
Those,  therefore,  who  proclaim  prohibition 
as  the  remedy  for  the  liquor  habit  have  need 
to  broaden  their  propaganda  to  include  not 
only  the  abolition  of  the  traffic,  but  the  reali- 
zation of  the  divine  necessity  of  wise  family 
government  for  the  training  and  the  making 
of  strong,  happy,  sober  men.  For  the  in- 
alienable duty  incumbent  upon  parenthood  is 
the  rearing  of  children  to  happy  living  and 
good  citizenship. 

If  legislation  may  do  something  by  way 
of  removing  a  certian  form  of  temptation, 
vastly  more  may  be  done  by  the  wise  regula- 
tion of  the  child's  physical  and  psychic  life, 
by  the  teaching  of  hygienic  living  for  the 
making  of  strong  bodies  and  self-respect  for 
the  making  of  strong  souls. 

Let  us  instill  into  the  child  courage  and 
resolution,  hardihood  and  high  purpose,  self- 
restraint,  self-control  and  high  ideals;  teach 
these  saving  qualities  into  our  children  in 
their  play  (which  is  childhood's  work)  and 
in  their  work  and  their  play,  when  they  are 
grown  older.  And,  above  all,  teach  them  till 
they  know  it,  that  there  is  nothing  dishonor- 
able about  honest,  helpful  work,  but  the 
failure  to  find  it  and  to  do  it. 

Action  in  accordance  with  these  thoughts 
is  increasingly  imperative  in  face  of  the  in- 
creasing stress  of  life  in  the  busy  industrial- 
ism and  soft  pleasure-madness  of  today  and 
tomorrow. 

In  what  other  way  can  we  prevent  that 
state  of  feeling,  that  sort  of  insanity,  heredi- 
tary or  acquired,  which  impels  to  the  liquor 
habit,  and  not  less  to  other  ruinous  addictions 
and  defective  mental  states? 

Let  us  begin  with  the  child  and  his  envir- 
onment as  the  great  underlying  factors  of  the 
liquor  habit.  "The  Kingdom  of  Heaven,", 
said  Bouck  White,  "is  the  kingdom  of  self- 
respect";  and  the  kingdom  must  ever  be  not 
outside  but  within  the  man.  May  I  quote  a 
paragraph  in  conclusion? 

"At  the  risk  of  wounding  adult  suscepti- 
bilities, I  must  repeat  that  not  much  can  be 
done  for  this  generation  in  the  way  of  chang- 
ing the  moral  bent  of  grown-up  persons.  The 
fate  of  the  world  is  determined  by  the  influ- 
ences which  prevail  with  the  child  from  birth 
to  seven  years  of  age,  certainly  from  birth  to 
fourteen  years  of  age.     Such  is  substantially 
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the  unanimous  judgment  of  all  living  psych- 
ologists. All  our  problems  go  back  to  the 
child — corrupt  politics,  dishonesty,  greed  in 
commerce,  war,  anarchism,  drunkenness,  in- 
competence and  criminality.  We  know  now 
that  much  of  our  labor  for  the  radical  better- 
ment of  society  is  costly  and  fruitless.  It  is 
because  we  are  working  against  nature.     We 


take  the  twig  after  it  is  bent  and  has  stiffened 
into  a  tree.  We  take  the  brook  after  it  has 
become  a  torrent.  We  take  the  fire  after  it 
has  become  a  conflagration.  God  is  teaching 
us  in  ways  made  costly  by  our  ineptitude,  to 
begin  at  the  beginning,  and  to  meet  the  de- 
mands of  the  situation  by  conforming  to  fun- 
damental principles." 


PRINCIPLES  OF  TREATMENT  IN  ACUTE  CRANIAL 
INJURIES* 


Tiios.  D.  Sparrow,  M.D.,  Charlotte 


The  literature  of  the  past  few  years  is 
peculiarly  barren  of  new  methods  of  handling 
head  injuries.  The  increasing  frequency  of 
automobile  accidents  constantly  forces  every 
doctor  to  face  the  problem  of  diagnosing 
and  treating  skull  fractures  and  intracranial 
injuries.  His  attitude  toward  these  cases  is 
of  the  utmost  importance.  I  am  emboldened, 
therefore,  to  present  this  summary  for  your 
consideration  as  a  practical  view  of  the  sub- 
ject. It  shall  not  be  my  endeavor  to  discuss 
it  from  a  theoretical  aspect  or  to  offer  any- 
thing new,  but  to  briefly  present  the  generally 
accepted  principles  of  the  treatment  of  acute 
cranial  injuries. 

From  the  anatomical  standpoint,  it  is  im- 
portant to  remember  that  we  are  dealing  with 
a  soft,  friable,  highly  specialized  tissue  com- 
pletely filling  a  hard,  ine.xpansile,  bony, 
vaulted  cavity  and  supported  only  by  three 
enveloping  membranes  of  varying  strength. 
Within  this  soft  tissue  are  four  cavities  or 
ventricles,  in  the  two  lateral  of  which  is 
secreted,  from  the  choroid  plexus,  a  fairly 
definite  amount  of  cerebro-spinal  fluid.  This 
fluid  reaches  the  third  ventricle  through  the 
foramina  of  Monro  and  the  fourth  by  the 
aqueduct  of  Sylvius,  then  escapes  by  the 
small  foramina  of  Majendie  and  Luschka  into 
the  subarachnoid  space.  A  very  small  por- 
tion of  it  covers  the  brain  and  by  far  the 
larger  amount  remains  around  the  cord.  The 
lowest  portion  of  the  brain,  the  medulla,  has 
it's    ventral    surface    resting    on    the    basilar 
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groove  of  the  occipital  bone.  It  is,  therefore, 
in  a  position  to  suffer  from  increased  intra- 
cranial pressure. 

.\  trauma  of  the  skull  may  be  of  sufficient 
force  to  crush  the  vault  with  or  without 
injury  of  the  underlying  brain,  or  the  brain 
may  be  injured  without  fracture.  The  en- 
tire force  of  the  blow  may  be  transmitted  to 
the  base  or  to  the  opposite  side  of  the  skull. 
One  of  the  branches  of  a  middle  meningeal 
artery  or  one  of  the  sinuses  may  be  torn  with 
a  resulting  intracranial  hemorrhage. 

In  the  case  of  any  patient  brought  into  the 
hospital  in  an  unconscious  condition,  and 
about  whom  only  a  meager  history  can  be 
obtained,  there  are  certain  rules — I  almost 
said  axioms — which  must  govern  the  attitude 
of  the  attending  physician. 

{ 1 )  Every  such  case  must  be  viewed  as  a 
possible,  acute  cranial  injury  until  proven 
otherwise.  Although  obviously  one  of  uremia, 
inorphine  poisoning,  alcoholism,  epilepsy,  or 
what  not,  we  are  never  justified  in  omitting 
a  search  for  intracranial  damage.  Conversely, 
every  case  of  obvious  head  injury  should  be 
carefully  studied  and  observed  until  all  other 
complications  are  definitely  ruled  out. 

(2)  Shock  is  always  of  prime  importance 
and  must  receive  immediate  attention  regard- 
less of  the  subsequent  treatment. 

(3)  The  value  of  the  x-ray,  as  an  aid  in 
diagnosis,  must  be  taken  into  consideration, 
and  any  suspicious  case  is  entitled  to  this 
examination.  Especially  is  this  true  in  child- 
ren. 

(4)  A  fracture  of  the  skull,  whether 
simple   or   compound,   linear,   gutter,   of   the 
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vault  or  of  the  base,  is  of  secondary  impor- 
tance. The  brain  damage  is  the  chief  con- 
cern. 

The  patient  who  has  received  a  blow  on 
the  head  may  have  a  simple  concussion  or 
"acu>  te  cerebral  anemia  with  temporary  vaso- 
motor paralysis."  This  condition  has  the  fol- 
lowing characteristics: 

(a)  At  the  time  of  injury  there  is  a  sud- 
den, immediate  unconsciousness; 

(b)  It  is  transitory,  lasting  from  a  few 
minutes  to  a  few  hours; 

(c)  The  ma.ximal  effects  are  apparent  at 
once  and  thereafter  improvement  immediate- 
ly begins; 

(d)  There  is  no  demonstrable  pathology. 
The  treatment  is  rest  and  that  for  mild  shock. 
An  operation  is  never  indicated.  If  we  could 
confine  the  term  concussion  definitely  to  these 
cases  it  would  clear  up  much  of  the  confus- 
ion attending  the  treatment  of  acute  cranial 
injuries. 

Any  patient  affected  more  severely  has  a 
graver  condition  or  contusion  or  laceration  of 
the  brain.  This  brain  damage  may  vary  from 
large  macroscopic  laceration  to  small  micro- 
scopic tears.  As  a  result  of  the  injury  there 
begins  an  edema  of  the  brain  tissue.  Kocher 
long  ago  described  the  phenomena  which  re- 
sult from  this  edema.  It  might  be  well  for 
us  to  briefly  review  his  grouping.  With  the 
increase  of  edema  and  the  consequent  en- 
largement of  the  brain  the  cranial  cavity 
becomes  to  small.  The  cerebro-spinal  fluid 
is  driven  out  as  far  as  possible.  This  might 
be  called  the  compensatory  stage.  If  con- 
scious, the  patient  complains  of  headache.  As 
the  edema  progresses  a  venous  stasis  results. 
There  is  headache,  vertigo,  restlessness,  ex- 
citement and  delirium.  This  might  be  called 
the  congestive  stage.  Unless  relieved  the 
arterial  supply  is  infringed  upon  with  a  re- 
sulting anemia.  Respirations  become  labored, 
the  ophthalmoscope  reveals  paling  of  the 
margins  of  the  disc  and  congestion  of  the 
vessels.  There  is  a  compensatory  vasomotor 
reaction  with  a  slowing  of  the  pulse  and  an 
increase  of  tension.  The  medulla  is  obviously 
beginning  to  suffer.  Should  the  edema  con- 
tinue, medullary  collapse  results  with  a  fail- 
ure of  the  arterial  compensation,  dilated  pu- 
pils, rapid  pulse,  coma,  Cheyne-Stokes  respi- 
ration, death. 

Compression    can    be    distinguished    from 


shock  by  a  careful  observation  of  tempera- 
ture and  respiration.  In  compression  there 
is  an  elevation  of  temperature  and  slow 
respiration  and  pulse.  In  shock  the  tempera- 
ture is  subnormal  and  the  pulse  and  respira- 
tion rapid. 

The  successful  treatment  of  compression  is 
the  real  problem  in  head  cases.  It  is  impera- 
tive that  more  room  be  provided  to  accomo- 
date the  increased  volume  of  the  brain  due 
to  the  edema  or  the  volume  of  the  brain  must 
be  decreased.  We  may  attempt  to  provide 
more  room  by  opening  the  skull  through  a 
subtemporal  decompression.  If  this  is  done, 
care  must  be  taken  to  prevent  the  brain  from 
rapidly  bulging  into  the  wound  and  thereb}' 
causing  additional  trauma.  Emptying  of  the 
ventricles  by  puncture  may  materially  aid  in 
preventing  this.  The  mere  draining  of  a 
small  quantity  or  cerebro-spinal  fluid  is  not 
sufficient.  Again,  the  problem  may  be  at- 
tacked by  repeated  lumbar  punctures.  If  the 
pressure  around  the  cord  is  relieved  too  rapid- 
ly, there  is  a  possibility  of  a  medullary  com- 
pression with  sudden  death  as  has  been  seen 
following  lumbar  puncture  in  case  of  brain 
tumor.  Neither  of  these  methods  attacks 
the  primary  source  of  the  pressure,  which  is 
the  edema  of  the  brain  tissue.  The  third 
method,  and  by  far  the  most  logical  one,  is 
to  attack  the  edema  itself.  This  can  be  done 
by  the  hygroscopic  action  of  a  non-dializable 
salt.  Magnesium  sulphate  is  the  chief  one 
used,  and  it's  employment  has  given  satis- 
faction in  many  hands.  It  has  been 
proven  that  it's  use  will  definitely  decrease 
the  brain  volume.  It's  effectiveness  is  limit- 
ed only  by  the  presence  of  severe  shock  and 
in  the  cases  which  have  sustained  a  severe 
blood  loss. 

From  a  practical  standpoint  the  following 
procedure,  for  a  patient  who  has  received  a 
severe  head  injury,  has  been  outlined.  Until 
the  systolic  blood  pressure  is  above  60,  little 
should  be  done  except  in  the  treatment  of 
shock.  Heat  is  applied  and  one-third  ampule 
ui  pituitrin  is  given.  As  soon  as  reaction  be- 
gins, the  use  of  magnesium  sulphate  is  start- 
ed. It  has  been  suggested  that  this  drug  is 
much  more  effectual  in  preventing  or  con- 
troling  a  compression  than  in  relieving  an 
already  water-logged  brain.  Two  ounces  of 
crystals  in  six  ounces  of  water  may  be  given 
by  mouth,  or  three  ounces  of  the  crystals  in 
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?ix  ounces  of  water  by  rectum  or  ten  c.c.  of  a 
ten  percent  solution  intravenously.  This  treat- 
ment may  be  repeated  every  four  hours.  If 
lumbar  puncture  is  used  the  pressure  should 
be  reduced  only  one-half  if  it  is  more  than 
twice  the  normal  of  10  mm.  This  may  be 
done  at  eight  hour  intervals.  The  magne- 
sium sulphate  will  usually  control  or  prevent 
the  compression.  If  it  fails,  then  and  then 
only,  should  a  subtemporal  decompression  be 
done.  This  is  seldom  necessary  within 
twenty-four  hours. 

Hemorrhage  may  be  extradural,  intradural 
and  intracerebral.  Extradural  hemorrhages 
are  usually  due  to  tears  of  one  of  the  branches 
of  the  middle  meningeal  artery  or  from  the 
longitudinal  sinus.  Classical  symptoms  of 
initial  concussion,  lucid  interval,  and  oncom- 
ing coma  make  the  diagnosis  clear.  Operation 
is  the  method  of  treatment  with  ligation  or 
packing.  If  there  are  no  localizing  symptoms, 
a  bilateral  operation  is  justified. 

The  subdural  hemorrhages  are  usually 
small  and  require  no  definite  treatment. 

The  intracerebral  hemorrhages  are  part  of 
a  grave  brain  damage  and  operation  is  not 
indicated. 

In  compound  fractures  of  the  vault  the 
v.ound  should  be  carefully  debrided,  the 
hemorrhage  stopped  and  the  patient  put  to 
bed  to  recover  from  shock.  As  soon  as  his 
condition  permits,  the  fragments  should  be 
elevated  and  the  dura  closed,  if  possible. 

Depressed  fractures  should  be  elevated. 
Linear  fractures  require  no  treatment  but 
the  patient  must  be  carefully  observed  for 
signs  of  hemorrhage  or  compression. 

Fractures  of  the  base  require  no  specific 
treatment  in  themselves.  Injury  of  the  4th, 
6th,  7th,  or  8th  nerves  often  clears  up  spon- 
taneously. The  problem  of  treating  frac- 
tures of  the  base  is  the  problem  of  treating 
compression. 

Finally,  it  must  be  noted  that  operations  in 
cases  of  acute  cranial  injuries,  have  a  very 
definite  but  limited  field.  We  believe  that 
operations  are  only  indicated  in:  (1)  Com- 
pound and  depressed  fractures  after  the  pa- 
tient has  recovered  from  shock.  (2)  Extra- 
dural hemorrhage.  (3)  As  a  decompressing 
measure  after  magnesium  sulphate  has  failed. 
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IMPORTANCE  AND  INTERPRETATION  OF  KIDNEY 
FUNCTION  TESTS* 

Fred  M.  Patterson,  M.D.,  Greensboro 


Kidney  function  tests  are  invaluable  ad- 
juncts in  clinical  work  and  are  doubly  im- 
jxirtant  in  urology,  particularly  so  in  patients 
suffering  with  urinary  obstruction. 

The  estimation  of  the  renal  function  is 
most  essential  from  the  standpoint  of  treat- 
ment, diet,  decision  for  further  investigation, 
indication  or  contra-indication  for  operation, 
and  prognosis. 

The  kidney  tests  now  used  are: 

(1)  the  indigo-carmine, 

(2)  the  Mosenthal, 

(3)  differential  specific  gravity, 

(4)  .^Ibarran's  polyuria  test, 

(5)  and  the  phenolsulphonephthalein  of 
Geraghty  and  Rowntree. 

Indigo-carmine  finds  its  principal  use  in 
the  identification  of  the  orifices  in  badly  dis- 
torted bladders  and  in  suspected  cases  of 
renal  tuberculosis. 

The  Jlosenthal  test-meal  for  renal  func- 
tion is  practical  and  valuable  and  is  based 
chiefly  upon  the  variations  of  specific  gravi- 
ty and  volume  at  different  periods  within 
twenty-four  hours.  Fixation  of  specific  gravity 
and  volume  denote  impaired  kidney  function. 
This  test  is  more  valuable  in  the  nephritides 
than  in  the  obstructive  conditions  of  the  uri- 
nary tract. 

Differential  specific  gravity  is  of  great 
value  as  an  index  of  kidney  function.  It  is 
simple  and  easy  to  do  as  compared  with  other 
tests. 

The  so-called  Albarran's  polyuria  test  is  an 
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extremely  simple  method  of  estimating  the 
kidney  function.  It  consists  in  obtaining  a 
specimen  of  the  patient's  urine  in  the  morn- 
ing and  then  have  him  drink  1500  c.c.  of 
water.  The  specific  gravity  of  both  speci- 
mens is  determined.  In  the  event  of  serious 
renal  disease  the  gravities  of  the  two  speci- 
mens is  almost  the  same.  In  health  the 
morning  specimen  will  have  a  comparatively 
high  gravity  while  the  dilution  occasioned  by 
the  large  fluid  intake  will  bring  about  a  much 
lower  specific  gravity. 

The  phthalein  test  is  probably  more  gen- 
erally used  and  more  acceptable.  It  is  con- 
sidered by  many  as  ideal  because  it  is  in- 
noxious, and  the  dye,  with  the  possible  ex- 
ception of  about  10%  that  is  eliminated  by 
the  intestinal  tract,  is  excreted  entirely  by 
kidneys  in  health  with  uniformity  in  appear- 
ance time  and  rate  of  excretion.  It  is  rapid, 
60-SS%  of  the  drug  passing  out  in  the  urine 
within  two  hours. 

The  appearance  time  of  the  dye  is  of  no 
diagnostic  value,  but  should  be  used  simply 
to  determine  the  time  of  collection.  Of  course 
it  is  true  in  cases  of  diffuse  renal  disease  that 
the  appearance  time  is  usually  considerably 
delayed.  In  many  cases,  however,  such  as 
polycystic  kidney,  infantile  kidney,  or  in  any 
condition  in  which  there  is  a  small  amount 
of  normal  renal  tissue  it  may  be  perfectly 
normal.  The  phthalein  indicates  the  amount 
of  excretion  or  the  amount  of  work  the  kidney 
is  doing  today,  but  gives  us  no  data  as  to  the 
amount  of  metabolic  waste  products  that  are 
being  retained.     The  blood  chemistry,  par- 


October,  1923 


ORIGINAL  COMMUNICATIONS 


667 


licularly  the  estimation  of  blood  urea  nitrogen 
and  creatinine,  yields  valuable  information. 
There  may  be,  however,  a  diminished  func- 
tional output  with  normal  blood  urea  nitro- 
gen, but  with  a  high  blood  urea  nitrogen  the 
function  is  practically  always  diminished. 
This  is  well  illustrated  in  the  base  below: 

Man,  aged  7S,  suffering  with  acute  retention  due 
In  an  enlarged  prostate  was  seen  October  S,  1027. 
The  lota!  phthal^in  output  at  this  time  was  34% 
with  a  delayed  peak.  The  urea  nitrogen  was  20 
mgs.  prr  100  c.c.  of  blood.  The  patient's  bladder 
was  gradually  decompressed  and  a  retention  catheter 
inserted  Tests  were  made  at  intervals  which  show- 
ed  the    following: 

October  11 
Blood  Urea  Intravenous  Pktkalein 

Nitrogen  Collected   at   .'0  Min. 

18  mgs.  Intervals 

1.  12% 

2.  22% 

3.  12% 
•t.     10% 

56%.  Total   2   brs. 


Blood  Urea 
Nitrogen 
18  mgs. 


Intravenous  Phathalein 

Collected  at   30  Min. 

Intervals 

1.  227o 

2.  247o 
i.  127c 
4.       8%. 


66%  Total  for  2  hrs. 

Or!.  27.  Perineal  prostatectomy, — uneventful  re- 
covery. 

The  intravenous  use  of  the  dyes  should  be 
the  preferred  method.  It  has  distinct  advan- 
tages over  the  intramuscular  use  for  the  fol- 
lowing reasons: 

1.  There  is  poor  absorption  if  the  dye  gets 
into  the  fascia  because  its  entrance  into  the 
blood  stream  is  delayed. 

2.  There  will  be  poor  return  if  the  myo- 
cardium be  damaged  because  of  chronic 
passive  congestion. 

3.  There  is  probability  of  less  discomfort 
if  given  skillfully  in  the  vein. 

Experimental  studies  made  by  Shaw  at  the 
Brady  Urological  Clinic  and  clinical  studies 
made  by  Crowell  of  Charlotte  have  shown 
us  that  it  is  better  to  make  the  collections 
of  urine  while  doing  the  phthalein  at  thirty 
minute  periods  than  at  hourly  intervals,  be- 
cause more  accurate  information  can  be  ob- 
tained of  renal  function  by  plotting  the 
curves  of  elimination.  For  example,  in  cases 
of  parenchymatous  nephritis  and  cardio-renal 
disease  the  total  two  hour  phthalein  output 
may   be    normal,   but    wide   variations    from 


the  normal  curve  of  e.xcretion  may  be 
found  when  specimens  are  collected  at 
more  frequent  intervals.  The  normal  curve 
shows  an  early  high  peak,  a  rapid  decline, 
and  a  small  dye  output  at  end  of  test.  A 
delayed  peak  with  a  gradual  decline  even 
though  the  total  two  hour  output  be  fairly 
good  indicates  that  the  kidney  has  poor  re- 
serve power  and  warns  us  against  operation 
in  cases  of  hypertrophy  of  prostate,  though 
clinically  the  patient  appears  to  be  a  good 
operative  risk.  It  is  better  to  get  the  patient 
in  the  "positive  phthalein  phase"'  regardless 
of  the  total  phthalein  output  before  operation 
is  advisable.  Examples: 
Case  1 


40 


Mtmus        ^  60  ^  ^ 

Chart  showing  a  normal  curve  of  phthalein  elimi- 
nation with  the  characteristic  early  peak,  a  rapid 
decline  and  a  small  dye  output  at  end  of  test.  Total 
2  hr.  output  78%.  This  shows  the  patient  to  be  in 
the  "positive  phthalein  phase." 


Intravenous  Phthalein 
1st.        2nd.       3rd.        •Uh. 
30  min.  30  min.  30  min  30  min. 
Case  1.     .';0%       187©       ?,%       2%,        Positive    phase 
Case  2.       57o       20%     24%^       15%    Ne,gativc    phase 
(This   is  another  interpretation  of   Case   1   and   2 
shown  in  the  curves  above.) 

It  is  important  to  determine  whether  the 
diminished  functional  output  and  the  excess 
of  nitrogenous  products  in  the  blood  are  due 
to  an  organic  lesion  of  the  kidney  or  to  a 
mechanical  urinary  obstruction  such  as  ureter- 
al calculus  obstructing  the  upper  urinary 
tract,  or  enlarged  prostate  obstructing  the 
lower  urinary  tract;  the  latter  preventing  the 
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Case  2 


50 


60 


?0 


no 


Chart  showing  a  phthalcin  curve  in  which  the 
peak  is  delayed  and  a  relatively  high  output  at  end 
of  test.  Total  2  hr.  elimination  54%.  This  shows 
the  patient  to  be  in  the  "negative  phthalcin  phase." 

kidney  from  excreting  because  of  the  back 
pressure.  An  interesting  case  may  be  cited 
here: 

Woman,  age  3S,  was  seen  March  24,  192S,  suffer- 
ing    from     ureteral     calculus     (Rt.),     pyonephrosis 
(Left)   (B.  coll),  and  had  been  in  anuria  for  several 
days.     Tests  carried  out  showed  the  following: 
March  25 
Blood:  Per  Cent  Phthalein: 

Non-protein  Nitrogen      1.  0% 

2.  Non-mensurable  trace 

3.  Non-mensurable  trace 

4.  l'/4%    (approximately) 
Treatment   consisted   in   bilateral   ureteral   catheri- 

zalion  permitting  catheters  to  remain  for  48  hrs.; 
purgation,  swcatinc,  and  forcing  of  fluids,  etc.  Tests 
carried  out  on  March  30,  1928  showed  a  total 
phthalein  output  of  16%  and  a  total  non-protein 
nitrogen  of  02  mgs.  per  100  c.c.  of  blood.  April  11, 
IQ.'.S;  per  cent  phthalein  22 J/2%;  -^pril  16,  1928, 
30%.  In  each  of  the  above  phthalein  tests  the  peak 
was  delayed.  On  May  30,  1928  the  per  cent  phtha- 
lcin was  iV/2%  with  an  early  peak  and  a  total  non- 
protein nitrogen  36  mgs.  per  100  c.c.  of  blood. 

CONCLUSIONS 

It  should  be  perfectly  clear  that 
laboratory  findings  aid  but  do  not  supplant 
clinical  observations.    A  single  urological  test 


130  mg 
Preformed  Creatinin 

3.7  mgs. 


gives  us  nothing  definite  just  as  a  white  blood 
count  alone  aids  in  making  a  diagnosis  of 
acute  appendicitis,  but  does  not  tell  us  the 
condition  of  the  appendix.  The  clinical  pic- 
ture together  with  the  blood  pressure  and 
laboratory  data  should  be  considered  before 
making  final  deductions. 

Kidney  function  tests  play  an  important 
part  in  the  preliminary  treatment  of  urinary 
obstruction  particularly  of  prostatic  hyper- 
trophies and  urinary  calculi,  and  the  surgeon 
who  fails  to  make  use  of  them  is  deprived  of 
an  important  aid  in  the  improvement  of  bad 
risks.  The  time  of  operation  is  absolutely 
indicated  by  the  phthalein  curve. 

The  total  phthalein  output  may  be  fairly 
good,  if  collected  at  hourly  intervals,  and  yet 
the  kidney  may  be  badly  diseased.  The  early 
peak  and  rapid  decline  of  the  phthalein  elimi- 
nation, or  the  positive  phase,  as  a  kidney  func- 
tion test  is  most  valuable. 

(NacNider  says  that  "the  phthalein  test  is 
too  sensitive  because  of  reduction  in  output 
without  or  with  very  little  other  evidence  of 
renal  dysfunction.") 
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TREATMENT  OF  CHRONIC  POSTERIOR  URETHRITIS 

PROSTATIC  HYPERTROPHY  AND  ALLIED 

CONDITIONS  BY  ELECTRO-THERAPY* 


C.  H.  Phillips,  M.D.,  Thomasville 


I  will  not  enter  into  the  discussion  of 
neoplasm  of  the  prostate  and  advanced  forms 
of  hj'pertrophy  with  secondary  changes  in 
urine  and  bladder.  These  conditions  belong 
to  the  realm  of  surgery.  But,  as  the  scope  of 
this  paper  will  have  to  do  with  simple  pros- 
tatic hypertrophy  as  well  as  the  irritable  con- 
ditions preceding  it,  I  feel  that  it  would  be 
well  at  this  point  to  express  my  views  regard- 
ing the  pathology  of  hypertrophy,  because  the 
term  hypertrophy  is  rather  a  misnomer. 

True  hypertrophy  is  only  an  enlargemnt  or 
increase  of  the  normal  constituents  of  a  part. 
In  the  case  in  question,  we  have  not  a  true 
hypertrophy,  but  an  accumulation  of  fibrous 
tissue,  due  to  the  inflammatory  process,  inter- 
posed between  the  glandular  elements  and  by 
pressure  reducing  them  in  size  and  number. 
The  more  proper  term  then  would  be  injlam- 
matory  enlargement  of  the  prostate. 

If  the  conditions  preceding  prostatic  hyper- 
trophy were  properly  treated  much  of  the 
after  trouble  would  be  avoided.  Chronic  pos- 
terior urethritis,  prostatorrhea,  hypersensi- 
tiveness  of  the  urethra  and  prostatic  stricture 
are  the  more  important  lesions  which  event- 
ually lead  to  the  so-called  prostatic  hypertro- 
phy. There  are  few  classes  of  diseases  so 
serious  in  nature  and  so  difficult  to  treat  as 
affections  of  the  prostate.  The  site  of  the 
lesion,  the  anatomical  structure  of  the  ure- 
thra, the  delicate  functions  and  sensitiveness 
of  adjacent  tissue  all  combine  to  make  any 
operation  on  those  parts  extremely  difficult. 

DuBois-Reymond  observed  in  his  experi- 
ments that  heat  coagulates  the  muscle 
plasma  and  brings  about  an  acid  condition. 
We  know  today  that  the  positive  pole  of  a 
continuous  current  attracts  oxygen  from  the 
body  fluids,  and  that  oxygen  is  an  acid  ma- 
ker. What  is  the  significance  of  this  acid  con- 
dition? It  is  not  new  to  you,  because  it  was 
discovered  as  far  back  as  1859  that  the  be- 
ginning  of   death    of   any    tissue,    nerve,    or 
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muscle  is  marked  by  a  progressive  acidity  and 
subsequent  coagulation  of  plasma.  It  is  also 
a  well  known  fact  that  all  overactive  condi- 
tions are  alkaline,  and  that  you  do  not  have 
pain  with  an  acid  condition.  Some  one  may 
bring  up  the  question  of  rheumatism,  which 
some  of  us  may  have  been  treating  upon  a 
wrong  pathologic  conception  for  many  years. 
But  the  deposit  in  articular  rheumatism  is 
not  uric  acid  but  urate  of  sodium,  and  sodium 
urate  is  not  an  acid  but  an  alkali. 

Hypersensitive  urethra,  with  posterior 
urethritis  is  usually  one  of  the  sequelae  of 
gonorrheal  infection.  Prostatic  disease  is  far 
more  deleterious  in  its  effects  than  is  usually 
imagined,  and  it  is  one  of  the  most  frequent 
causes  of  psychologic  impotence.  The  treat- 
ment of  these  conditions  is  affected  by  the 
introduction  of  a  hollow  hard  rubber  perfor- 
ated urethral  sound,  the  applicator  in  which 
is  well  wrapped  with  cotton,  saturated  in  nor- 
mal salt  solution  and  attached  to  the  positive 
pole  of  the  galvanic  current,  the  negative  pad 
is  upon  the  abdomen.  A  current  strength  of 
ten  milliamperes  is  maintained  for  ten  min- 
utes and  repeated  every  fourth  day.  This 
method  of  treatment  has  given  satisfactory 
results  in  my  hands. 

In  treating  an  enlarged  prostate  it  should 
be  remembered  that  there  is  a  loss  of  tone 
of  the  detrusor  muscle  of  the  bladder.  The 
function  of  this  muscle  is  to  raise  the  base  of 
the  bladder  to  a  level  of  the  prostatic  urethra 
so  that  the  bladder  may  entirely  empty  itself. 
In  prostatic  hypertrophy,  the  floor  of  the 
urethra  is  higher  than  normal  and  the  detru- 
sor muscle  fails  to  do  its  work;  consequently 
the  back  part  of  the  bladder  sags,  residual 
urine  accumulates  and  we  have  an  ammonia- 
cal  decomposition.  So  as  much  depends  upon 
restoring  the  tone  of  the  detrusor  as  treating 
the  enlargement.  To  accomplish  this  we  in- 
troduce Xeiswanger's  urethral  electrode  well 
loaded  with  a  solution  of  potassium  iodide. 
The  electrode  is  attached  to  the  negative  pole 
of  the  galvanic  current,  with  the  positive  over 
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the  abdomen.  A  flow  of  ten  milliamperes  is 
maintained  for  ten  minutes.  The  purpose  of 
this  part  of  the  treatment  is  to  utilize  the 
softening,  liquefying,  disintegrating  effect  of 
negative  galvanism  and  also  to  deposit  iodine 
in  the  gland.  The  iodine  being  electro-nega- 
tive, it  has  an  affinity  for  the  positive  pole. 
Now  we  switch  from  galvanic  current  on  the 
universal  mode  to  the  interrupted  faradic  cur- 
rent for  five  minutes  longer.  This  massage 
not  only  gives  tone  to  the  detrusor,  but  stim- 
ulates the  absorbents  and  causes  them  to  take 
up  the  products  of  decomposition  set  free  by 
the  first  operation. 

The  second  part  of  the  treatment,  that  of 
the  reduction  of  the  hypertrophy,  is  given 
about  two  days  later  by  the  introduction  of 
Neisvvanger's  rectal  electrode  well  up  into  the 
rectum  until  it  covers  the  prostate.  The  elec- 
trode is  nov/  attached  to  the  fountain  syringe 


which  contains  a  normal  salt  solution,  the 
temperature  of  which  should  be  125  degrees 
F.  The  anode  is  attached  to  the  electrode 
with  cathode  over  the  abdomen.  The  elec- 
trode is  now  allowed  to  fill  two-thirds  full  of 
the  saline  solution,  current  is  turned  on  and 
maintained  at  30  or  40  milliamperes  for  ten 
minutes,  and  repeated  about  3  times  a  week. 
This  method  gives  most  satisfactory  results 
in  the  reduction  of  hypertrophy.  Especially 
so  in  the  enlargement  in  old  men  without  a 
great  deal  of  inflammation.  A  man  65  years 
of  age  who  had  to  be  up  for  ten  or  fifteen 
times  at  night,  and  who  had  been  able  to 
void  but  very  little  without  the  aid  of  a  ca- 
theter for  a  year,  was  given  twenty  treat- 
ments, after  which  he  passed  his  urine  nor- 
mally, a  residual  amount  of  only  two  or  three 
drams  remaining. 


THE  DIAGNOSIS  OF  EYE,  EAR,  NOSE  AND  THROAT 

CONDITIONS  FROM  THE  STANDPOINT  OF  THE 

DOCTOR  IN  GENERAL  PRACTICE* 


Glenn  J.  Tygett,  M.D.,  Statesville 
Davis  Kospital,  Department  of  Otolaryngology 


It  is  obviously  impossible  to  cover  the  en- 
tire field  within  these  few  minutes  at  one's 
disposal;  therefore  only  a  few  of  the  acute 
conditions,  which,  if  not  diagnosed  early  and 
treated  correctly,  will  most  likely  result  in 
disaster,  will  be  taken  up.  It  is  not  assumed 
that  the  physician  who  must  cover  the  entire 
field  of  medicine  has  either  the  time  or  the 
equipment  to  resort  to  the  more  technical 
d'agnostic  procedures  available  to  the  special- 
ist. We  will  attempt  to  emphasize  the  sub- 
jective and  objective  symptoms  which  the 
physician  is  able  to  elicit  in  his  usual  office 
examination. 


What  ocular  symptom-complex  is  most  fre- 
quently diagnosed  as  a  harmless,  self-limiting 
disease  and,  yet.  proves  later  to  be  a  serious 
involvement  of  the  deeper  structures  of  the 
eye  resulting  in  marked   impairment  of  the 

♦Presented  to  Ninth  (N.  C.)  District  Medical 
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vision  or  total  blindness?  This,  I  think  you 
will  agree  with  me,  is  what  we  might  term, 
for  lack  of  diagnosis,  an  "inflamed  eye,"  and 
which  we  are  prone  to  pass  on  as  an  acute 
conjunctivitis.  Fortunately  that  diagnosis  is 
often  correct,  but  unfortunately  it  frequently 
is  not,  and  the  usual  prescription  for  one  of 
the  silver  preparations  acts  only  as  a  placebo 
until  the  patient  is  well  on  the  road  to  per- 
manent loss  of  vision.  What  are  the  more 
serious  conditions  which  the  physician  should 
think  of  when  he  sees  a  case  resembling  an 
acute  conjunctivitis?  Among  many  others, 
he  should  especially  think  of  a  foreign  body, 
the  possibility  of  a  gonorrheal  conjunctivitis, 
corneal  ulcer,  interstitial  keratitis,  acute 
iritis,  and  acute  congestive  glaucoma. 

Foreign  body  is  mentioned,  not  only  be- 
cause of  the  frequency  with  which  it  occurs 
and  the  possible  serious  consequence  if  neg- 
lected, but  also  because  of  the  frequency  with 
which  it  is  overlooked.  Numerous  cases  pre- 
sent themselves  in  which  the  patient  has  never 
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suspected  the  presence  of  a  foreign  body. 
The  history  so  given  may  be  to  the  effect 
that  the  eye  was  found  to  be  inflamed  and 
filled  with  secretion  when  the  patient 
awakened  in  the  morning.  This  story,  to- 
gether with  the  marked  conjunctival  conges- 
tion, may  lead  the  physician  into  assuming 
that  he  is  dealing  with  an  ordinary  acute 
conjunctivitis  which  will  soon  subside  under 
appropriate  treatment.  Every  case  of  this 
type  should  be  carefully  scrutinized,  careful 
examination  being  made  especially  of  the  cor- 
nea and  the  conjunctival  surfaces  of  both 
lids.  With  the  aid  of  a  dark  room,  a  good 
artificial  light,  a  condensing  lens, — and  a 
magnifying  glass  if  desired — the  examiner 
can  soon  satisfy  himself  as  to  the  presence 
or  absence  of  a  foreign  body  within  the  eye, 
and  insure  his  patient  against  the  frequent 
serious  sequelae  attendant  upon  the  continued 
presence  of  one  there. 

Gonorrheal  conjunctivitis  may  occur  in  the 
adult  or  new-born.  The  picture  is  usually  a 
violent  one;  there  usually  occurring  great 
swelling,  redness  and  tenseness  of  the  lids. 
The  conjunctiva  of  the  lids  and  fornix  is 
swollen  and  reddened.  There  may  be  marked 
chemosis  of  the  ocular  conjunctiva.  Profuse 
purulent  or  serous  secretion  may  be  present. 
The  important  thing  for  one  to  remember  is 
the  possibility  of  a  gonorrheal  infection.  The 
objective  findings,  together  with  the  history 
of  the  case,  and  the  presence  of  gonococci 
in  a  smear  will  make  the  diagnosis  easy. 

Corneal  ulcer,  in  spite  of  the  fact  that  it 
is  one  of  the  most  easily  diagnosed  of  the 
affections  of  the  eye,  is  very  frequently  over- 
looked. The  patient  may  come  in  complain- 
ing of  pain  in  the  eye,  photophobia,  profuse 
lacrimation,  and  blepharospasm.  He  may  or 
may  not  give  a  history  of  injury  to  the  cor- 
nea, of  foreign  body,  or  of  disease  of  the 
lids  or  deeper  structures.  There  may  or  may 
not  be  a  grayish  infiltration  of  a  circumscrib- 
ed portion  of  the  cornea,  around  which  there 
is  marked  congestion,  with,  perhaps,  an  ac- 
companying conjunctivitis,  or  even  an  iritis. 
If  the  ulcer  is  superficial,  as  often  happens, 
the  cornea  may  be  transparent,  and  an  ordi- 
nary inspection  fail  to  reveal  the  presence  of 
an  ulceration.  It  is  the  frequent  presence  of 
this  latter  condition  that  renders  it  advisable 
to  instill  a  two  per  cent  solution  of  fluorescein 
into  every  eye  where  there  is  a  possible  de- 


nudation of  the  cornea.  After  instillation,  the 
eye  may  be  flushed  with  boric  solution,  and 
on  examination  if  there  is  an  ulcerated  area 
on  the  cornea,  it  will  be  stained  green.  This 
is  an  easy  and  effective  method  of  detecting 
the  presence  of  denuded  areas  on  the  cornea, 
and  its  use  should  be  more  widely  practiced. 

Interstitial  keratitis  is  essentially  a  disease 
of  the  young,  occurring  principally  between 
the  ages  of  five  and  fifteen,  but  which  may 
occasionally  occur  in  adults.  Both  eyes  are 
usually  involved.  The  subjective  symptoms 
vary  according  to  the  stage  and  intensity  of 
the  disease,  and  usually  consist  of  pain,  pho- 
tophobia, lacrimation,  and  interference  with 
vision.  The  objective  symptoms,  too,  vary 
with  the  stage  and  the  portion  of  the  cornea 
in  which  the  affection  starts.  Usually,  how- 
ever, by  the  time  the  physician  sees  the  pa- 
tient the  deeper  layers  will  be  densely  stip- 
pled with  grayish  areas  and  the  iris  may  only 
be  seen  with  difficulty.  The  surface  of  the 
cornea  becomes  steamy  and  may  resemble 
ground-glass  in  appearance.  Deep-seated 
blood  vessels  will  be  seen  entering  the  cornea 
at  the  limbus.  It  is  estimated  that  about 
ninety  per  cent  of  these  cases  are  due  to 
inherited  syphilis,  and  so  a  careful  examina- 
tion should  be  made  for  the  usual  signs  of 
this  disease,  including  Hutchinson's  teeth, 
saddle  nose,  scars  in  and  at  the  angles  of  the 
mouth,  peculiar  conformation  of  the  skull, 
enlarged  cervical  lymph  glands,  and  often 
impaired  hearing.  The  wassermann  is  usually 
positive  and  completes  the  diagnosis. 

Acute  iritis  and  acute  congestive  glaucoma 
will  be  treated  together,  not  only  because 
they  are  often  mistaken  one  for  the  other, 
but  because  they  are  probably  more  frequent- 
ly diagnosed  as  acute  conjunctivitis  and 
treated  as  such.  Relief  from  these  two  serious 
conditions  can  only  be  obtained  by  correct 
and  vigorous  treatment;  and  to  treat  either  as 
an  acute  conjunctivitis  leads  only  to  inevita- 
ble partial  or  complete  loss  of  vision.  Acute 
iritis  and  acute  congestive  glaucoma  are  con- 
ditions which  should  be  treated  only  by  the 
oculist,  and  so  our  purpose  will  be  princi- 
pally to  emphasize  the  symptoms  and  objec- 
tive findings  that  will  enable  the  physician 
to  differentiate  them  from  an  acute  conjunc- 
tivitis. The  presence,  intensity,  and  location 
of  pain  is  an  important  diagnostic  symptom. 
A  patient  with  an  acute  conjunctivitis  may 
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complain  of  a  hot  gritty  feeling  confined  to 
the  eyes,  or  to  the  particular  eye  involved. 

In  acute  iritis  or  acute  glaucoma  there  will 
be  more  or  less  severe  headache  with  pain 
radiating  along  the  forehead  or  temple.  The 
pain  of  iritis  is  usually  worse  at  night.  Con- 
junctivitis is  usually  accompanied  by  more 
or  less  muco-purulent  discharge  and  the  lids 
often  stick  together  in  the  morning;  while 
in  acute  glaucoma  and  iritis  there  is  profuse 
lacrimation  but  no  discharge.  Particular  at- 
tention should  be  paid  to  the  size  and  shape 
of  the  pupil. 

In  acute  conjunctivitis  it  will  be  found  to 
be  normal,  while  in  acute  iritis  it  is  small, 
contracted  and  sluggish;  and  in  acute  con- 
gestive glaucoma  it  is  dilated,  oval  and  prac- 
tically immobile.  In  acute  conjunctivitis  the 
vision  is  normal  unless  interfered  with  by  the 
secretion,  while  in  the  two  other  conditions 
mentioned  there  is  marked  diminution  of 
vision. 

In  acute  iritis  the  iris  is  dull  and  discolor- 
ed, but  it  may  also  be  discolored  in  glaucoma, 
and  the  periphery  pushed  forward  giving  a 
t^hallow  anterior  chamber.  In  acute  conjunc- 
tivitis the  cornea  is  clear;  in  acute  glaucoma 
It  will  appear  cloudy  and  steamy;  and  in 
acute  iritis  there  may  be  some  punctate  de- 
posits on  the  posterior  surface  which  will 
not  be  visible  except  on  special  examination. 
The  intensity,  location  and  color  of  the 
injection  is  of  particular  diagnostic  signifi- 
cance. The  injection  in  acute  iritis  is  cir- 
cumcorneal,  consisting  of  a  pink  zone  of  fine 
vessels  surrounding  the  cornea,  and  fading  as 
it  approaches  the  periphery.  In  acute  con- 
junctivitis the  injection  is  more  red  in  color, 
is  more  intense  at  the  periphery  and  fades 
as  it  approaches  the  cornea.  With  the  afore- 
said objective  and  subjective  symptoms  in 
mind,  the  physician  should  with  a  reasonable 
degree  of  certainty  be  able  to  differentiate 
an  acute  conjunctivitis  from  the  two  more 
serious  conditions.  Of  course,  as  in  all  other 
diseases,  one  should  remember  that  all  cases 
do  not  present  the  classical  picture,  and  that 
there  are  many  cases  which  will  baffle  the 
most  experienced  oculist. 

It  is  certainly  not  too  dogmatic  to  state 
that  one  should  never  treat  an  inflamed  eye 
as  an  acute  conjunctivitis  without  further  in- 
vestigation;— if  the  patient  complains  of 
headache;   if  there  is  dimness  of  vision;   if 


there  is  any  change  in  the  size,  shape  or  mo- 
bility of  the  pupil;  if  any  change  is  noted 
in  the  color  or  position  of  the  iris;  if  there  is 
any  change  in  the  transparency  of  the  cor- 
nea; if  a  pink  or  violet  circumcorneal  injec- 
tion be  present;  and  if  careful  examination 
has  not  been  made  to  exclude  the  presence  of 
a  foreign  body. 

EAR 

The  realm  of  ear  disease  is  so  large  that 
time  and  space  permit  only  a  brief  mention 
of  two  or  three  of  the  more  common  acute 
conditions. 

Perhaps  one  of  tlie  most  important  things 
the  physician  should  remember  is  the  preva- 
lence of  high  fevers  in  children  due  to  acute 
otitis  media.  The  classical  course  is  an  acute 
agonizing  pain  in  the  affected  ear,  usually 
following  a  coryza  or  acute  infectious  disease 
and  accompanied  by  marked  rise  in  temper- 
ature and  more  or  less  prostration.  On  ex- 
amiration  the  drum  membrane  is  red,  the 
normal  landmarks  are  gone,  and  there  may 
or  may  not  be  bulging.  These  typical  cases 
hardly  deserve  discussion,  since  the  symptoms 
are  so  marked  that  there  is  little  danger  of 
their  being  overlooked.  It  is  the  so-called 
quiescent  cases  that  so  frequently  are  not 
recognized;  the  patient  is  examined  and 
treated  for  everything  except  an  ear  involve- 
ment. Perhaps  two  cases  which  were  so  re- 
markably parallel,  and  occurring  in  the  writ- 
er's own  practice  during  the  last  few  days, 
will  illustrate.  Both  patients  were  girls  about 
seven  or  eight  years  old,  who  had  been  run- 
ning a  temperature  from  102  to  103  degrees 
for  four  or  five  days.  Their  family  physi- 
cians had  gone  over  them  repeatedly  and 
thoroughly,  doing  urinalyses  and  careful 
chest  and  abdominal  examinations.  No  cause 
being  found  for  the  continued  high  fever,  they 
were  referred  to  the  ear,  nose  and  throat  de- 
partment of  the  Davis  Hospital  for  aural  ex- 
amination. Past  history  was  negative  as  to 
previous  ear  trouble,  and  recent  or  remote 
nose  and  throat  involvement.  Both  were  in- 
telligent girls,  and  stated  that  they  did  not 
at  t'.iat  time,  and  never  had  been  conscious 
of  any  pain  in  either  ear.  Nose  and  throat 
examinations  were  negative.  In  both  cases, 
however,  there  was  slight  redness  of  the  pos- 
terior half  of  the  left  drum  membrane.  The 
light  reflex  was  present  in  one  case  but  not 
in  the  other;    the  other   normal  landmarks 
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were  all  present.  In  the  absence  of  all  sub- 
jective symptoms  the  objective  findings 
seemed  too  meager  to  justify  an  incision  of 
the  drum  membrane.  Both  patients  were 
sent  home  to  return  the  next  day  for  obser- 
vation. They  both  returned  with  no  abate- 
ment of  the  high  temperature,  and  yet  no 
pain  over  the  ear  or  tenderness  over  the  mas- 
toid. In  fact  both  patients  seemed  well  and 
comfortable  in  every  way  except  for  their 
temperatures,  which  were  ranging  around  102 
to  103  degrees.  Incision  of  the  drum  mem- 
brane was  performed  in  both  instances.  Their 
temperatures  were  normal  the  following  morn- 
ing and  have  remained  so  since.  A  slight 
discharge  persisted  in  one  ear  for  a  few  days 
but  soon  cleared  up. 

These  cases  are  eloquent  testimony  to  the 
fact  that  there  may  be  serious  middle  ear 
involvement  without  aural  pain,  and  that  the 
physician  should  make  a  careful  examination 
of  the  ears  in  every  case  of  unexplained  rise 
of  temperature  in  children. 

Two  other  acute  aural  conditions,  whose 
differential  diagnosis  may  often  cause  some 
embarrassment,  are  acute  mastoiditis  and 
furunculosis  of  the  external  auditory  canal.  I 
think  everyone  is  alert  to  the  fact  that  acute 
mastoiditis,  if  it  does  not  subside  within  a 
few  days,  requires  surgical  intervention.  It 
is  no  pleasant  experience,  however,  to  pre- 
pare the  minds  of  the  patient  and  family  for 
a  mastoid  operation  and  then  find  on  further 
investigation  that  it  is  only  a  boil  in  the  ex- 
ternal auditory  canal. 

Furunculosis  of  the  canal  may  produce 
swelling  behind  the  ear  that  closely  simulates 
that  of  an  acute  mastoiditis.  The  history  is 
often  of  great  value.  Acute  mastoiditis  usual- 
ly follows  an  otitis  media,  and  the  patient 
may  give  a  history  of  aural  discharge.  It 
should  be  lemembered,  however,  that  an  aural 
discharge  may  be  the  exciting  cause  of  a 
furunculosis,  and  also  that  an  acute  mastoid- 
itis may  be  present  without  a  history  of  either 
middle  ear  involvement  or  aural  discharge. 
The  inspection  of  the  drum  membrane,  if 
possible,  lends  further  aid  in  that  it  corrob- 
orates a  diagnosis  of  mastoiditis  if  perforated 
or  shows  other  signs  of  suppurative  otitis 
media;  if  normal  in  appearance,  the  evidence 
favors  furunculosis.  Manipulation  of  the 
auricle  and  pressure  on  the  tragus  causing 
movement    of    the    fibro-cartilaginous    canal 


usually  cause  excruciating  pain  in  cases  of 
furunculosis,  whereas  in  cases  of  acute  mas- 
toiditis there  is  absolutely  no  pain  caused 
by  this  procedure.  The  usual  pain  elicited, 
in  cases  of  acute  mastoiditis,  by  pressure  over 
the  mastoid  tip,  postauricular  sulcus  and 
emissary  vein  is  not  present  if  the  swelling 
be  due  to  furunculosis  of  the  canal. 

If  the  physician  will  be  careful  to  make 
the  pressure  directly  over  these  cardinal 
points,  and  in  such  a  way  as  not  to  disturb 
the  position  of  the  auricle,  this  will  be  found 
to  be  a  valuable  diagnostic  procedure. 
Finally  it  may  or  may  not  be  possible  to  ex- 
amine the  canal  minutely  with  a  probe  and 
to  determine  a  given  area  of  localized  tender- 
ness due  to  furunculosis;  or  to  detect  a  sag- 
ging of  the  posterior  canal  wall  due  to  mas- 
toiditis. 

THROAT 

The  most  frequently  encountered  acute 
throat  conditions  are  acute  tonsillitis,  acute 
pharyngitis,  acute  laryngitis  and  diphtheria. 
The  first  three  conditions  mentioned  are  easily 
diagnosed  and  may  be  dismissed  without  com- 
ment. Diphtheria  can  be  placed  in  the  same 
category  if  it  is  a  typical  case.  Unfortunately, 
however,  a  great  many  cases  do  not  have 
the  typical  diphtheritic  membrane,  and  so 
are  treated  as  acute  tonsillitis  until  the  op- 
portune time  for  the  administration  of  diph- 
theria antitoxin  is  passed.  It  is  a  fact,  often 
repeated,  perhaps,  but  too  infrequently  heed- 
ed, that  a  culture  should  be  taken  in  every 
acute  sore  throat.  There  are  many  cases  in 
which  it  is  absolutely  impossible  to  differen- 
tiate between  diphtheria  and  acute  tonsillitis 
without  resorting  to  the  laboratory. 

In  conclusion,  I  should  like  to  say  a  few 
words  relative  to  hoarseness,  not  so  much 
regarding  the  symptom  as  a  manifestation  of 
acute  disease  as  particularly  those  cases 
where  the  hoarseness  persists  over  a  period 
of  time.  A  great  many  merely  develop  into 
a  chronic  laryngitis,  which  subsides  on  proper 
treatment  and  removal  of  the  etiologic  factor. 
A  large  percentage,  however,  are  not  destined 
to  terminate  so  satisfactorily.  It  is  this  type 
of  case  that  must  be  diagnosed  early  and 
treated  energetically  if  a  cure  or  improvement 
is  to  be  expected;  and  it  frequently  happens 
that  these  cases,  with  their  apparently  harm- 
less  manifestations,  offer   the   physician   his 


6U 


S6t)THERN  MEblCme  AND  StRGEftV 


October,  1028 


opportunity  for  most  invaluable  service.  A 
definite  diagnosis  may  be  impossible  without 
tissue  section  and  more  expert  laryngoscopic 
examination,  but  the  recognition  of  the  fact 
that  a  serious  lesion  is  present  is  the  first 
important  step  necessary  to  successful  treat- 
ment and  cure.  The  three  most  common  and 
malignant  conditions  causing  persistent 
hoarseness  are  syphilis,  tuberculosis  and  car- 
cinoma of  the  larynx.  A  very  safe  attitude 
would  be  to  consider  every  case  of  persistent 
hoarseness  one  of  these  three  conditions  until 
proven  otherwise.  Lesions  due  to  tuberculo- 
sis and  syphilis  are  local  manifestations  of  a 
generalized  infection.  Careful  chest  exam- 
ination may  reveal  a  concomitant  lung  infec- 
tion. The  wassermann  test,  past  history  and 
other  generalized  signs  of  syphilis  will  aid  in 
identifying  a  luetic  lesion.  An  early  carci- 
noma of  the  larynx  may  be  accompanied  by 
no  subjective  symptoms  except  slight  hoarse- 
ness; and  on  objective  examination  may  show 
only  a  slight  infiltration  of  the  affected  part, 


which  may  easily  go  unrecognized  by  one 
not  thoroughly  familiar  with  laryngoscopic 
examination.  The  laryngoscopic  picture  pre- 
sented by  these  three  lesions  varies  so  widely, 
and  depends  to  such  a  large  extent  on  the 
stage,  location  and  malignancy  of  the  process, 
that  the  most  expert  laryngologist  must  often 
depend  on  the  history,  general  physical  ex- 
amination, tissue  section,  and  other  labora- 
tory aids  for  a  diagnosis.  With  these  facts 
in  mind  I  think  a  detailed  discussion  of  the 
laryngoscopic  examination  at  this  time  is  su- 
perfluous. The  important  thing  for  the  phy- 
sician to  bear  in  mind  is  that  a  case  of  per- 
sistent hoarseness  may  be  the  first  warning 
of  a  serious  and  fatal  involvement.  Careful 
physical  examination  should  be  done,  partic- 
ular attention  being  paid  to  the  chest;  a 
wassermann  should  be  taken;  an  examination 
made  of  the  larynx,  and  if  anything  abnor- 
mal is  found,  the  patient  should  be  referred 
to  a  competent  laryngologist  for  further  diag- 
nosis and  treatment. 


DIAGNOSIS  OF  INCIPIENT  CHRONIC  GLAUCOMA* 


RoBLEY  R.  Goad,  M.D.,  Statesville 
w   Davis  Hospital,  Department  of  Ophtlialmology 


Chronic  glaucoma  is  a  disease  about  which 
a  vast  amount  is  known,  but  in  the  control 
of  which  very  little  has  been  accomplished. 
The  magnitude  of  the  problem  is  only  par- 
tially reflected  in  statistics  of  causes  of  blind- 
ness, because  so  many  cases  of  glaucoma  are 
never  recognized  as  such.  Magnus,  for  all 
blindness  occurring  during  the  following  age 
groups,  attributes  to  glaucoma  1 1  per  cent 
from  the  30th  to  the  45th  year,  27  per  cent 
from  the  4Sth  to  60th  year,  and  58  per  cent 
from  the  60th  to  the  75th  year. 

The  immense  amount  of  effort  given  to  the 
problems  of  glaucoma  has  been  devoted  to 
the  advanced  stages;  in  the  future,  the 
incipient  stages  will  receive  more  attention. 
The  result  will  be  earlier  recognition  of  the 
disease,  earlier  treatment  and  less  blindness 
from  it. 

The  family  physician  has  the  opportunity 
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to  recognize  glaucoma  in  its  earlier  and  reme- 
diable stages.  The  specialist  depends  on  the 
family  doctor  to  refer  his  work  to  him.  Often 
it  is  the  family  doctor's  knowledge  of  the 
course  and  prognosis  of  ocular  affections 
which  measures  the  hope  of  recovery.  Errors 
in  diagnosis  of  this  condition  are  much  more 
common  than  they  should  be;  therefore,  the 
importance  of  recognizing  this  insidious  dis- 
ease at  a  very  early  date  is  to  be  emphasized, 
in  the  hope  that  disastrous  consequences  can 
be  prevented.  It  is  not  my  purpx)se  to  in- 
dulge in  criticism  of  the  general  practitioner, 
but  to  urge  an  extension  of  his  field  of  labor. 
Many  of  the  general  profession  do  not  under- 
take to  manage  any  kind  of  eye  work;  I  am 
appealing  to  the  general  profession  to  share 
with  us  more  of  this  work,  and  more  of  its 
responsibility. 

Simple  glaucoma  is  so  insidious  in  its  on- 
set, and  so  free  of  prominent  symptoms  that 
it  often  exists  for  some  time  without  attract- 
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ing  attention.  I  recall  a  case  coming  into  our 
clinic  one  day  with  total  blindness  in  one  eye, 
and  only  SO  per  cent  vision  in  the  other.  This 
patient  gave  only  the  history  of  slowly  failing 
vision.  The  medical  department  had  sent  him 
to  us  because  he  had  inactive  pupils. 

Elliot  states  that  mists  and  halos  are  often 
the  earliest  evidences  of  the  disease  which 
attract  the  patient's  attention.  These  visual 
sensations  are  produced  by  a  certain  cloudiness 
of  the  cornea  leading  to  the  breaking  up  of 
white  light  into  primary  colors,  or  in  produc- 
ing distortions  of  the  images  formed  by  the 
entrance  of  light  through  the  cloudy  media. 
The  frequency  of  the  rainbow  zones,  or  halo, 
as  noticed  by  the  patient,  gives  valuable  evi- 
dence as  to  the  recurrence  of  increased  ten- 
sion. These  are  very  delicate  symptoms  of 
a  rise  in  intraocular  pressure.  In  describing 
them  some  patients  speak  of  a  cloudiness  of 
sight,  some  see  through  a  smoke,  while  others 
state  that  there  is  a  fog.  Some  state  that 
the  mist  is  very  bad  in  the  morning,  but 
passes  away  during  the  day;  others  have  it 
late  in  the  day  in  connection  with  worry  and 
fatigue,  but  food,  rest,  or  diversion  relieves 
them.  It  is  important  to  distinguish  be- 
tween true  and  false  halos.  The  true  glau- 
coma halo  is  much  brighter  than  a  false  one, 
for  there  are  three  or  more  colors;  namely,  a 
central  blue,  a  middle  yellow  and  an  outer 
red.  When  using  a  candle  for  a  source  of 
light  at  a  distance  of  ten  feet  in  a  dark  room, 
the  halos  should  measure  about  24  inches  in 
diameter,  but  they  vary  in  size. 

Anesthesia  of  the  cornea  is  one  of  the 
striking  symptoms.  It  is  attributed  to  com- 
pression of  the  nerve  fibres,  from  the  epithe- 
lium, by  the  fluid  in  the  lymph  spaces,  or 
to  compression  of  the  long  ciliary  nerves. 

A  shallow  anterior  chamber  occurs  as  a 
result  of  a  swelling  of  the  vitreous  or  con- 
gestion of  the  ciliary  body,  or  it  may  be  due 
to  the  closing  of  the  angle  of  the  anterior 
chamber  by  adhesions  between  the  cornea  and 
the  periphery  of  the  iris.  In  early  stages  the 
anterior  chamber  is  shallow  only  during  the 
periods  of  increased  tension;  in  later  stages 
it  becomes  permanently  shallow. 

In  the  earliest  stages  there  is  little  change 
in  the  size  of  the  pupil,  while  dilatation — 
usually  oval  vertically — is  almost  constant 
later  on.  This  dilatation  is  associated  with 
a   sluggish   and   incomplete   response  of   the 


pupil  to  light  and  convergence  or  accommo- 
dation. There  are  no  iris  changes  in  this 
stage;  the  pupil  will  usually  respond  to 
miotic  drugs  even  though  the  light  refle.x  is 
feeble  or  absent. 

The  earliest  sign  of  glaucoma  associated 
with  the  ciliary  body  is  a  weakness  of  ac- 
commodation. Patients  complain  of  having 
to  continuall}'  change  their  reading  glasses 
for  stronger  ones.  They  may  have  good  cen- 
tral visual  acuity,  but  have  no  desire  to  read. 
This  results  from  the  patient's  presbyopia 
increasing  out  of  proportion  to  his  age,  and 
too  rapidly.  The  forward  displacement  of 
the  lens  and  iris  leads  to  an  increase  in  the 
refractive  error  of  the  eye  and  the  patient 
becomes  myopic.  These  changes  do  not  com- 
pensate for  the  marked  increase  in  the  pres- 
byopia. By  a  more  thorough  examination  a 
cataractous  lens,  secondary  to  glaucoma,  may 
be  found.  A  cataract  of  this  kind  is  more 
bluish  than  the  ordinary  senile  form.  In 
many  cases  cataract  and  glaucoma  co-exist 
without  bearing  any  relation  to  each  other. 

The  perimetric  examination  constitutes  one 
of  the  most  delicate  and  reliable  indications 
of  the  presence  of  glaucoma.  The  studies 
show  a  marked  contraction  of  the  visual  field, 
the  nasal  portion  of  which  is  affected  first, 
and  it  becomes  more  affected  as  time  goes 
on.  There  is  diminished  vision  for  the  point 
of  fixation,  but  even  before  this  there  is 
usually  a  marked  contraction  of  the  visual 
fields;  that  is,  the  patient  may  preserve  cen- 
tral vision  for  an  indefinite  time,  while  his 
show  a  marked  cnotraction  of  the  visual  field, 
peripheral  fields  are  steadily  contracting  down 
to  the  point  of  practical  annihilation  of  sight 
without  his  being  aware  of  his  impending 
blindness.  Such  patients  ivill  go  jrcquoitly 
for  c//ani^cs  in  glasses  and  they  generally  se- 
cure improvement  in  visual  acuity.  In  this 
'way  they  Jail  to  be  apprized  of  their  error 
in  thinking  that  nothing  of  a  serious  nature 
is  wrong,  although  the  eye  is  undergoing  pro- 
gressively destructive  changes  that  cannot  be 
remedied.  Central  defects  in  the  fields  con- 
sist of  an  enlargement  of  the  blind  spot  of 
Mariotte,  which  is  a  very  early  defect,  and 
Seidel's  sickle-shaped  scotoma,  which  is  an 
extension  of  the  blind  spot  and  may  radiate 
either  above  or  below  it  or  in  both  directions. 
This  scotoma  is  supposed  to  represent  the 
fibres  which  surround  the  fibers  from  the 
macular  region.    Other  signs  are  the  Bjerrum 
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arcuate  scotoma  and  Ronne's  step.  It  only 
remains  to  devise  some  way  to  determine  the 
presence  of  these  changes  without  the  inordi- 
nate time  required  by  present  methods. 

It  is  probable  that  in  a  majority  of  cases 
the  diagnosis  of  glaucoma  is  first  made  by 
the  observation  of  changes  in  the  optic  disc. 
When  the  characteristic  marginal  cupping  is 
present  there  is  no  doubt  of  the  diagnosis, 
and  usually  the  other  symptoms  will  be  pres- 
ent. But  in  this  stage  the  disease  has  existed 
a  long  time  and  permanent  damage  has  been 
done.  Little  has  been  done  to  establish  what 
are  the  earliest  appearances  of  the  disc  which 
may  be  depended  on  to  indicate  incipient 
glaucoma.  If  the  margin  of  the  cup  is  de- 
pressed so  that  the  disc  surface  shows  a  de- 
cided slope  from  the  cup  margin  to  the  disc 
margin,  hypertension  is  probably  present. 
Still  more  likely  is  hypertension  present  if 
there  is  also  sharp  depression  or  excavation 
at  the  disc  margin;  a  sharply  defined  cup,  an 
abrupt  margin  and  a  plainly  marked  cribri- 
form fascia  suggest  glaucoma.  When  a  de- 
pression of  the  disc,  however  shallow,  slopes 
abruptly  at  the  disc  margin,  with  sharp  bend- 


ing of  the  vessels  as  they  cross  the  margin, 
and  there  is  some  gray  discoloration  of  the 
disc  surface,  it  is  probable  that  glaucoma 
exists  and  that  careful  search  will  elicit  other 
symptoms. 

The  routine  use  of  a  tonometer  on  the 
older  patients  could  soon  bring  before  the 
public  a  knowledge  of  ocular  hypertension, 
similar  to  the  present  knowledge  of  vascular 
hypertension  which  is  recognized  by  the  pa- 
tient as  a  condition  requiring  continuous  at- 
tention. The  intraocular  tension  is  deter- 
mined by  palpation,  or  by  a  tonometer;  in 
some  cases  there  is  slight  elevation  in  the  ten- 
sion only  at  periods,  between  which  there  are 
times  when  the  intraocular  tension  is  normal. 
Hypertension  can  exist  a  long  time  without 
other  symptoms,  and  can  be  absent  when  the 
other  symptoms  are  well  advanced.  Cases 
have  been  reported  with  cupped  discs,  con- 
tracted fields  and  arcuate  scotomata,  but  with 
normal  tension.  It  is  the  slow  and  gradual 
increase  in  the  intraocular  tension,  continuing 
for  a  protracted  period,  that  explains  the  ab- 
sence of  pain  and  the  diminished  vision  in 
glaucoma  simplex. 


CAESAREAN  SECTION* 

L.  A.  Crowell,  M.D.,  Lincolnton 
Lincoln  Hospital 


Caesarean  section  was  used  in  primitive 
times  to  save  a  living  child  from  the  dead  or 
dying  mother.  The  welfare  or  life  of  the 
mother  was  not  taken  into  consideration  as 
she  was  already  dead  or  dying.  The  opera- 
tion was  known  and  practiced  by  the  Ro- 
mans. 

The  derivation  of  the  term  seems  to  be 
somewhat  obscure.  The  general  impression 
has  been  that  Julius  Caesar  came  into  the 
world  by  this  method,  his  mother  offering  to 
sacrifice  her  life  that  there  might  be  an  heir 
to  the  throne;  but  there  is  little  evidence  to 
support  this  impression.  Caesar  was  born  102 
B.  C.  and  records,  the  accuracy  of  which  is 
generally  recognized,  indicate  that  the  first 
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child  that  lived  after  birth  by  Caesarean  sec- 
tion was  born  in  1500.  This  operation  was 
performed  by  one  Jacob  Nufer,  a  Swiss  swine- 
gelder,  upon  his  own  wife  after  she  had  been 
given  up  by  a  number  of  midwives  and  eleven 
barber  surgeons.  Mistress  Nufer  lived  after 
the  operation  and  apparently  fully  recovered 
since  it  is  reported  that  she  subsequently 
gave  birth  to  four  children.  Incidentally  this 
last  raises  the  question  whether  or  not  this 
was  a  full  term  abdominal  ectopic  pregnancy. 
So  the  evidence  seems  to  be  against  the  idea 
that  Caesar  was  personally  connected  with 
the  derivation  of  the  term.  There  is  a  the- 
ory that  Caesarean  as  applied  to  this  opera- 
tion was  derived  from  the  Latin  word  "to 
cut."  Some  authorities  think  the  term  came 
from  the  fact  that  there  was  a  law  during 
the  time  of  the  early  Caesars  providing  that 
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no  woman  who  had  died  in  labor  should  be 
buried  until  the  child  had  been  extracted.    • 

In   reviewing   the   literature   of   Caeserean 
section  it  is  interesting  to  read  of  the  many 
cases  reported  in  ancient  times  which  were 
performed  by  ordinary  laymen,  and  of  many 
cases  where  women  were  ripped  open  by  bulls 
and  buffaloes,  both  the  child  and  mother  sur- 
viving.    The  results  of  this  kind  of  surgery 
were  better  than  those  obtained  by  the  sur- 
geons of  that  day  and  even  of  later  times. 
Dr.  Harris  of  Philadelphia  gathered  statistics 
of  14  cases  of  gore  ripping  by  bulls  and  buf- 
faloes in  which  ten  mothers  and  seven  chil- 
dren survived  and  contrasted  it  with  an  84 
per  cent  death  rate  of  mothers  at  the  hands 
of   the   surgeons   of    the   day.     Dr.    George 
Clarke  Mosher,  of  Kansas  City,  cites  a  case 
reported  by  Dr.  Rankel,  a  medical  mission- 
ary in  Africa,  of  a  Caesarean  section  he  saw 
done  by  a  native  in  1897.     According  to  the 
missionary  ''the  patient  was  made  drunk  on 
banana  wine.    The  operator  washed  his  hands 
in  the  same  fluid.     After  the  fetus  and  pla- 
centa were  delivered  the  uterine  cavity  was 
washed  out  with  the  wine.     The  abdominal 
wound  was  closed  by  means  of  grass  sutures. 
The  temperature  did  not  run  over  100  degrees 
and  the  wound  was  healed  in  11  days."  Many 
other  cases  of  this  type  are  found  in  the  lit- 
erature, some  of  which  read  more  like  fiction 
than  fact.    It  is  hard  for  us  in  modern  times 
to  believe  many  of  these  stories.     From  the 
year  1500  to  1876  practically  all  the  women 
subpected  to  Caesarean  section  died.     When 
we  consider  that  this  was  before  the  days  of 
aseptic  surgery,   no   attempt   being  made   to 
close  the  uterine  wound,  the  lochia  and  blood 
being  allowed   to  escape  into  the  peritoneal 
cavity,   and   no  effort   was  made   to  control 
hemorrhage,  we  do  not  wonder  at  the  results. 
In  1876  Porro,  recognizing  the  two  causes 
of  death  following  operation,  sepsis  and  hem- 
orrhage, suggested  and  practiced  supravaginal 
hysterectomy,  fi.xing  the  stump  of  the  cervix 
into   the  abdominal  wall.     Before   this  time 
the  mortality  was  practically   100  per  cent. 
After  this  method  was  used  the  death   rate 
fell  to  around  48  per  cent.    During  this  same 
year    Sanger    performed    the    first    classical 
Caesarean  section,  suturing  the  uterine  incis- 
ion and  returning  the  uterus  to  the  peritoneal 
cavity.     He  should,  therefore,  be  considered 
the    father   of   the   technic   of    the   classical 


Caesarean  section  which  is  practiced  at  the 
present  time.  Statistics  are  worth  very  little 
in  the  consideration  of  the  present  day  mor- 
tality. Results  in  this  operation  depend  more 
upon  the  good  judgment  of  the  obstetrician 
who  advises  the  operation  than  upon  the  sur- 
gical technic  of  the  operator.  Good  results 
are  obtained  with  well  selected  cases,  but  the 
mortality  rate  is  very  high  in  late  and  infected 
cases.  Hence,  different  writers  have  variously 
placed  the  mortality  rate  at  from  2  to  26 
per  cent,  depending  upon  the  type  of  case. 
E.  Holland,  writing  in  Lancet,  1920,  reports 
3,314  Caesarean  sections  performed  through- 
out Great  Britain  from  1911  to  1920  with  an 
average  mortality  of  4  per  cent,  with  a  mor- 
tality of  1.6  per  cent  in  the  early,  uncompli- 
cated cases,  and  a  27  per  cent  rate  in  those 
late  cases  in  which  manual  delivery  had  been 
attempted. 

Tabulation  on  the  favorable  side  of  the 
mortality  record  in  Caesarean  section  as  in 
all  surgery,  should  not  mean  simply  patients 
getting  off  the  table  safely  and  out  of  the 
hospital,  but  should  mean  that  the  woman  is 
cjred  and  is  able  to  resume  her  usual  house- 
hold and  social  duties,  including  subsequent 
child-bearing.  If  the  women  should  die  from 
a  ruptured  uterus  at  a  later  delivery  50  per 
cent  of  these  deaths  should  be  borne  by  the 
primary  operation.  Morbidity  following  an 
operation  may  be  worse  for  a  patient  than 
primary  mortality. 

The  death  rate  after  Caesarean  section  is 
influenced  more  by  the  care  and  attention  of 
the  obstetrician  in  the  early  hours  of  labor 
than  by  any  other  one  factor.  Most  of  the 
deaths  are  due  to  infection  and  the  infectious 
material  enters,  in  the  majority  of  cases, 
through  the  vagina.  This  infection  is  in 
direct  proportion  to  the  number  of  vaginal 
examinations  and  attempts  at  manual  deliv- 
ery. Patients  in  labor  should  be  examined 
as  few  times  as  possible,  with  every  examina- 
tion made  under  the  most  rigid  aseptic  con- 
ditions. Gloves  should  always  be  used  and 
the  same  aseptic  precautions  should  be  taken 
as  would  be  in  preparation  for  a  laparotomy. 
If  these  rules  were  strictly  observed,  the  mor- 
tality rate  in  those  cases  which  subsequently 
come  to  operation  would  be  markedly  re- 
duced. 

I  am  afraid  many  physicians  kxjk  upon 
Caesarean  section  as  being  so  simple  and  free 
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of  danger  that  it  should  be  done  on  the  slight- 
est indication.  Hence,  many  cases  come  to 
operation  that  should  have  been  left  to  Na- 
ture. I  agree  with  Dr.  B.  C.  Hirst  that  "its 
facility,  dramatic  character,  and  successful 
results  invite  an  abuse  of  the  operation."  I 
also  heartily  endorse  Dr.  George  Clarke  Mosh- 
er's  statement  that  "it  is  the  easiest  obstetri- 
cal operation  unless  one  admits  the  applica- 
tion of  low  forceps  at  the  outlet." 

My  own  limited  observation  has  proved 
that  too  many  Caesarean  sections  are  being 
done.  JNIany  factors  explain  its  widespread 
and  indiscriminate  use.  The  tendency  of  the 
times  is  to  do  things  in  a  rush,  and  doctors, 
like  other  people,  have  allowed  themselves  to 
be  caught  up  in  the  whirlwind  of  speed.  Au- 
tomobiles, airplanes  and  other  creations  of  the 
twentieth  century  are  built  for  speed  and  are 
expected  to  make  record  time.  Likewise,  the 
baby  is  expected  to  make  haste  in  passing 
through  the  birth  canal,  and  if  there  is  what 
seems  to  be  undue  delay,  our  thoughts  turn 
too  quickly  to  a  more  rapid  method  of  deliv- 
ery. Patience  should  be  the  watchword  of 
the  conscientious  obstetrician.  He  should  not 
forget  the  power  of  labor  and  give  Nature  a 
fair  chance.  Midwives  should  teach  us  a 
lesson  in  patience,  for  it  has  been  claimed 
that  the  death-rate  is  lower  when  they  super- 
vise the  process  of  parturition  than  when  the 
obstetrician  is  in  attendance.  If  this  be  a 
fact,  it  could  be  due  to  only  one  thing;  their 
blind  trust  in  Nature.  In  other  words,  the 
maintaining  of  an  attitude  of  "masterly  inac- 
tivity." 

Please  do  not  misunderstand  me.  I  am 
not  attempting  to  decry  this  operation,  for  I 
believe  that  in  properly  selected  cases,  where 
the  indications  are  clear,  it  is  one  of  the  most 
valuable  procedures  in  surgery.  It  has  for 
its  object  the  saving  of  two  lives  instead  of 
one,  a  condition  which  does  not  exist  any- 
where else  in  surgical  practice.  Therefore,  if 
by  sound  judgment  and  good  surgical  tech- 
nic,  we  succeed  in  saving  both  mother  and 
child,  when  they  could  not  have  been  deliv- 
ered by  any  other  method,  we  have  accom- 
plished something  worth  while. 

What  are  the  indications  for  Caesarean  sec- 
tion? Someone  has  said  that  in  one  of  the 
New  York  hospitals  the  only  indications  nec- 
essary are  that  the  patient  be  pregnant  and 
unable  to  speak  the  English  language.     In 


the  literature,  one  may  find  this  operation 
recommended  for  almost  anything.  In  fact, 
there  seems  to  be  almost  no  end  to  the  list 
of  so-called  indications.  At  one  extreme  we 
find  obstetricians  and  surgeons  advising  the 
operation  on  the  slightest  pretext.  On  the 
other  side  we  find  those  who  persist  in  the 
use  of  other  methods  with  no  results  when 
the  indications  for  Caesarean  section  are  or 
should  be  clear.  The  personal  equation  plays 
a  big  role  here,  as  every  surgeon  judges  each 
case  on  its  own  individual  merits. 

For  practical  purposes,  all  cases  could  be 
classified  into  two  groups,  those  where  the 
indications  are  absolute  and  where  they  are 
relative.  An  absolute  indication  for  Caesa- 
rean section  arises  when  some  condition  exists 
either  in  the  mother  or  child  which  would 
preclude  the  possibility  of  delivery  by  the 
natural  route.  Under  this  class  might  be 
mentioned  a  markedly  contracted  and  deform- 
ed pelvis,  obstructing  tumors  in  the  pelvis, 
exostoses,  fibroids,  cystic  tumors,  etc.,  puer- 
peral eclampsia  in  primipara  with  a  long  un- 
dilated  cervix,  old  primipara,  and  in  cases 
where  there  is  a  marked  disproportion  be- 
tween the  size  of  the  child's  head  and  the 
mother's  pelvis. 

Under  the  head  of  relative  indications 
might  be  mentioned  placenta  praevia,  pro- 
lapse of  the  cord,  malpositions  of  the  fetus, 
scar  tissue  from  a  repaired  cervix  or  peri- 
neum, relative  disproportion  or  misfits  be- 
tween the  fetal  head  and  the  pelvis,  or  soft 
parts  of  the  mother. 

Contracted  pelvis  is  usually  classed  as  the 
most  positive  of  the  absolute  indications,  and 
it  is  claimed  by  most  authorities  that  in  75 
per  cent  of  these  cases,  the  child  will  be  de- 
livered by  natural  forces. 

I  feel  confident  that  I  express  the  senti- 
ment of  this  group  when  I  say  that  every 
prospective  mother,  and  particularly  primi- 
para, should  have  pelvic  measurements  made. 
But  I  would  like  to  know  how  many  obstetri- 
cians here  and  in  North  Carolina  make  this 
an  absolute  rule? 

I  shall  not  discuss  in  detail  the  various 
indications  and  contraindications  for  Caesa- 
rean section,  as  this  would  consume  too  much 
time  and  avail  little.  Since  1919,  there  have 
been  4,891  deliveries  in  my  county.  During 
the  same  period  of  time  I  have  done  20  Caes- 
arean sections.     This  makes  a  proportion  of 
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1  Caesarean  to  every  244  deliveries.  At  first 
this  seemed  high  to  me,  but  perusal  of  the 
literature  has  convinced  me  that  my  figures 
are  not  far  from  the  general  average.  Mosher, 
in  Surgery,  Gynecology  and  Obstetrics,  gives 
the  following  data:  "In  the  Jefferson  Hos- 
pital, Philadelphia,  362  deliveries  were  done 
in  1924;  55  Caesarean  sections,  an  incidence 
of  one  to  six.  In  the  Boston  Lying-in,  there 
were  1,123  births,  with  Caesarean  section  in 
92,  an  incidence  of  1  to  12.  At  the  Bellevue 
Hospital  of  New  York  City  there  were  44 
Caesarean  sections  in  4,286  births,  an  inci- 
dence of  1  to  97.  In  the  New  York  Lying- 
in,  3,511  labors  with  5  Caesareans,  an  inci- 
dence of  1  to  585.  In  the  Johns  Hopkins 
Hospital  there  were  875  births  for  the  year, 
with  Caesarean  section  incidence  1  to  125; 
since  the  opening  of  the  hospital  the  incidence 
has  been  1  to  103.  In  the  Swedish  Hospital, 
Minneapolis,  in  1,667  births  there  were  four 
Caesarean  sections,  an  incidence  of  1  to  201. 
In  the  Burnside  Hospital,  Toronto,  within 
eight  years  there  were  6,982  births,  with  8 
Caesarean  sections,  an  incidence  of  1  to  861. 

We  see  in  these  figures  a  very  striking  ex- 
position of  the  role  of  the  personal  equation 
in  this  operation.  The  difference  between  a 
proportion  of  1  to  6,  as  at  Jefferson,  and  1 
to  861,  as  at  Toronto,  can  be  explained  in 
no  other  way.  It  is  very  evident  that  the 
pathology  would  not  vary  so  much  in  these 
different  localities. 

There  are  two  methods  of  doing  a  Caesa- 
rean section.  First,  the  high,  or  so-called 
classical  Caesarean  section.  Second,  the  low, 
or  extra-peritoneal  route.  In  the  latter 
method  there  are  several  subdivisions.  In 
the  group  of  cases  forming  the  basis  of  this 
paper  the  method  of  delivery  was  by  the 
classical,  or  high  method.  I  believe  this  the 
safer  procedure  in  the  hands  of  the  average 
surgeon.  It  is  more  simple  in  technic,  there 
is  less  danger  of  losing  the  child,  and  in  all 
clean  cases  it  is  without  doubt  the  method 
of  choice,  and  in  late  and  infected  cases  where 
the  indications  for  a  hysterectomy  might  arise, 
for  the  safety  of  the  mother  this  complica- 
tion could  be  more  easily  met  and  will  un- 
doubtedly offer  a  more  favorable  prognosis 
for  both  mother  and  child. 

The  low,  or  extra-peritoneal  method,  as  rec- 
ommended and  practiced  so  extensively  by 
Dr.  DeLee,  who  has  done  more  to  popularize 


it  in  this  country  than  any  other  one  person, 
in  his  hands  is  no  doubt  very  successful. 

In  my  series  of  20  cases,  all  the  children 
were  born  alive,  but  two  of  the  mothers  died. 
One  mother  died  10  days  after  the  section 
was  performed,  from  septicemia.  In  this  case 
attempts  had  been  made  to  deliver  the  child 
by  version  and  forceps  extraction  under  con- 
ditions very  unfavorable  as  to  asepsis.  The 
other  mother  died  as  a  result  of  a  ruptured 
uterus  in  a  subsequent  pregnancy  after  hav- 
ing been  given  pituitrin  in  rather  large  doses. 
Calculating  50  per  cent  of  the  mortality  from 
ruptured  uteri  at  a  later  labor  with  primary 
mortality,  which  I  think  is  only  fair,  this 
gives  a  mortality  among  the  mothers  of  7.5 
per  cent. 

One  of  the  children  was  born  with  a  typi- 
cal "Gump"  deformity.  The  lower  jaw  was 
almost  entirely  absent,  and  fortunately  the 
child  died  a  few  hours  after  birth. 

I  had  another  case  of  ruptured  uterus  fol- 
lowing a  Caesarean  section  done  at  another 
clinic  two  years  previous.  During  her  first 
pregnancy  and  labor  she  had  uremia  with 
convulsions  24  hours  before  the  section  was 
done.  Her  convalescence  following  this  oper- 
ation was  uneventful  except  for  a  phlebitis 
in  her  left  leg  which  developed  three  weeks 
after  the  section.  Her  next  pregnancy  was 
apparently  normal  and  labor  progressed  in 
the  natural  way  until  near  the  end,  when  she 
began  to  complain  of  acute  pain  in  the  region 
of  the  old  incision  with  a  feeling  of  some- 
thing tearing  or  giving  away.  The  physician 
attending  her  recognized  that  something  un- 
usual had  happened.  The  head  at  this  time 
was  low  down  on  the  perineum  and  he  com- 
pleted the  delivery  by  making  firm  pressure 
over  the  uterus,  at  the  same  time  attempting 
to  hold  the  torn  edges  of  the  uterus  in  appo- 
sition. After  the  birth  of  the  baby  an  at- 
tempt was  made  to  remove  the  afterbirth. 
He  was  unable  to  do  this  by  the  Crede  method 
so  he  introduced  his  hand  into  the  uterus, 
did  not  find  the  placenta  but  got  hold  of  the 
cord,  on  which  he  made  traction,  which  re- 
sulted in  separating  it  from  the  placenta.  This 
was  about  6  a.  m.  I  saw  the  patient  in  con- 
sultation at  about  noon  of  the  same  day.  She 
was  brought  into  the  hospital  immediately 
and  opened  up.  The  uterus  was  found  rup- 
tured and  the  placenta  and  a  large  quantity 
of  blood  were  found  in  the  peritoneal  cavity. 
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This  was  removed  as  well  as  possible,  the 
torn  uterus  was  repaired,  and  the  tubes  tied 
off.  The  patient  had  an  uneventful  convales- 
cence and  left  the  hospital  on  the  twenty- 
fourth  day.  This  patient  had  not  been  given 
pituitrin. 

•The  complications  in  this  series  of  cases 
that  have  given  me  the  most  concern  have 
been  acute  dilatation  of  the  stomach,  and 
ileus.  These  have  been  very  distressing  in 
a  few  of  my  cases,  especially  in  one.  Since 
adopting  the  rule  of  using  stomach  lavage 
early,  with  eserine  hypodermically  in  1/100 
gr.  doses  every  four  hours,  with  pituitrin  in 
fairly  large  doses  three  or  four  times  daily 
according  to  indications;  I  have  had  very 
little  trouble  with  these  complications. 

I  also  think  it  is  a  good  rule,  if  the  ileus 
continues  beyond  the  third  day,  to  give  two 
ounces  of  castor  oil  with  two  drops  of  croton 
oil.  This  usually  brings  about  a  good  free 
action  of  the  bowels,  which  as  a  rule  relieves 
the  distention  permanently. 

In  conclusion,  I  desire  to  say  that  I  be- 
lieve Caesarean  section  to  be  one  of  the  most 
valuable  contributions  to  surgery,  if  used  in 
properly  selected  cases.  It,  however,  should 
not  be  considered  lightly,  as  statistics  show 
that  the  general  mortality  ranges  around  ten 
per  cent.  No  surgeon,  unless  he  is  thorough- 
ly conversant  with  the  mechanicism  of  labor, 
should  undertake  this  operation  without  call- 
ing into  consultation  a  well  qualified  obstetri- 
cian. In  other  words,  as  someone  has  said, 
he  should  not  attempt  to  assume  the  role  of 
both  judge  and  executioner. 


Reports  of  Disease  Conditions 
of  the  Brain 

A.  .'\.  Barron,  M.D.,  Charlotte 

Man,  aged  19.  The  first  symptom  to  at- 
tract the  patient  to  his  condition  occurred 
March,  1926,  while  he  was  working  in  field. 
He  had  what  he  termed  "a  catch  in  the  back" 
after  lifting  a  rock.  This  symptom  was  suf- 
ficient to  stop  him  from  work  for  a  few  hours. 
He  returned  to  his  work,  but  some  backache 
in  lumbar  and  sacral  regions  persisted.  He 
soon  noticed  some  weakness  beginning  in 
lower  extremities.  He  was  seen  by  a  surgeon 
and  placed  in  a  cast.  His  weakness  progress- 
ed and  he  became  totally  paralyzed  in  his 


lower  extremities  with  inability  to  void  or 
control  bowels.  When  I  saw  him  in  February, 
1927,  he  had  a  bilateral  paralysis  of  lower 
extremities.  He  had  complete  loss  of  sen- 
sation corresponding  to  the  eighth  thor- 
acic segment.  Showed  complete  block  of 
spinal  fluid.  A  good-sized  tumor  at  the  eighth 
dorsal  was  comparatively  easily  hulled  out. 
Six  months  later  he  was  able  to  walk  with 
the  aid  of  crutches  and  had  partially  regained 
control  of  his  bowels  and  bladder. 

Man,  aged  49,  admitted  to  hospital  Sep- 
tember 27,  1927,  with  complaint  of  severe 
ache  in  back  part  of  head.  About  two  weeks 
previous,  while  working  on  his  automobile,  he 
suddenly  felt  faint,  became  nauseated  and 
vomited.  This  was  followed  by  a  severe  head- 
ache in  occipital  and  frontal  region,  with  diz- 
ziness and  blurred  vision.  He  had  improved 
with  the  exception  that  he  still  suffered  with 
intense  occipital  headache.  On  examination 
he  presented  symptoms  suggestive  of  menin- 
gitis. Neck  was  somewhat  rigid  and  Kernig's 
sign  was  positive.  His  abdominal  and  knee 
reflexes  were  absent.  Spinal  fluid  was  of  an 
orange  color,  representing  a  hemorrhage;  cell 
count  of  200,  under  increased  pressure. 
Drainage  relieved  his  headache.  Another 
puncture  was  done  on  the  third  day.  On  the 
tenth  day  he  left  the  hospital  feeling  well 
with  the  exception  of  some  weakness.  There 
was  no  evidence  from  the  study  of  his  eye- 
grounds  or  his  peripheral  vessels  that  he  had 
a  general  arterio-sclerosis.  His  blood-pressure 
had  never  been  high  and  during  his  stay  in 
the  hospital  averaged  135/70.  His  heart  was 
normal.  Wassermanns  were  negative.  Nor- 
mal blood  picture. 

The  above  case  presents  a  syndrome  that 
justifies  diagnosis  of  a  subarachnoid  hem- 
orrhage, involving  probably  one  of  the  divi- 
sions of  circle  of  Willis  (from  an  aneurysm). 

It  is  difficult  sometimes  clinically  to  dif- 
ferentiate between  a  vascular  accident  or 
hemorrhage  and  a  brain  tumor. 

Man,  aged  54,  was  seen  November,  1927, 
in  an  unconscious  condition.  His  history  in- 
dicated that  he  had  been  a  sufferer  from  mi- 
graine-like headaches  for  years,  that  he  had 
had  high  blood  pressure  for  several  years,  but 
had  continued  to  work  up  until  about  one 
week  ago.  Quizzing  his  son  closely,  it  was 
learned  that  for  a  period  of  several  months 
he  had  thought  that  his  father's  mind  was  not 
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exactly  right.  His  father  had  charge  of  a 
small  grocery  store.  The  son  noted  that  the 
patient  would  not  infrequently  go  to  the 
wrong  counter  to  get  things,  that  when  some- 
one asked  for  one  object  he  would  not  infre- 
quently get  something  else  for  him.  His  fa- 
ther told  him  one  day  that  he  could  not  rec- 
ognize the  difference  between  a  dollar  and  a 
quarter  in  his  left  hand.  He  began  to  suffer 
with  severe  headaches  and  consulted  an  eye, 
ear,  nose  and  throat  specialist  for  same. 
Three  days  ago  he  noticed  some  weakness  in 
his  left  arm  and  hand.  On  the  following  day 
this  extended  until  it  involved  his  left  lower 
extremity.  On  the  following  day  he  became 
unconscious. 

His  picture  was  that  of  a  hemiplegia.  His 
left  side  was  flaccid.  Breathing  was  heavy. 
Elocd  pressure  150/100.  Eye-grounds  nega- 
tive except  evidence  of  arterio-sclerosis. 
Lungs,  chest  and  abdomen  negative.  Spinal 
fluid  under  increased  pressure — globulin  in- 
cicased. 

The  history  of  inability  to  recognize  ob- 
jects in  left  hand  and  inability  to  discrimi- 
nate objects  suggested  a  lesion  in  the  right 
parietal  region.  His  condition  was  not  favor- 
able for  operation,  but  it  was  decided  to  ex- 
plore the  right  side  of  his  brain.  Nothing  was 
found.  Patient  died  shortly.  Autopsy  re- 
vealed a  large  parietal  lobe  tumor. 

Man,  aged  34,  was  seen  April  26,  1927, 
with  complaint  of  severe  headache  and  con- 
vulsion. He  gave  a  history  that  about  two 
weeks  ago  he  had  influenza.  Felt  achy,  chilly 
and  suffered  with  headache.  On  about  the 
fifth  daj'  headache  became  intense,  more  se- 
vere over  left  eye.  Headache  persisted,  at 
times  very  severe.  He  had  to  have  several 
hypodermics  for  relief.  Began  having  con- 
vulsions. Had  three  convulsive  seizures  last 
night  and  two  on  the  morning  he  was  ad- 
nn'ttcd  to  hospital. 

He  was  a  robust  man,  stupid,  irritable,  un- 
reasonable and  hard  to  manage.  Heart,  lungs, 
etc.,  negative.  No  paralyses  or  sensory  dis- 
turbances. Eye  movements  normal.  Pupils 
normal,  eye-grounds  negative.  None  of  his 
sinuses  transilluminated.  X-ray  confirmed 
pan-sinusitis.  Spinal  fluid,  cell  count  36,  86 
per  cent  lymphs,  globulin  markedly  increased, 
86  mg.  per  100  c.c. 

History  of  infection,  severe  headaches,  irri- 
tability   and    convulsive    seizures,    increased 


cell  count  and  increased  globulin  (no  pus 
cells  in  spinal  fluid)  led  to  the  conclusion 
that  he  had  a  frontal  lobe  abscess.  It  was 
only  possible  to  open  frontal  sinuses  and 
drain.  At  autopsy  (Barret)  right  frontal 
lobe  was  nothing  but  a  shell  filled  with  pus. 


COURSE  I\  COOKIXG  FOR  MEDIC.\L 
STUDENTS 

If  doctor?  had  to  prepare  the  dishes  which  they 
plibly  prescribe,  2nd  then  had  to  eat  tliem,  th.'v 
wouid  probably  pay  mnrc  attention  to  scientific 
d'etetics.  The  New  York  Times  of  September  5th 
discusses  this  subject  editorially  as  follows: 

"Diet  is  important  in  the  treatment  of  disease. 
Johns  Hopkins  has  recognized  this  fact  by  making  a 
course  in  cooking  part  of  the  fourth  year  work  of 
medical  students.  In  the  classes  at  Johns  Hopkins 
the  young  men  will  learn  not  only  why  hemoglobin 
regeneration  occurs  when  liver  is  fed  to  an  anemic 
patient,  but  also  how  to  prepare  it  to  get  the  most 
value.  Why  the  price  has  gone  up  is  not  required 
to  be  taught.  The  young  doctors  of  next  year  will 
be  able  to  give  intelligible  instructions  for  cooking 
the  food  they  prescribe.  On  one  leaf  of  their  pads 
they  will  scribble  the  hieroglyphics  which  provide 
the  patient  with  nauseating  medicines.  On  the  next 
they  will  write  the  recipe  for  an  appetizing  concoc- 
tion that  is  just  as  good  for  him  as  if  it  tasted  like 
poison.  It  is  amusing  to  ihink  of  doctors  and  nurses 
in  hospitals  chatting  about  something  besides  anat- 
omy and  operations.  They  will  be  able  to  exchange 
notes  like  two  housewives. 

"Women  are  certain  to  approve  this  new  project 
at  Johns  Hopkins.  They  will  hope  that  the  idea  will 
spread,  so  that  not  only  medical  schools  but  all 
colleges  will  include  cooking  classes  for  men.  .•\nd 
men,  too,  will  probably  like  the  plan.  With  so  many 
women  devoting  themselves  to  business,  it  would  not 
be  a  bad  scheme  to  teach  prospective  husbands  how 
to  fend  for  themselves  in  the  home." — AVw  York 
Stale  Jour,  oj  Med. 


C.\RE  0I-"  THE  HE.ART  IN   I'NKUMONI.X 

We  could  sum  the  whole  thing  up  in  one  sentence 
— Let  the  heart  alone,  if  it  is  doing  its  work,  that  is, 
if  there  is  no  edema  and  no  engorgement  of  the 
vicns. — G.  M.  Albee,  in  New  England  Jour,  uj  Med. 
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The  rifle-men  of  the  mountainous  regions  of  Virginia,  Tennessee,  and  North 
Carolina  were  too  deadly  in  their  aim  for  the  comfort  of  the  British  Regulars  and 
the  Tories.  At  Kings  Mountain — it  is  little  more  than  a  big  hill  on  the  line  between 
the  two  Carolinas — twilight  settled  down  upon  the  remnant  of  the  slain  Ferguson's 
army.  Cornwallis  fled  northward  from  Charlotte,  and  at  Guilford  Court  House,  now 
Greensboro,  General  Greene  gave  him  the  blow  which  hurled  him  on  to  Yorktown. 
Greensboro  is  an  historic  town.  It  is  rich  in  precious  memories.  Nearby  was  born 
that  captivating  lady  who  made  herself  even  more  famous  as  mistress  of  the  White 
House  than  her  talented  husband,  James  Madison.  .Although  Dolly  ^ladison  spent 
much  of  her  early  life  in  Virginia  with  her  fiery  kinsman,  Patrick  Henry,  she  was 
born  near  Greensboro  in  the  neighborhood  of  that  splendid  Quaker  school,  Guilford 
College.  Not  many  miles  east  of  Greensboro  was  fought  the  Battle  of  the  Regula- 
tors— the  precursor  of  the  Revolution.  And  old  Joe  Cannon,  though  I  think  he  was 
Yankee  to  the  bone,  was  born  in  that  same  Dolly  Madison  Quaker  community  right 
near  Greensboro.  Uncle  Joe  had  the  misfortune  to  leave  North  Carolina  while  he 
was  only  a  crawling  infant,  otherwise  he  would  have  been,  to  be  sure,  a  dashing 
Confederate  officer.  But  Greensboro  came  within  an  ace  of  sitting  in  Mr.  Lincoln's 
Cabinet.  In  that  period  between  his  first  election  and  his  inauguration  when  he  was 
trying  to  prevent  dismemberment  by  calling  a  cabinet  officer  from  every  section  of 
the  country,  Mr.  Lincoln  extended  an  invitation  to  Mr.  Gilmer,  the  distinguished 
lawyer  of  Greensboro,  to  visit  him  in  Springfield,  but  Mr.  Gilmer  did  not  reply  to 
die  allurement,  and  North  Carolina,  and  Mr.  Gilmer,  too,  left  the  Union — for  a 
while.  Over  in  Orange  County,  not  far  from  Hillsboro,  once  the  capital  of  the 
colony  of  North  Carolina,  was  born  LTnited  States  Senator  Thomas  H.  Benton,  the 
stout  defender  of  .Andrew  Jackson,  who  was  much  of  a  man  on  his  own  account,  and 
near  him  was  born,  also,  the  father  of  General  Forrest,  the  great  Confederate  cavalry- 
man, who  pestered  General  Sherman  so  terribly.  Near  Hillsboro  the  University  of 
North  Carolina,  our  first  state  university,  has  its  seat,  and  it  is  well  worth  a  visit. 

Edgar  .'Mian  Poe  is  looked  upon  as  our  first  short  story  writer;  but  O.  Henry  pop- 
ularized the  short  story.  If  you  would  know  the  misery  and  the  wretchedness  of  the 
neurasthenic,  read  his  "Let  Me  Feel  Your  Pulse.''  Has  any  psychiatrist  of  today, 
with  all  his  polysyllablic  words  and  ponderous  phrases,  so  keen  an  understanding  of 
the  distraught  mind  as  the  canny  old  country  doctor  portrayed  so  clevery  by  O. 
Henry  in  that  story?  If  you  would  know  about  the  operations  of  the  mind  of  the 
typical  rich  man's  bad  only  son  read  O.  Henry's  "The  Ransom  of  Red  Chief."  And 
in  "Hygeia  at  the  Solito"  you  can  find  out  how  sunshine  and  fresh  air  and  rough 
stuff  made  a  prize  fighter  out  of  the  poor  tuberculous  rack  of  wretchedness,  McGuire. 
At  Christmas  time,  simply  because  I  cannot  make  up  my  mind  which  is  the  best 
Christmas  story  in  the  world,  I  read  all  three  of  them — Dickens'  "Christmas  Carol"; 
Thomas  Nelson  Page's  "Polly"  and  O.  Henry's  "Whistling  Dick's  Christmas  Stock- 
ing." The  last  story  I  sometimes  read  twice.  In  a  drug  store  in  the  village  of 
Greensboro,  while  he  was  only  a  youngster  in  his  teens,  O.  Henry  was  learning  about 
opodeldoc  and  rheumatism  and  neurasthenia  and  everything  else,  and  from  that 
village  he  went  as  a  young  man  to  Texas — and  into  immortality. 
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Scarcely  a  generation  ago  I  passed  to  and  fro  through  the  village  as  I  journej'ed 
to  and  away  from  the  University  of  North  Carolina.  Now  fifty-odd  thousand  people 
— good  people — have  pushed  its  borders  far  out  into  the  surrounding  country,  and 
the  little  village  has  become  no  mean  city.  In  it  are  happily  blended  industry  and 
culture.  What  was  once,  and  not  along  ago,  a  broom-sedge  field  has  become  the 
habitation  of  the  North  Carolina  College  for  Women — a  great  state-supported  school 
in  which  more  than  two  thousand  young  women  matriculate  each  year.  And  in  the 
Greensboro  College  for  Women  the  Methodist  Church  has  long  been  emphasizing  the 
expression  of  its  belief  in  the  importance  of  the  education  of  the  future  mothers  of 
the  state.  Young  negroes  are  given  in  the  Agricultural  and  Technical  College — 
another  state  school — such  training  as  will  fit  them  for  life  work  and  good  citizen- 
ship. 

Round  about  Greensboro  are  groups  of  cotton  mills  which  fabricate  a  local  product 
into  finished  form.    Here  is  the  largest  denim  mill  in  the  world. 

Suggestion  is  a  powerful  influence.  Around  the  oldest  insurance  company  has 
grown  up  other  companies,  and  within  recent  years  Greensboro  has  become  a  great 
insurance  center.  One  of  the  landmarks  of  the  city  is  a  great  upward-reaching, 
many-storied,  life  insurance  building.  And  another  company  has  quartered  itself  in 
a  group  of  buildings  well  beyond  the  city's  farthest  suburb — in  illustration  of  its 
belief  in  Emerson's  rat-trap  theory. 

In  an  edge  of  the  city  is  a  great  terra  cotta  manufactory  from  which  its  products 
are  sent  daily  to  the  far  reaches  of  the  country. 

The  nurseries  of  the  city  make  their  appeal  to  the  palate  and  the  eyes  in  every 
orchard  and  on  every  lawn  in  the  neighboring  states. 

The  suburban  developments  are  so  alluring  that  every  visitor  to  the  city  has  diffi- 
culty in  turning  away  from  them  and  in  going  back  to  his  own  home. 

I  know  of  no  other  aggregation  of  people  more  efficiently  ministered  to  by  our 
own  profession.  There  the  doctors — young  and  old — keep  step  with  medical  prog- 
ress.   There  the  well  are  kept  well  and  the  sick  are  skillfully  cared  for. 

Even  here  in  Richmond  I  can  not  fall  upon  sleep  at  night  until  I  have  nourished 
my  mind  and  my  spirit  by  the  bright  pages  of  Greensboro's  great  morning  daily. 

If  any  single  agency  of  North  Carolina's  state  government  functions  more  perfectly 
and  more  helpfully  to  the  people  than  another  it  is  the  Highway  Commission.  Frank 
Page  and  his  co-commissioners  have  stretched  endless  bands  of  concrete  and  asphalt 
all  over  the  state.  The  traveler  can  not  reach  Greensboro  over  a  bad  road — either 
rail  or  automobile. 

On  Tuesday  and  Wednesday — and  perhaps  on  Thursday,  too — February  19th, 
20th.  and  21st.  1929,  I  shall  expect  to  see  at  the  O.  Henry  Hotel  in  Greensboro  all 
the  keen-minded  doctors  in  the  Carolinas  and  Virginia — from  the  Savannah  River 
to  the  Potomac — from  the  Atlantic  to  the  French  Broad — all  of  them.  The  program 
for  the  thirty-first  annual  meeting  of  the  Tri-State  Medical  Association  is  being 
formulated. 
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A  Correction 
At  the  beginning  oj  the  second  paragraph 
under  the  caption,  "Shorter  School  Hours  for 
the  Smaller  Children,"  on  page  624  of  the 
issue  for  September,  the  figures  1916  to  1918 
are  given..  They  should  be  1926  to  1928. 


An   Inquiry   Into  the   Attitude  of   the 
Candidates  for  the  Presidency  Toward 
Doctors  and  Matters  of  Especial 
Concern  to  Doctors 
This  is  not  a  party  organ.     It  would  not 
be  seemly  for  a  medical  journal  to  attach  it- 
self to  the  cause,  or  to  become  a  mouthpiece, 
of  any  political  party.     It  is,  however,  one 
of  the  privileges  and  duties  of  a  journalist 
in  any  special  field  to  inform  his  readers  on 
the  attitudes  of  aspirants  to  political  office 
toward  the  men  in  that  special  field,  so  far 
as  such  attitudes  are  revealed  by  reliable  rec- 
ords. 

On  August  21st  we  wrote: 

Dr.  Hubert  Work,  Chrm., 
Republican  National  Committee, 
Washington,  D.  C. 
Dear  Sir; 

This  Journal  believes  that  doctors  should  take  an 


active  interest  in  promotinf;  the  causes  of  those  men 
in  politics  who  show  intelligence  enough  to  support 
the  regular  medical  procession.  I  am  writing  to  ask 
for  information  as  to  the  attitude  of  the  Republican 
candidate  for  the  Presidency  and  (or)  the  Republi- 
can parly  in  any  of  its  representative  bodies,  as  to 
the  legislation  affecting  the  interests  of  the  only 
group  of  men  calling  themselves  doctors  who  arc 
promoting  the  health  of  the  people. 

.^t  the  suggestion  of  the  gentleman  in  charge  of 
the  local  headquarters  of  ycur  party,  I  am  sending 
this  "personal  and  confidential" 

Very  truly  yours, 
SOUTHERN  MEDICLN'E  AND  SURGERY. 
Jas.  M.  Northington,  M.D.,  Editor. 

A  similar  letter  was  sent  to  the  Democratic 
Chairman. 

Although,  as  it  will  be  noted  from  the  let- 
ter, we  went  to  special  pains  to  obtain 
responses,  and  although  it  might  have  been 
supposed  that  the  Republican  Chairman's 
being  a  doctor  himself  would  add  to  the  like- 
lihood of  a  response  being  made,  no  word 
has  come  from  his  headquarters. 

Democratic  headquarters  has  supplied  evi- 
dence in  the  form  of  Legislative  Documents 
of  the  State  of  New  York.  Fairness  to  can- 
didates and  readers  requires  that  the  infor- 
mation be  given  out.  Failure,  for  whatever 
reason,  on  the  part  of  the  Chairman  of  one 
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party,  to  supply  information,  constitutes  no 
sound  reason  in  logic  or  ethics  for  suppress- 
ing that  courteously  supplied  by  the  other. 
Now  to  our  muttons: 

Governor  Smith's  IMessages  to  the  Legis- 
lature of  the  State  of  New  York  will  be  in- 
dicated by  their  respective  years  only.  All 
extracts  used  are  fully  borne  out  by  a  reading 
of  the  full  text  of  the  messages.  Wherever 
italics  appear,  they  are  ours. 

From  Message  of  1923: 

Activity  by  the  state  for  the  preservation 
of  public  health  can  never  be  too  broad. 
While  we  may  congratulate  ourselves  upon 
the  steadily  diminishing  death  rate,  we  must 
not  permit  ourselves  to  slow  down  for  a  single 
moment  any  effort  that  the  state  should  put 
forth  for  the  protection  of  the  public  health 
and  the  prevention  of  disease. 

I  venture  the  suggestion  now  that  the  state, 
as  a  matter  of  sound  policy,  should  take  ad- 
vantage of  the  federal  appropriations  made 
by  the  Congress  of  the  United  States  under 
what  is  known  as  "The  Sheppard-Towner  Act 
to  promote  the  welfare  and  hygiene  of  ma- 
ternity and  infancy."  New  York  State  pays 
a  large  portion  of  the  federal  taxes  and  should 
take  full  advantage  of  appropriations  thus 
made.  Whether  one  quarrels  with  the  prin- 
ciple or  not  makes  little  difference.  The  place 
to  voice  an  objection  to  the  principle  is  in 
the  Halls  oj  Congress.  The  policy  having 
been  once  adopted,  the  State  of  New  York 
should  avail  itself  of  the  offer  of  the  govern- 
ment. Certainly  nobody  can  complain  about 
(he  purpose  for  which  the  appropriation  was 
made. 

There  are  approximately  forty  thousand 
people  today  in  the  state  hospitals  for  the 
insane.  The  treatment  that  they  are  to  re- 
ceive from  the  state  depends  entirely  upon 
the  interpretation  that  you  put  on  the  word 
"care."  If  we  are  simply  to  lock  them  in 
and  herd  them  together  until  their  distress  of 
mind  is  relieved  by  death,  that  is  one  method. 
If,  on  the  other  hand,  we  are  to  care  for  them 
properly,  put  forth  our  best  efforts  to  provide 
for  their  needs  medically  and  otherwise,  make 
the  very  best  effort  that  we  can  to  effect  a 
cure,  provide  for  their  physical  comfort,  we 
must  make  such  an  appropriation  for  main- 
tenance as  will  secure  the  best  kind  of  help 


in  adequate  numbers. 

1  believe  that  the  people  want  to  do  every- 
thing they  can  for  these  unfortunate  wards; 
that  the  great  majority  of  the  people  feel 
that  this  is  an  obligation  that  they  should 
discharge  to  the  very  limit  of  their  ability. 
I,  therefore,  bespeak  your  careful  attention 
to  proper  appropriations  for  maintenance  and 
a  careful  study  of  proposals  to  add  to  the 
existing  structures  as  well  as  to  build  new 
ones  of  proven  necessity  in  order  that  we 
may  cure  the  evil  of  overcrowding  and  not 
overlook  the  necessity  for  attendants  in  ade- 
quate number. 

Related  to  this  in  a  way  is  the  problem 
of  the  mentally  deficient.  With  proper  hous- 
ing under  proper  environment  and  with 
proper  teaching,  the  mentally  deficient  may 
be  made  useful  members  of  society  to  the 
extent  that  their  condition  will  permit.  Work 
might  well  be  begun  in  the  schools  in  extend- 
ing the  system  of  special  classes  successfully 
started,  where  it  is  possible  at  first  hand  to 
detect  any  defective  mentality  and  where  in 
the  primary  stages  some  form  of  training 
might  be  useful. 

It  would  be  idle  for  me  to  waste  time  em- 
phasizing the  necessity  for  maintaining  our 
educational  institutions  at  the  very  highest 
possible  standard.  Education  is  the  one  thing 
in  the  government  that  must  always  be  one 
hundred  per  cent.  W'e  may  fall  down  in  our 
programs  for  public  betterment  or  public  im- 
provements, but  time  lost  in  the  development 
of  education  can  never  be  made  up.  We  must 
zealously  labor  that  the  state  may  give  to  her 
children  the  best  possible  education  known. 

Every  proposal  that  strengthens  this  activ- 
ity of  the  government  should  have  your  most 
careful  consideration.  The  state  should  con- 
tinue its  policy  of  liberal  appropriations  to 
localities  so  that  the  salaries  of  the  school 
teachers  may  be  maintained  at  a  figure  com- 
mensurate with  the  great  work  that  they  are 
doing  for  the  state. 

The  fundamental  laws  of  the  state  places 
upon  the  Legislature  the  duty  of  providing  a 
system  of  free  common  schools  for  all  the 
children  of  the  state,  but  we  must  go  further 
and  make  provision  for  adequate  night  schools 
and  for  vocational  training. 

I   would   suggest   that   the   Committee  on 
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Education  of  both  the  Senate  and  the  Assem- 
bly have  an  immediate  conference  with  the 
Superintendent  of  Education  and  the  Regents 
of  the  University  looking  toward  more  ade- 
quate school  facilities  in  our  rural  communi- 
ties. I  am  satisfied  that  the  children  in  these 
sections  of  the  state  are  not  getting  from  the 
state  the  same  opportunities  for  education 
that  are  accorded  to  the  children  in  the  cities. 
We  owe  it  to  all  children  alike  and  we  should 
try  to  give  it. 

It  might  well  be  said  that  the  inadequate 
school  facilities  now  in  farming  communities 
present  an  additional  reason  why  people  leave 
the  farm  and  move  to  the  cities.  Every  fa- 
ther and  mother  instinctively  do  their  best  to 
give  their  children  all  that  the  state  affords 
in  education.  It  is  the  safeguard  of  the  state 
and  of  the  nation.  Anybody  desiring  to  have 
a  proper  understanding  of  the  necessity  for 
an  education  need  only  talk  to  the  man  who 
was  denied  it. 

I  will  be  pleased  to  be  called  in  by  your 
committees  at  any  time  that  you  desire  to 
take  up  these  matters  with  the  regents  of  the 
imiversity. 

^Message  of  1924: 

Within  the  last  month,  I  called  a  confer- 
ence in  the  Executive  Chamber  between  the 
representatives  of  medical  societies,  the  State 
Commissioner  of  Health  and  the  State  Com- 
missioner of  Education.  Certain  facts  were 
laid  before  the  conference  by  the  Commis- 
sioners of  Education  and  Health  showing  the 
necessity  for  strengthening  the  provisions  of 
our  statutes  relating  to  the  practice  of  medi- 
cine. In  order  that  individuals  may  not  be 
able  to  represent  themselves  as  capable  of 
diagnosing  and  treating  disease  who  have  not 
met  the  standards  set  by  the  state,  I  would 
sugsest  that  the  appropriate  committees  of 
lioth  Houses  of  the  Legislature  confer  with 
these  commissioners  to  the  end  that  the  nec- 
essary amendments  to  the  law  to  strengthen 
these  provisions  be  introduced,  in  order  to 
insure  as  far  as  we  can  do  it,  the  public  health 
of  our  citizens. 

The  state  should  be  more  vigorous  in  the 
prosecution  for  violations  of  the  INIedical 
Practice  Act  and  I  cannot  help  thinking  that 
violators  should  be  prosecuted  by  the  Attor- 
ney-General, because  I  am  satisfied  that  a 


violation  of  that  law  is  a  crime  not  alone 
against  the  people  of  any  locality  but  against 
the  people  of  the  whole  state. 

The  stability  of  the  state  and  its  institu- 
tions depends  upon  the  enlightenment  of  its 
people,  and  this  can  only  be  attained  by  the 
effective  maintenance  of  a  system  of  public 
schools  in  which  all  the  children  of  the  state 
may  receive  educational  opportunity. 

Message  of  1925: 

The  former  Commissioner  of  Health,  the 
IJfe  Doctor  Biggs,  was  noted  for  his  state- 
ment that  public  health  is  purchasable  and  I 
believe  we  have  demonstrated  it. 

If  we  compare  it  with  the  average  annual 
death  rate  of  infants  for  the  five-year  period 
of  1917  to  1921,  it  would  mean  that  three 
thousand  four  hundred  and  fifty-five  infants 
now  living  would  have  died.  There  also  has 
been  a  most  gratifying  decrease  of  deaths 
among  women  from  causes  directly  connected 
with  child  birth.  The  average  annual  number 
of  deaths  from  1910  to  1920,  inclusive,  was 
one  thousand  three  hundred  and  fifty-nine, 
while  the  average  from  1921  to  1924,  inclu- 
sive, is  one  thousand  three  hundred  and  four- 
teen, which  represents  a  yearly  saving  of 
forty-five  lives  since  the  organization  of  the 
Division  of  IMaternity,  Infancy  and  Child 
Hygiene. 

Ch'er  two  thousand  crippled  children  are 
being  supervised  by  the  State  Orthopedic  Sur- 
geon and  a  corps  of  eight  specially  trained 
nurses,  with  the  result  that  many  hundred  of 
these  children,  who,  if  neglected  would  be- 
come burdens  to  themselves  and  others,  are 
being  restored  to  a  physical  condition  which 
will  permit  them  to  become  useful  citizens. 
It  is  to  be  hoped  that  the  facilities  for  the 
care  of  crippled  children,  by  no  means  at 
present  adequate,  will  be  made  more  so  as 
the  result  of  the  report  of  the  commission.  I 
commend  to  your  careful  consideration  their 
recommendations  when  submitted. 

As  a  result  of  numerous  conferences  with 
representatives  of  the  medical  profession  and 
heads  of  the  State  Education  and  Health  De- 
partments, I  am  convinced  that  there  is  a 
grave  menace  to  the  public  health  of  the 
people  of  this  state  in  the  very  large  and 
ever-growing  number  of  persons  who  are  prac- 
ticing medicine  within  the  meaning  of  the 
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law  without  being  licensed  or  qualified  to  do 
so. 

This  state  is  much  more  fortunate  in  this 
respect  than  many  others,  but  the  situation 
here  imperatively  demands  remedial  legisla- 
tion. Attempts  have  meen  made  during  the 
past  several  years  which  for  one  reason  or 
another  have  failed  of  passage  by  the  Legis- 
lature or  have  not  received  executive  ap- 
proval. This  is  not  a  political  or  partisan 
matter.  It  concerns  the  health  and  lives  of 
the  people  oj  this  state.  I  earnestly  hope 
that  the  present  Legislature  will  give  this 
matter  careful  consideration  and  enact  legis- 
lation which  will  justly  and  effectively  safe- 
guard the  public  health  and  strengthen  and 
enforce  the  ]\Iedical  Practice  Act. 

Recommendations  I  have  made  to  the  Leg- 
islature in  previous  years  for  adequate  pro- 
vision for  state  hospitals  have  proved  their 
worth.  The  new  wage  schedule  for  employ- 
ees established  in  1923  and  the  higher  ratio 
of  physicians  and  employees  to  resident  pa- 
tients have  enabled  the  hospitals  to  provide 
better  care  for  patients  than  had  been  possi- 
ble in  any  previous  year  since  the  beginning 
of  the  war.  The  improvement  in  care  is  re- 
flected in  a  low  death  rate  and  a  high  recovery 
rate.  Further  gains  may  be  expected  when 
the  present  serious  overcrowding  is  remedied. 

Message  of  1926: 

I  feel  compelled  to  call  your  attention  to 
a  weakness  in  our  present  health  administra- 
tion, under  the  law  which  has  been  in  exist- 
ence since  the  reorganization  of  the  State 
Health  Department  in  1914.  The  present  unit 
of  local  health  administration  is  entirely  too 
small  for  efficient  work.  It  is  carried  on  by 
general  practitioners  of  medicine  in  small  lo- 
calities, who,  with  totally  inadequate  compen- 
sation, are  endeavoring  to  the  best  of  their 
ability  and  with  the  comparatively  short  time 
which  they  can  devote  to  public  health  work, 
to  discharge  the  duties  required  of  them  by 
the  Public  Health  Law  and  it  is  due  to  the 
unselfish  devotion  of  the  great  majority  of 
local  health  officers  and  their  co-operation 
with  the  state  health  authorities  that  so  much 
has  been  accomplished. 

The  unit  for  local  public  health  work  should 
be  the  county,  with  a  full-time  qualified  coun- 
ty health  officer  who  should  be  made  respon- 
sible for  the  conduct  of  local  health  matters 


within  his  jurisdiction  with  only  such  super- 
vision as  the  state  may  be  required  to  give 
in  an  advisory  capacity. 

I  renew  the  recommendations  of  a  year 
ago  that  careful  consideration  be  given  to 
the  protection  of  the  people  of  the  state  from 
unlicensed  and  unqualified  persons  practicing 
medicine.  The  co-operation  of  the  medical 
profession  is  an  essential  factor  in  the  protec- 
tion of  the  public  health,  as  well  as  in  the 
care  of  the  sick.  A  very  large  part  of  mod- 
ern public  health  is  urging  people  to  get  the 
advice  of  their  physicians  before  serious  and 
perhaps  incurable  conditions  have  developed. 
Such  effort  comes  to  naught  if  unqualified 
persons  are  allowed  to  hold  themselves  out  as 
physicians.  The  subject  is  a  difficult  one, 
but  the  State  of  New  York  should  take  the 
lead  in  establishing  high  standards  of  medical 
practice,  and  providing  a  practicable  plan  for 
their  enforcement.  //  is  a  matter  of  justice 
to  qualified  physicians  and  of  protection  to 
the  public. 

Last  year  I  gave  my  strong  approval  to  a 
considerable  increase  in  the  number  of  phy- 
sicians in  the  state  hospital  service,  which 
made  possible  both  increased  medical  service 
for  the  patients  in  the  hospitals  and  increased 
clinic  service  for  those  outside. 

iNIessage  of  1927: 

I  urge  upon  you  that  there  be  no  curtail- 
ment of  this  work  [eradication  of  bovine  tu- 
berculosis] but  that  its  encouraging  results 
be  carried  through  to  a  one  hundred  per  cent 
eradication  of  this  menace  to  the  public 
health. 

A  most  important  step  in  the  promotion  of 
health  was  taken  last  winter  in  the  revision 
of  the  JMedical  Practice  Act.  The  annual  re- 
registration  of  licensed  physicians  will  facili- 
tate the  discovery  of  those  who  are  practicing 
medicine,  though  not  licensed  so  to  do.  The 
prosecution  of  such  persons  is  made  easier. 
It  also  establishes  a  grievance  committee  of 
physicians,  which  will  examine  into  com- 
plaints against  licensed  physicians,  and  re- 
port to  the  Board  of  Regents  what  action 
should,  in  its  judgment,  be  taken.  Some  time 
must  necessarily  elapsed  before  these  new  and 
important  provisions  can  be  fully  carried  into 
effect,  and  the  public  benefits  therefrom  be 
fully  realized.  They  should  go  very  far  to- 
ward bringing  about  a  conditions  of  affairs 
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in  which  any  person  suffering  jrom  accident 
or  sudden  illness,  in  any  part  oj  the  State  oj 
A'rai  York,  and  seeking  the  services  oj  a  phy- 
sician, can  be  assured  that  he  is  not  jailing 
into  the  hands  oj  a  person  lacking  the  essen- 
tial requirements  oj  medical  education. 

Scarlet  fever  has  almost  ceased  to  be  a  fac- 
tor in  childhood  mortality.  The  tuberculosis 
death  rate  during  the  past  year  reached  a  new 
low  mark,  being  less  than  half  the  rate  of 
twenty  years  ago. 

It  is  most  gratifying  to  note  that  the  in- 
creased funds  afforded  to  the  work  of  preven- 
tion of  maternal  and  infant  mortality  are 
producing  favorable  results.  The  mortality 
among  women  from  septic  poisoning  in  child- 
birth was  lower  in  1926  than  ever  before; 
and  there  is  every  hope  that  we  are  approach- 
ing a  time  when  childbirth  will  no  longer  hold 
any  risk  of  avoidable  infection. 

Strange  to  say  that  while  the  death  rate 
from  preventable  diseases  here  mentioned  is 
constantly  on  the  decrease,  deaths  from  alco- 
holism hive  increased  five  fold  between  1920 
and  1926,  a  condition,  I  am  informed  by  our 
Department  of  Health,  which  is  prevalent  in 
all  parts  of  the  country.  Surely,  this  is  a 
preventable  disease  and  one  most  difficult  for 
a  Department  of  Health  to  deal  with. 

Message  of  1928: 

Proper  attention  to  the  preservation  of  the 
public  health  will  produce  a  strong,  healthy, 
vigorous  people. 

Today  the  range  of  public  health  activity 
has  broadened  until  it  embraces  the  prepara- 
tion of  anti-toxins  at  the  State  Laboratory  in 
Albany,  rehabilitation  of  cripples,  maternity 
and  infancy  care,  state  aid  to  rural  counties, 
•public  health  education,  and  even  the  super- 
vi.-^ion  of  the  oyster  beds  on  Long  Island.  No 
small  part  of  its  work  is  devoted  to  a  ceaseless 
and  constant  supervision  of  the  water  supply 
for  the  various  municipalities  of  the  state. 

A  part  of  the  duty  of  the  state  in  the  pres- 
ervation of  public  health  is  the  suppression 
of  unauthorized  practitioners.  After  a  long 
struggle  amendments  to  the  Medical  Practice 
Act  were  written  into  our  statute  books  in 
1926.  They  received  nation-wide  attention 
and  were  favorably  spoken  of  at  national  con- 
ventions of  medical  authorities.  They  are 
proving  efjective  measures  oj  control. 

Marked  progress  in  the  care  and  treatment 


of  the  insane  has  been  made  in  this  state 
during  the  past  decade. 

The  aim  in  planning  improvements  at  the 
several  hospitals  has  been  to  provide  safe, 
suitable  and  adequate  accommodations  for 
patients,  officers  and  employees  and  ample 
facilities  for  treatment,  thus  making  each 
hospital  a  complete  functioning  unit. 

In  planning  improvements  to  its  hospital 
system  employees  as  well  as  patients  have 
been  taken  into  consideration.  During  the 
past  ten  years  general  standards  of  living 
have  risen  and  salaries  and  wages  have  nota- 
bly advanced  to  meet  these  conditions.  The 
department  has  been  building  new  homes  for 
nurses  and  other  employees  and  staff  houses 
and  cottages  for  physicians. 

In  approving  "An  Act  to  amend  the  pub- 
lic health  law,  in  relation  to  the  practice  of 
medicine.'     (Webb-Loomis  Bill,  1926): 

In  the  fall  of  1924,  I  called  a  conference 
of  representatives  of  the  State  Department  of 
Health,  the  State  Medical  Society  and  the 
State  Department  of  Education,  for  the  pur- 
pose of  considering  amendments  to  the  Medi- 
cal Practice  Act. 

In  my  Annual  Message  to  the  Legislature 
in  1925,  I  called  special  attention  to  the  ne- 
cessity of  enacting  legislation  which  would 
rid  this  state  of  illegal  practitioners  of  medi- 
cine in  the  interest  of  the  public  health. 
Thereafter  a  bill  was  prepared  by  the  De- 
partment of  Education  and  introduced  in  the 
Legislature,  embodying  the  fundamental  prin- 
ciples agreed  upon  at  the  conference.  The 
bill  was  supported  by  the  State  Department 
of  Health,  the  State  Department  of  Education 
and  the  State  Medical  Society.  It  passed  the 
Assembly  by  an  overwhelming  vote  but  failed 
in  the  Senate,  in  spite  of  the  fact  that  on  the 
very  last  day  of  the  session  I  sent  a  strong 
special  message  urging  its  enactment.  The 
situation  now  as  at  that  time  demands  reme- 
dial legislation.  Attempts  made  in  the  past 
have  failed  for  one  reason  or  another,  not- 
withstanding the  fact  that  it  could  not  by 
any  stretch  of  the  imagination  be  made  either 
a  political  or  a  partisan  matter,  as  it  concerns 
only  the  health  and  lives  of  the  people  of  the 
state. 

In  1926,  1  renewed  the  recommendation  of 
a  year  ago  and  recommended  that  legislation 
be  enacted  in  order  to  protect  the  people  of 
the   State   from   unlicensed   and   unqualified 
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persons  practicing  medicine.  As  a  result  of 
such  recommendation,  I  have  before  me  what 
has  come  to  be  known  as  the  Webb-Loomis 
Bill.  Since  its  passage  in  the  Legislature, 
thousands  of  letters  have  been  received  at  the 
Executive  Chamber,  urging  me  to  veto  the 
bill. 

The  following  is  what  the  bill  will  do: 

1.  It  will  require  every  practitioner  to  reg- 
ister annually  with  the  Secretary  of  the  Board 
of  Medical  Examiners,  thereby  furnishing  an 
official  list  or  roster  once  a  year  of  all  duly 
licensed  practitioners  in  the  state.  This  list 
is  to  be  used  by  all  authorities  as  well  as  the 
public  at  large. 

2.  It  will  afford  opportunity  through  a 
grievance  committee  for  the  profession  to 
clean  its  own  house. 

This  needs  no  explanation  because  there 
are  unethical  practices  in  the  medical  pro- 
fession as  well  as  in  all  other  professions,  and 
sometimes  greed  for  money  overshadows  the 
desire  for  intelligent  and  faithful  service. 

3.  It  will  provide  for  prosecutions  of  all 
violations  of  the  law  by  the  Attorney-Gen- 
eral. 

The  reason  for  this  is  obvious.  A  violation 
of  the  Public  Health  Law  is  not  a  violation 
against  a  county  or  any  other  subdivision  of 
the  state.  It  is  against  all  of  the  people  of 
the  state.  A  careless  administration  of  the 
I'ublic  Health  Law  in  a  given  locality  not 
only  endangers  the  lives  of  the  people  of  that 
locality  but  of  all  the  people  who  come  in 
contact  with  them.  Public  health  work  by 
its  very  nature  must  be  state-wide  to  be 
effective. 

4.  It  will  afford  treatment  of  the  sick  and 
ailing  by  properly  trained  physiotherapists 
working  under  the  direction  of  duly  qualified 
physicians. 

This  provision  enlarges  the  field  of  treat- 
ment without  the  dangers  incident  to  treat- 
ment by  untrained  and  unqualified  practition- 
ers. 

5.  It  will  protect  the  public  from  the  ex- 
ploitations of  quacks  and  charlatans  by  reg- 
ulating the  use  of  the  title  "doctor"  and  by 
the  prevention  of  fraudulent  and  deceptive 
advertising. 

I  regard  it  as  highly  important  that  the 
ignorant  and  the  unthinking  be  not  misguided 
by  the  use  of  the  title  "Doctor"  because  it 
presupposes  in  the  minds  of  a  great  many 


people  a  knowledge  of  the  human  anatomy 
sufficient  to  enable  the  holder  of  such  title 
to  diagnose  and  prescribe  for  all  the  ills  the 
human  body  is  heir  to.  The  title  "Doctor" 
should  be  made  by  law  to  mean  what  the 
great  majority  of  people  believe  it  means,  and 
it  should  not  be  promiscuously  bestowed  upon 
individuals  so  lacking  in  proper  qualification 
as  to  be  unable  to  tell  the  difference  between 
indigestion  and  hydrophobia.  There  is  no 
function  of  government  to  my  mind  more 
important  than  the  preservation  of  the  public 
health. 

The  proposed  amendments  to  the  Medical 
Practice  Act  contained  in  this  bill,  do  not 
take  away  from  any  individual  or  group  of 
individuals,  any  of  the  rights  now  possessed 
by  them  under  the  provision  of  the  law  as  it 
now  stands,  and  which  have  existed  in  their 
present  form  for  more  than  twenty  years,  but 
it  does  provide  for  a  better  administration  of 
the  Medical  Practice  Act,  and  is  solely  in  the 
interest  of  the  preservation  of  the  health  and 
lives  of  the  people  of  our  commonwealth. 

For  all  of  the  above  reasons  the  bill  is 
approved. 

(Signed)  ALFRED  E.  SMITH. 

There  you  have  fair  samples  of  the  words 
and  acts  of  one  candidate  for  the  Presidency, 
on  matters  of  special  concern  to  every  doctor. 

The  evidence  will  not  be  argued.  Take 
the  case. 


Some  Impressions  From  a  District 
Medical  Meeting 
The  impression  is  very  deep  that  only  the 
impelling  urge  of  the  high  ideal  of  aspiration 
to  continual  increase  in  usefulness  to  our 
patients  brought  three  hundred  doctors  to 
the  annual  meeting  of  the  Ninth  District 
Medical  Society  at  Statesville  on  a  recent 
Thursday.  Frequently  the  thought  comes  up 
— and  we  love  to  linger  on  it — that  no  other 
body  of  men  devotes  a  tenth  as  much  time 
to  getting  together  for  mutual  enlargement 
in  professional  stature.  Our  county,  district, 
state,  sectional,  national,  international  and 
special  societies  are  supported  and  attended 
from  the  same  motive — and  absence  from 
our  homes  entails  more  sacrifice  on  us  than 
such  absence  would  on  any  other  group.  It 
was  a  fine  sight,  and  the  thoughts  it  brought 
uppermost  are  comforting  and  inspiring. 
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For  several  years  this  society  has  chosen 
to  dispense  with  the  discussion  of  papers,  in 
order  that  more  essayists  could  be  heard. 
The  excellent  program  was  carried  out  after 
this  manner.  As  will  be  seen  in  another  sec- 
tion of  this  issue,  it  was  decided  to  go  back 
to  the  more  usual  plan  of  providing  for  dis- 
cussions. Each  plan  has  advantages  and  each 
disadvantages. 

We  incline  to  the  belief  that  it  will  be  best 
to  have  the  papers  discussed,  for  we  believe 
the  ninth  district  doctors  and  their  guests  will 
make  their  discussions  short  and  to  the  point. 
Getting  up  and  saying  something  just  to  be 
seen  or  to  "compliment  the  essayist  on  his 
very  interesting  paper,  although  I  can  add 
nothing  to  it"  has  about  gone  out — for  which 
we  can  give  thanks. 

Meetings,  such  as  the  Ninth  District  So- 
ciety's always  are,  do  not  just  grow  so.  They 
have  to  be  thought  out  and  worked  out  by 
the  patient  concerted  endeavor  of  its  able  and 
energetic  officers.  In  no  other  way  could  the 
meetings  of  this  society  come  to  be  second 
only  to  those  of  the  Medical  Society  of  the 
State  of  North  Carolina  in  points  of  program 
and  attendance,  and  second  to  none  in  elan. 

We  appreciate  and  applaud! 


Individualization  in  Internal  Medicine 

Herr  Professor  Julius  Bauer,  professor  of 
Internal  Medicine  at  the  University  of  Vi- 
enna, delivered  the  Convocation  Address  at 
the  meeting  of  the  American  College  of  Phy- 
sicians at  New  Orleans  last  March.  Pub- 
lished under  the  title  given  above  in  the  Au- 
gust number  of  Annals  oj  Internal  Medicine, 
it  should  give  every  thoughtful  physician  the 
impulse  to  stop  and  take  stock  of  his  attitude 
towards  his  practice. 

In  the  first  place,  it  brings  up,  by  implica- 
tion, a  question  that  we  have  often  pondered 
on;  namely,  just  what  is  the  function  of  the 
personal  physician?  Is  the  physician's  duty 
performed  when  he  makes  an  examination 
and  tells  his  patient  that  his  examination 
shows  nothing  organically  wrong?,  or  is  it 
his  function  to  take  the  responsibility  for  re- 
lieving this  patient  of  his  suffering?  It  seems 
to  us  that  it  is  the  function  of  the  physician 
to  relieve  suffering. 

There  are  two  entirely  different  conceptions 
among  physicians  as  to  how  suffering  can  be 


relieved.  One  is  that  all  people  are  normal 
to  start  with,  that  any  complaint  is  the  result 
of  disease,  that  the  existing  suffering  can  be 
removed  by  finding  and  eliminating  by  meth- 
ods of  precision  the  disease  causing  the  com- 
plaint, thus  producing  a  return  to  normal. 

The  conception  of  Dr.  Bauer,  is,  on  the 
other  hand,  that  no  person  is  born  normal  but 
that  each  one  is  born  with  a  different  amount 
of  reserve  or  a  difference  in  stability  of  the 
various  body  structures.  These  differences  he 
calls  constitutional  differences.  The  theme  of 
his  paper  is  that  these  constitutional  differ- 
ences must  be  discovered  in  each  patient  be- 
fore that  patient  can  be  relieved  of  his  suf- 
fering. He  then  proceeds  to  take  up  the 
various  regions  of  the  body  and  elaborate  on 
the  suffering  that  may  be  caused  through 
failure  to  recognize  a  weakness  in  this  par- 
ticular region. 

In  our  opinion  a  great  many  complaints 
can  not  possibly  be  explained  by  acquired 
pathology.  There  may  be  acquired  pathology 
present  which  is  discovered  by  the  physician 
in  the  course  of  examination  and  which  is 
used  to  explain  the  complaint.  After  the 
pathology  is  corrected  the  complaint,  if  it 
subsides  at  all,  is  more  than  likely  to  return. 
Thus  arises  that  large  class  of  patients  who 
have  had  teeth,  tonsils,  adenoids,  appendix, 
gall-bladder  and  ovaries  removed  and  who 
continue  to  have  the  same  complaints,  or  com- 
plaints similar  to  the  ones  that  they  originally 
sought  relief  from. 

In  determining  constitutional  weakness  Dr. 
Bauer  lays  emphasis  on  taking  carefully  into 
consideration  the  family  history  and  the  past 
history.  If  the  examining  physician  will  ask 
the  question,  how  long  has  it  been  since  you 
were  real  well?,  he  will  often  get  an  answer 
that  will  put  him  on  his  guard.  Then,  in- 
quiring into  the  family  history,  he  will  find 
that  one  or  both  parents  had  ailments  of  the 
same  nature  as  that  from  which  the  patient 
suffers.  If  then  he  will  note  the  behavior, 
the  build  and  mental  attitude  of  the  patients, 
a  great  deal  of  suffering  will  be  saved  the 
patient  and  a  great  deal  of  criticism  saved 
the  doctor. 

Dr.  Bauer  also  points  out  that  the  way  to 
relieve  these  patients  from  their  suffering  is  not 
by  surgery  or  drugs  but  by  having  them  ad- 
just themselves  to  their  handicaps.     In  our 
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opinion  this  is  the  most  valuable  therapy  at 
our  command  today,  and  though  the  patient 
may  still  have  his  weakness,  it  need  not  cause 
him  suffering. 

— Lucius  G.  Gage. 


A  Lesson  in  Preparedness 

Some  weeks  ago  a  newspaper  story*  ap- 
peared under  the  headline  of  a  northern  city 
to  this  general  effect: 

A  daughter  of  a  prominent  citizen  was  bit- 
ten by  a  venomous  snake;  calls  were  sent  out 
for  anttvciiin  and  supplies  of  this  remedy 
were  being  forwarded — one  by  train  and  one 
by  airplane.  A  non-medical  gentleman  of 
the  vicinity,  who  had  recently  returned  from 
a  hunting  and  fishing  expedition  into  Florida, 
learned  of  the  need  and  turned  over  a  supply 
which  he  had  provided  against  the  chance  of 
such  an  accident  to  himself. 

Probably  the  patient  owes  her  life  to  the 
foresight  and  sound  sense  of  this  sportsman 
who  accepts  the  teachings  of  reliable  scientists 
and  applies  them  to  his  needs  and  risks. 

Some  months  ago  a  shipment  of  antivenin 
was  made  to  one  of  our  eastern  counties,  and 
a  squib  was  published  about  it  under  the  cap- 
tion, ''A  Pinch  Hitter  for  Craven  County 
Corn." 

Few  persons  die  in  this  or  any  neighboring 
state  from  the  bites  of  serpents,  but,  so  long 
as  there  is  risk  of  even  one  coming  to  his  end 
by  that  means,  the  agent  which  will  prevent 
such  a  death  should  be  kept  within  reach  of 
every  doctor,  and  every  doctor  should  know 
where  he  can  get  it  and  how  to  use  it. 

It  is  well,  too,  to  note  carefully  here  an 
instance  of  leadership  in  scientific  prepared- 
ness to  ward  off  death  being  taken  by  a  lay- 
man. If  we  would  all  apply  ourselves  fear- 
lessly to  leadership  in  health  matters,  we 
would  find  a  following  far  more  numerous 
and  enthusiastic  than  we  dream  of. 


Rl^cker  and  Whitehead,  Richmond  {Am. 
J.  Obs.  and  Gyn.,  Sept.)  report  a  case  in 
which  the  tubes  were  demonstrated  to  be 
closed  both  by  the  Rubin  test  and  by  hys- 
terosalpingography,  and  in  which  pregnancy 
followed    without    any    treatment    whatever. 


This  case  is  interesting  in  that  it  shows  the 
folly  of  making  dogmatic  statements  in  deal- 
ing with  cases  of  this  kind.  "On  May  5, 
1927,  we  inflated  her  tubes,  but  no  gas  en- 
tered under  200  mm.  of  Hg.  pressure.  We 
then  gave  her  1/6  gr.  of  morphine  and  1/150 
gr.  of  atropine  and  injected  the  uterus  with 
iodized  oil.  Both  tubes  filled  to  their  fim- 
briated extremities,  but  none  entered  the  peri- 
toneal cavity.  The  patient  was  advised  that 
an  operation  offered  a  good  chance  of  reliev- 
ing her  condition.  She  planned  to  come  back 
in  the  fall  for  the  operation,  but  sickness  in 
her  husband's  family  and  one  thing  and  an- 
other made  her  put  off  coming  back  to  Rich- 
mond. On  February  22,  1928,  she  again  con- 
sulted one  of  us,  not  having  menstruated  since 
October  14.  There  was  an  abdominal  tumor 
extending  from  the  symphysis  to  the  navel 
and  unmistakable  fetal  heart  sounds  and  fetal 
movements.  The  patient  was  delivered  of  a 
7-':tpound  girl,  July  18,  1928." 


Irradiation  of  pregnant  animals  or  hu- 
man beings  is  a  procedure  extremely  danger- 
ous to  the  health  of  the  offspring  concerned 
(61.3  per  cent  defective),  and  in  the  case  of 
human  beings  ought  not  be  undertaken  unless 
such  existing  pregnancies  are  to  be  terminated 
artificially  prior  to  the  period  of  viability  of 
the  child.  As  yet,  it  cannot  definitely  be 
stated  that  preconception  maternal  pelvic 
radium  or  x-ryy  irradiation  is  or  is  not  preju- 
dicial to  the  health  of  subsequent  children. — 
Douglas  Murphy,  in  Surg.,  Gyn  and  Obs. 


*A  very  courteous  letter  from  the  Director  of  the 
Bureau  of  Communicable  Diseases  of  a  nearby  city 
corroborates  the  story  with,  "In  fact  the  details  are 
particularly  accurate  for  a  newspaper  story." 


"A  CLEAN  TOOTH  will  never  decay,"  we 
have  been  told  over  and  over,  and  most  of 
us  have  accepted  it  as  about  as  nearly  true 
as  a  general  statement  can  well  be.  Now 
comes  a  statement  (Kappes,  L.  O.,  Am.  Jour. 
Dis.  Child.)  based  on  statistical  evidence  that 
the  only  feature  that  seems  to  be  of  definite 
etiologic  significance  in  preventing  decay  of 
teeth  is  a  diet  composed  largely  of  fruits  and 
vegetables.  Heredity,  infectious  diseases  and 
the  care  of  the  teeth  appear  to  be  of  little,  if 
any,  significance.  It  is  astonishing,  and  we 
hope  care  of  the  teeth  amounts  to  more  than 
that.  Anyhow,  we  favor  clean  mouths  and 
we  mean  to  hang  on  to  our  toothbrush.  It 
will  be  only  just,  though,  to  stop  telling  moth- 
ers it  is  their  fault  that  their  children's  teeth 
decay. 
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R.  R.  CLARK  ON  DOCTORS 

(Statesville  Daily,  October  1st) 
To  the  true  physician  the  overcoming  of 
disease,  the  desire  to  reHeve  the  suffering  and 
save  life,  becomes  a  passion.  By  study,  re- 
search, experiment,  medical  men  devote  their 
lives  and  often  sacrifice  life,  not  for  fame  and 
fortune  for  themselves — for  comparatively 
few  of  them  win  these — but  for  humanity. 
They  devote  themselves  whole-heartedly  to 
public  health,  to  sanitary  measures  and  in- 
structions in  the  means  of  living  designed  to 
prevent  ills,  that  in  the  final  analysis  mean 
a  lessening  of  their  business.  But  did  any- 
body ever  hear  of  a  doctor  worthy  of  the 
name  refusing  to  co-operate  to  prevent  epi- 
demics of  disease — smallpox,  typhoid  fever, 
diphtheria  and  similar  ills  that  medical  science 
has  rendered  comparatively  harmless — on  the 
ground  that  the  lessening  of  sickness  might 
cost  him  business?  Certainly  not;  and  the 
public  would  be  amazed  at  the  suggestion. 
But  if  one  contrast  that  attitude  of  the  medi- 
cal profession  with  the  attitude  of  other  pro- 
fessions and  business  toward  anything  that 
they  fear  may  interfere  with  their  business, 
we  get  an  idea  of  how  far  the  medical  pro- 
fession stands  above  all  others,  with  the  possi- 
ble exception  of  the  clergy. 

All  of  which  may  be  considered  common- 
place because  these  things  are  well  known 
to  people  who  give  them  thought.  But  not 
so  many  people  give  them  thought  except  in 
a  superficial  way.  The  large  gathering  of  doc- 
tors in  Statesville  a  few  days  ago  suggested 
that  these  men  were  meeting  not  for  pleasure, 
not  for  gain,  but  for  the  benefit  of  the  bal- 
ance of  us.  Of  course  the  professional  man — 
and  the  doctor  more  than  any  other — must 
keep  abreast  of  the  progress  in  his  profession. 
But  that  very  progress,  more  especially  in 
the  doctor's  case,  is  for  the  benefit  of  human- 
kind. In  other  words,  the  doctor  gives  more, 
contributes  more  to  the  improvement  of  the 
race,  the  physical  and  mental  welfare  of  the 
people,  than  any  other  agency— and  he  liter- 
ally gives  more.  He  is  expected  to  treat 
people — and  does — without  reward  or  hope 
of  reward.  He  actually  sacrifices  to  help 
those  who  can't  help  themselves,  and  the 
public  permits  him  to  bear  unaided  a  burden 
in  which  it  should  often  share  and  doesn't 
because  it  is  known  that  the  doctor  will  do 
the  work. 


It  will  also  be  noticed,  in  considering  the 
doctor,  that  there  is  more  ability  in  the  medi- 
cal profession  than  any  other.  Not  only  do 
the  men  of  medicine  take  the  highest  rank 
in  all  branches  of  their  profession  and  things 
related  thereto,  but  they  have  taken  high 
rank  in  other  lines — especially  in  literature  and 
in  politics.  Notwithstanding  oratory  has  no 
real  place  in  the  doctor's  work,  a  surprisingly 
large  number  of  them  are  speakers  and  de- 
baters of  high  rank.  They  are  students  of 
men  and  affairs  outside  their  profession.  They 
answer  wherever  duty  calls,  and  they  answer 
without  counting  the  cost. 

This  isn't  a  new  discovery.  Looking  over 
the  doctors  and  hearing  them  talk  in  their 
meeting  in  Statesville  the  other  day  suggested 
that  the  laity  do  not  really  appreciate  the 
unselfishness  of  the  medical  profession,  so 
accustomed  are  we  to  taking  them  as  a  mat- 
ter of  course;  and  that  as  a  matter  of  simple 
justice  the  nobility  of  their  unselfishness 
should  be  mentioned. 


A  WORTHY  FIRST  FOR  NORTH 
CAROLINA 

North  Carolina  is  the  first  state  to  com- 
plete sj'stematic  tuberculin  testing  of  all  cat- 
tle within  its  borders,  thereby  becoming  the 
first  entire  state  to  be  classed  as  "modified 
accredited  area." 

A  "modified  accredited  area"  is  one  in 
which  less  than  one-half  of  one  per  cent  of 
the  cattle  are  infected  with  tuberculosis  as 
shown  by  official  test. 

Approximately  600,000  cattle  were  tested 
during  the  campaign  which  began  in  1917, 
and  was  completed  in  October,  1928. 

Of  the  3,877  tuberculous  cattle  removed  by 
the  test,  700  were  diseased  to  such  an  extent 
that  the  disease  had  become  generalized. 

Compensation  paid  the  farmers  for  con- 
demned cattle  by  the  state  and  federal  gov- 
ernments totalled  $150,000. 

Of  the  100  counties  in  the  state  there  were 
12  in  which  no  tuberculous  cattle  were  found. 

North  Carolina  has  a  human  population  of 
2,897,000. 


South  Carolina  newspaper  says  that  Governor 
Richards  takes  too  seriously  the  charge  that  some- 
body put  hquor  into  the  automobile  in  wich  he  was 
ridin«,  and  adds  that  what  the  governor  needs  is  a 
sense  of  humor.  Maybe  a  sense  of  smell  wouldn't 
hurt. — Greensboro  News, 
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HUMAN  BEHAVIOR 

The  Public,  the  Doctor  and  the  Law 
For  this  hsiie,  \Vm.  Ray  Griffiv,  M.D.,  Asheville 
Appalachian  Hall 
There  are  no  other  three  things  that  are 
more  intimately  related  perhaps  than  the  pub- 
lic, the  doctor  and  the  law.  The  public  feels 
that  it  cannot  get  along  without  the  doctor 
and  the  law;  and  the  doctor  and  the  law 
are  most  certainly  dependent  on  the  public. 
While  the  public  feels  the  absolute  necessity 
of  the  doctor  there  is  a  great  deal  of  truth 
expressed  by  Uncle  Henry,  writing  in  Col- 
lier's, when  asked  if  he  had  been  "enjoying 
good  health,"  he  replied:  "Where  on  earth 
did  you  get  the  idea  that  one  ever  enjoyed 
good  health?  Nobody  does.  Why,  bless 
your  soul,  Barney,  ailments  are  the  keystones 
in  America's  arch  of  happiness.  And  interior 
decoratin'  with  medicines  of  various  kinds  is 
the  national  game.  Patients  die,  fame  fades 
and  success  palls,  but  when  you  put  your 
imagination  to  work  on  a  good  satisfactory 
ailment  you  have  got  something  that  is  able 
to  stand  the  acid  test  of  time."  In  spite  of 
the  fact  that  thousands  of  people  enjoy  their 
ills  and  many  of  them  suffer  rather  from 
"complaints"  than  from  definite  pathological 
conditions  they  are  quite  as  much  in  need 
of  the  ministrations  of  a  physician  as  are 
any  of  the  sufferers  from  any  organic  disease. 
I  am  reminded  here  of  the  story  of  a  boy- 
hood neighbor  who  was  "ailing"  and  sent 
for  the  family  doctor,  who  was  a  very  busy 
man  and  arrived  two  days  late  and  then 
stated  the  neighbor  did  not  need  a  doctor. 
The  patient  promptly  replied  that  he  might 
not  know  when  he  needed  a  doctor,  but  he 
did  know  when  he  wanted  one.  In  these 
cases  the  doctor  helps  to  take  the  brakes  off 
their  resistive  vitality  and  nature  goes  on 
with  her  ordinary  curative  reaction,  restoring 
them  to  health. 

Besides  coming  in  contact  with  each  other 
as  doctor  and  patient,  they  frequently  come 
in  contact  with  law  in  the  court  room.  'Tis 
here  that  many  things  are  misunderstood  by 
the  public.  'Tis  here  that  the  doctor  comes 
on  usually  as  a  witness-of-fact  or  as  an  expert 


witness. 

In  the  early  history  of  our  courts  testi- 
mony was  confined  to  the  statements-of-fact 
witnesses.  The  members  of  a  jury  were  se- 
lected with  reference  to  their  special  fitness 
to  consider  the  facts  involved  in  a  given  case. 
If  the  case  concerned  the  cost  or  value  and 
workmanship  of  a  saddle  the  jury  was  com- 
posed of  saddlers;  if  house-building  was  in- 
volved in  the  case  at  issue,  the  jury  was 
made  up  of  carpenters,  stone-masons  or  oth- 
ers actively  employed  in  the  building  trades. 
As  society  became  more  complex  and  the 
cases  in  court  more  numerous  and  more  va- 
ried, it  became  impractical  to  select  "special- 
ists" as  a  jury  to  pass  on  the  claims  and 
counter  claims  in  each  issue.  Questions  be- 
gan to  arise  about  which  the  average  man  on 
a  jury  knew  little.  The  courts  found  it  nec- 
essary in  some  cases  to  call  in  some  one  spe- 
cially skilled  with  reference  to  the  facts  at 
issue  to  aid  the  court  and  jury  in  correctly 
interpreting  the  facts.  Thus  it  was  that  the 
expert  was  developed  out  of  the  very  needs 
of  the  courts  for  such  knowledge  as  he  pos- 
sesses, whether  it  be  chemistry,  real  estate 
values,  engineering  or  medicine.  Medical  ex- 
perts were  called  as  early  as  1550.  The  giv- 
ing of  expert  medical  opinions  in  court  did 
not  become  established  uhtil  the  eighteenth 
century.  Briefly  an  ordinary  witness  or  wit- 
ness-to-fact is  one  who  testifies  as  to  matters 
of  fact  as  he  himself  has  learned  them  through 
his  own  special  senses.  He  may  state  what 
he  knows  of  his  own  knowledge,  making  no 
use  of  hearsay  evidence  and  drawing  no  con- 
clusions from  facts  presented. 

An  expert  witness  is  one  who  testifies  as 
to  the  facts  gained  by  himself  through  his 
investigations  of  the  case  and  the  deductions 
which  he  draws  from  these  facts  or  from  the 
facts  introduced  into  evidence  by  others.  His 
functions  are  essentially  judicial,  his  conclu- 
sions being  the  results  of  a  process  of  reason- 
ing which  can  be  determined  only  by  special 
scientists  through  their  experience  and  train- 
ing in  the  field  involved  in  the  inquiry.  Ex- 
perts must  qualify  as  such  by  professional, 
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scientific  or  technical  training  or  by  practical 
experience  in  some  field  of  human  activity 
which  confers  on  them  an  especial  knowledge 
not  shared  by  men  in  general.  Superior 
qualification  is  attained  when  the  two  are 
united  in  the  same  person.  In  no  class  of 
cases  is  the  use  of  expert  testimony  so  gen- 
eral and  so  necessary  as  that  in  which  the 
issue  is  sanity  or  insanity.  Unless  the  person 
whose  mental  condition  is  to  be  determined 
is  a  raving  maniac  or  a  complete  dement  the 
average  jury  is  not  competent  to  reach  a 
decision. 

There  are  a  number  of  reasons  for  the 
use  of  experts.  These  can  only  be  mentioned 
here. 

1.  It  is  a  question  of  importance  as  to 
whether  the  state  has  a  right  to  take  a  life 
for  any  crime  and  especially  is  this  true  if 
the  so-called  criminal  be  a  mentally  sick  man. 

2.  The  measure  of  culpability  and  the 
measure  of  punishment  cannot  be  determined 
by  a  study  of  the  illegal  act,  but  only  by  a 
study  of  the  individual  commiting  the  act. 

3.  Because  it  is  quite  evident  that  the 
nearer  we  get  to  the  marrow  of  criminality 
the  more  closely  it  approximates  pathology. 

4.  Insanity  is  sometimes  so  hard  to  de- 
tect, because  of  its  many  elusive  and  varying 
types. 

5.  An  expert  supplies  all  the  many  facts 
about  the  defendant  and  the  acts  of  commis- 
sion of  which  he  is  accused,  in  addition  to 
those  that  appear  on  the  surface  and  which, 
because  of  his  training,  only  he  is  able  to 
obtain  for  the  use  of  the  court  and  the  jury 
in  arriving  at  their  conclusion. 

However,  in  spite  of  all  that  may  be  done 
by  the  e.xpert,  it  is  generally  the  feeling  of 
the  public  that  he  is  a  partisan  hired  by  an 
individual  or  individuals  to  deliver  goods 
bought  and  paid  for  by  them.  This  has 
brought  much  discredit  on  both  the  medical 
and  legal  professions.  This  state  of  affairs 
is  brought  about  by  the  indiscreet  use  of 
experts  in  the  courts.  A  crime  is  committed 
by  an  individual,  a  plea  of  insanity  is  set  up 
as  defense,  an  expert  is  employed  and  put 
on  the  stand,  a  hypothetical  question  is  asked 
supposedly  to  be  a  summary  of  the  actions 
of  the  accused.  It  is  so  framed  that  the 
expert  answers  rightly  that  he  or  anyone  in 
the  condition  described  is  insane.  The  prose- 
cution asks  the  same  expert  a  hypothetical 


question  supposed  to  be  a  summary  of  the 
actions  of  the  same  person,  but  frames  his 
question  from  his  viewpoint,  and  the  answer 
is  that  the  person  is  not  insane.  If  hypo- 
thetical questions  are  not  used  the  cross  ex- 
aminations are  of  such  a  nature  that  it  usual- 
ly creates  in  the  mind  of  the  jurors  a  distor- 
tion of  facts.  At  the  best  it  is  almost  impossi- 
ble for  a  jury  to  grasp  intelligently  the  evi- 
dence as  given. 

Not  long  ago  in  this  state  a  paranoiac 
who  had  been  tried  in  a  different  state  and 
declared  insane  had  made  his  escape  from 
the  hospital,  gone  out  of  the  country,  but 
finally  came  back  to  North  Carolina  and 
eventually,  by  his  efforts,  his  citizenship  was 
restored.  He  then  began  litigations  which 
were  very  annoying  to  his  relatives  and  oth- 
ers as  well.  An  effort  was  then  made  to 
have  him  declared  insane  in  order  that  this 
might  be  stopped.  The  plaintiff  was  repre- 
sented by  one  of  the  best  legal  firms  in  North 
Carolina;  the  defendant  was  represented  by 
one  young  attorney,  and  the  trial  was  con- 
ducted largely  by  the  defendant  himself 
through  this  young  attorney.  The  plaintiff 
had  three  experts  who  had  gone  carefully  into 
the  history  of  his  case,  had  seen  all  the  rec- 
ords of  his  case,  in  which  he  had  been  de- 
clared insane  in  another  state,  all  of  which 
showed  the  defendant  to  be  a  paranoiac  with- 
out question,  and  they  so  testified.  The  de- 
fendant had  two  practicing  physicians  of  the 
community  where  he  was  living  who  made  no 
claims  to  a  knowledge  of  psychiatry  or  in- 
sanity but  who  stated  that,  so  far  as  they 
knew,  there  was  nothing  wrong  with  the  man's 
mind.  After  about  three  days  had  been  spent 
producing  all  the  evidence,  and  after  able  ar- 
guments by  the  attorneys,  the  case  was  turned 
over  to  the  jury  who  were  unable  to  agree 
and  a  mistrial  resulted.  The  man  still  has 
his  freedom  in  the  state,  and  has  been  in  liti- 
gation or  attempting  to  start  some,  practi- 
cally all  the  time  since  then.  This  case  is 
only  one  of  many  which  prove  how  futile  it  is 
to  try  to  use  experts  as  they  are  used  in  court 
today. 

Time  and  space  will  not  permit  an  intelli- 
gent discussion  of  such  a  big  and  interesting 
subject  here;  suffice  it  to  say  that  the  pub- 
lic, the  doctor  and  the  law  are  not  working 
harmoniously  to  mete  out  justice  to  the  crim- 
inal who  is  insane  or  who  is  trying  the  "in- 
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sanity  dodge"  as  a  means  of  escaping  justice. 

Many  remedies  have  been  suggested  and 
tried  but  none  has  brought  about  a  solution. 

Here  are  two  suggestions  that  probably 
would  materially  help  to  deal  out  justice  to 
all  criminals  who  make  the  plea  of  insanity 
in  defense  of  crime. 

First,  and  the  less  desirable  of  the  two,  is 
to  have  a  committee  of  three  psychiatrists  to 
make  a  thorough  examination  of  each  indi- 
vidual accused,  and  the  findings  be  submitted 
with  all  reasons  or  evidence  for  their  conclu- 
sion to  the  court. 

Second,  that  anyone  making  a  plea  of  in- 
sanity as  an  excuse  for  a  criminal  act  be 
placed  in  the  State  Hospital  for  the  Insane 
of  his  district  where  there  are  those  who 
know  and  make  a  constant  study  of  the  in- 
sane. Here  he  could  be  observed,  which  is 
one  of  the  big  factors  in  forming  a  conclu- 
sion of  the  condition  of  such  individuals;  and 
he  could  be  studied  as  often  and  as  thoroughly 
as  desired  and  for  as  long  period  as  necessary. 
This  plan  is  better  than  the  first  suggested 
because  here  the  psychiatrists  live.  Not  one 
but  several  may  study  him,  discuss  his  case 
in  staff  meetings  and  come  to  a  definite  and 
correct  diagnosis.  This  too  should  be  sub- 
mitted to  the  court  with  all  reasons  for  the 
conclusions  reached,  in  order  that  the  court 
may  know  why  such  diagnosis  is  made.  If 
there  should  be  a  flagrant  error  or  any  reason 
to  believe  there  is  one,  further  examinations 
could  be  made,  but  this  would  be  exceptional. 

A  report  of  this  kind  coming  from  the 
heads  of  institutions  where  a  thorough  study 
has  been  made  of  the  case  should  be  accepted 
by  the  court  as  final  because  the  physician 
of  a  state  hospital  would  be  unbiased  and 
would  have  every  opportunity  of  making  a 
thorough  and  impartial  study  of  the  case. 

It  has  been  found  that  more  than  SO  per 
cent  of  all  criminals  in  jails  and  penitentia- 
ries arc  either  mental  defects  or  mental  cases 
of  some  kind.  This  fact  only  expresses  a 
more  urgent  need  for  some  sane  solution  of 
trial  and  punishment  of  the  mentally  sick 
criminal. 


WH.'\TS  WRONG   AND   WHAT   TO   DO 

Patient— "Doctor,  I  can't  tell  how  I  feel,  I  am 
anyhow,  it  took  mc  suddenly.  I  don't  know  how— 
I  am  not  very  well,  I  can't  tell  you  why." 

Doctor — "Take  this  prescription  (or  I  don't  know 
what  to  the  chemist;  take  it  I  don't  know  how 
many  times  a  day  and  you  will  be  cured — I  don't 
know  when." — Cincinnati  Enquirer, 


PEDLVTRICS 

Frank  Howard  Richardson,  M.D.,  Editor 
Black  Mountain,  N.  C. 

Ergosteral  for  Rickets 
Rickets,  cod  liver  oil,  and  the  antirachitic 
vitamin  D  are  specially  "live"'  subjects  just 
now, — almost  too  live,  some  overburdened 
parents  and  doctors  are  inclined  to  feel,  now 
that  the  parental  and  medical  intelligentsia 
are  insisting  that  no  child  can  grow  up  to 
healthy  manhood  or  beautiful  womanhood 
without  his  or  her  three  teaspoonfuls  of  cod 
liver  oil  three  times  a  day.  Unfortunately, 
no  one  knows  just  how  much  of  the  essential 
factor  is  needed, — whether  three  teaspoonfuls 
of  cod  liver  oil,  or  one  hour  of  sunshine,  or 
four  minutes  of  ultraviolet  radiation,  is  too 
much,  not  enough,  or  just  the  proper  amount. 
And  now  comes  along  ergostcrol,  that  much- 
vaunted  magic  something  that  by  irradiation 
ran  endow  with  specific  antirachitic  proper- 
ties oils,  milk,  cereals,  and  other  food  sub- 
stances. Just  what  is  this?;  can  it  actually 
replace  nauseous  cod  liver  oil?;  how  does  it 
work?;  and  how  much  of  it  is  needed  to  do 
the  trick? 

Fools, — and  all  of  us  are  in  the  fool  class, 
of  very  necessity,  when  such  a  new  substance 
as  this  is  first  brought  to  our  attention, — 
can  ask  wise  questions  that  even  the  wisest 
of  the  wise  are  sometimes  unable  to  answer. 
Fortunately  for  those  of  us  who  admit  that 
we  are  still  in  the  group  of  the  uninformed 
with  regard  to  ergosterol,  there  is  a  wise  man 
at  hand  who  not  only  can  answer  our  ques- 
tions, but  does  so  in  such  a  simple  and  under- 
standing way  that  we  cannot  fail  to  under- 
stand them, — not  always  an  accompaniment 
of  wisdom,  sad  though  it  makes  us  to  have 
to  admit  it. 

In  this  case,  the  wise  man  is  Alfred  Fabian 
Hess, — the  same  man  who  started  us  to  using 
tomato  juice, — even  canned  tomato  juice!  — 
in  place  of  orange  juice,  when  the  high  cost 
of  the  latter  made  it  difficult  to  ensure  the 
antiscorbutic  vitamin  for  institutional  chil- 
dren. Not  only  is  Hess  that  rare  combina- 
tion, a  brilliant  research  man  and  a  keen 
clinician;  he  adds  to  these  abilities  the  even 
rarer  ability,  that  of  telling  about  his  re- 
searches and  his  clinical  checking  of  them, 
in  such  a  way  that  the  doctor  in  the  Ford, 
like  the  man  in  the  street,  knows  and  can 
put   into   practical   use  what   he   is   talking 
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about.  He  writes  in  the  September  15th 
number  of  the  Journal  oj  the  American  Medi- 
cal Association;  and  this  writer  makes  no 
apologies  for  quoting  from  this  latest  article 
of  his  wilhuut  using  quotation  marks.  It  is 
impossible  to  simplify  what  he  says, — for  he 
has  said  it  so  simply  that  it  needs  no  further 
clarification.  Abstracting  is  as  much  as  can 
be  safely  done  to  the  original. 

Hess  tells  us,  then,  that  there  is  a  sub- 
stance that  can  best  be  obtained  from  the 
fungus  that  develops  in  ergot  (hence  called 
ergosterol,  because  it  is  a  sterol),  that  can 
be  endowed  with  powers  far  higher  than  those 
of  cod  liver  oil  (some  hundred  thousand 
times  as  powerful  I ),  by  simply  subjecting  any 
food  containing  it  to  the  action  of  the  ultra- 
violet ray.  It  is  potent  for  both  prevention 
and  cure  of  rickets  as  well  as  of  tetany,  the 
nervous  manifestation  of  rickets;  and  its 
effect  is  very  rapid  indeed,  far  more  so  than 
that  of  any  other  known  antirachitic.  Bead- 
ing of  the  ribs  becomes  less  distinct,  calcifi- 
cation of  the  epiphyses  becomes  evident, 
craniotabes  disappears  rapidly,  inorganic 
phosphorus  reaches  its  normal  in  the  blood, 
and  calcium  is  similarly  raised  to  normal. 

Hess  very  fairly  raises  the  question  as  to 
whether  this  enormously  multiplied  potency 
as  compared  with  the  ordinary  antirachitics, 
may  not  contain  an  element  of  harmfulness; 
and  is  frank  enough  to  admit  such  a  possi- 
bility, citing  two  instances  in  which  the 
heightened  amount  of  calcium  caused  fever 
and  loss  of  weight.  This  is  still  under  inves- 
tigation. While  he  confesses  that  he  is  not 
yet  satisfied  as  to  the  modus  operandi  of  the 
drug,  he  ])lainly  suspects  participation  by  the 
parathyroid  glands,  which  he  thinks  are  stim- 
ulated by  ergosterol. 

For  those  ardent  spirits  who  are  not  willing 
to  await  the  results  of  fuller  studies  before 
themselves  undertaking  the  exhibition  of  the 
newly  discovered  agent,  Hess  "tentatively 
formulates  the  matter  of  dosage"  as  follows: 
for  a  baby  growing  at  the  normal  rate,  a  daily 
dose  of  0.5  mg.  as  a  prophylactic,  and  1  mg. 
for  the  average  case  of  rickets.  He  says  that 
these  amounts  are  equivalent  to  about  7  and 
14  teaspoonfuls  daily  of  high  grade  cod  liver 
oil  and  should  be  sufficient.  They  may  be 
begun  at  one  month. 

The  conclusions  appended  to  the  article 
are  most  helpful.    They  are  as  follows: 


ADVANTAGES 

1.  Irradiated  ergosterol  is  by  far  the  most 
potent  of  the  antirachitic  agents. 

2.  It  is  an  absolute  specific  for  both  rick- 
ets and  tetany. 

3.  It  is  remarkably  rapid. 

4.  Cod  liver  oil  as  a  specific  is  of  limited 
dependability. 

DISADVANT.'\GES 

1.  Its  dosage  is  not  yet  definitely  under- 
stood. 

2.  Its  various  preparations  have  not  yet 
been  properly  evaluated. 

3.  The  amounts  now  recommended  are  un- 
necessarily high,  inducing  an  excess  of  cal- 
cium and  of  inorganic  phosphorus  in  the 
blood. 

4.  Too  great  emphasis  has  been  laid  upon 
its  rapidity  of  action. 

Hess  summarizes  the  new  drug  frankly,  re- 
strainedly,  but  undoubtedly  most  enthusias- 
tically, as  follows:  "In  view  of  its  reliability, 
its  high  degree  of  activity  and  its  ease  of 
administration,  irradiated  ergosterol  should 
prove  a  most  valuable  addition  to  our  rapidly 
increasing  fund  of  specific  antirachitic 
agents." 


DENTISTRY 

VV.  M.   RuBEY,  D.D.S.,  Eilitor 
Charlotte,  N.  C. 

Odontalgia  (Toothache) 

"Pain — (Latin — poena;  a  penalty)  a  peculiar  dls- 
aereeable  "sensation  produced  by  over  stimulation  of 
a  nerve  of  general  sensation.'' 

There  is  no  distinction  realized  by  the  suf- 
ferer between  real  and  imaginary  pain.  This 
is  illustrated  by  the  reluctance  of  one  who 
has  had  real  toothache  to  visit  the  dentist. 
Or  the  imagination  has  been  so  impressed 
with  the  image  of  some  real  sufferers  from 
pain  that  its  owner  is  a  sufferer  without  a 
pain.  This  in  spite  of  the  fact  that  the  out- 
standing achievement  of  modern  medicine  is 
its  ability  to  control  pain.  To  this  accom- 
plishment dentistry  has  contributed  her  part. 
Nobody  loves  a  dentist,  but  his  record  is  such 
that  for  pain  in  his  field — real  and  imaginary 
— he  must  be  consulted  without  delay. 

The  dread  of  the  ordeal  is  first  allayed  by 
the  administration  of  one  of  the  more  re- 
cently developed  drugs  of  the  barbituric  acid 
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series.  Then  the  type  of  toothache  is  deter- 
mined. There  are  at  least  eight  types  of 
toothache,  each  requiring  its  logical  treat- 
ment. 

First. — Sensitiveness  to  touch — often  to 
sweets  and  sours — at  the  necks  of  the  teeth 
due  to  hyperacidity  either  of  the  secretions 
or  of  the  products  of  acid-producing  bacteria 
held  in  a  mass  of  mucus  and  food  stuffs. 

The  remedy  is  to  remove  the  cause  by 
cleansing,  then  neutralize  the  acids  with 
slowly  soluble  antacids  such  as  prepared 
chalk  and  milk  of  magnesia. 

Second. — Pulpitis — a  real  neuritis  due  to 
inflammation  of  the  dental  pulp,  usually  due 
to  infection  or  trauma,  and  usually  highly 
sensitive  to  both  hot  and  cold.  Counter-irri- 
tation is  indicated — iodine,  Cayenne  jjepper 
on  half  a  split  raisin.  If  a  cavity  is  present 
apply  any  of  the  essential  oils  on  cotton. 
Often  an  alkaline  tooth-paste  is  at  hand — 
apply  without  pressure.  If  pulp  is  accessible 
bleeding  will  often  reduce  the  pressure  and 
relieve  the  pain.  Application  of  local  anes- 
thetics is  usually  useless,  as  they  are  irritating 
to  inflamed  tissue.  It  is  often  necessary  to 
anesthetize  the  tissues  beyond  the  area  of 
inflammation  in  order  to  gain  access  to  the 
pulp.  The  pain  is  often  so  excruciating  that 
general  anesthesia  is  indicated  for  a  drastic 
treatment. 

Third. — Putrescent  puljj — decomposition  of 
the  pulp  tissue  due  to  infection.  Sensitive  to 
heat  due  to  pressure  induced  by  the  expan- 
sion of  gases  of  decomp)osition.  Cold  relieves 
by  causing  contraction  of  gases  in  the  closed 
bony  box  of  the  pulp  chamber.  Opening  into 
the  pulp  chamber  releases  the  gases,  relieves 
the  pressure  and  the  pain,  and  is  the  first 
step  toward  treatment  for  sterilization  and 
root  canal  filling. 

Fourth. — Pericementitis — the  inflammation 
extends  beyond  the  confines  of  the  pulp 
chamber  and  canal  to  the  pericementum.  In 
addition  to  an  exacerbation  of  pain  by  the 
application  of  heat  the  tooth  is  sore  to  touch, 
elongated  and  more  or  less  loose,  due  to  the 
swelling  of  the  peridental  membrane. 

Establishing  drainage  by  opening  the  pulp 
chamber,  and  counter  irritation  usually  gives 
relief. 

Fijth. — .^cute  periapical  abscess — an  osteo- 
myelitis around  the  apex  of  the  tooth  due  to 
the  spreading  of  the  infection  into  the  alveo- 


lar process  and  body  of  the  bone.  The  pain 
is  severe,  the  tooth  may  be  sore  and  loose, 
tenderness  and  possibly  sw-elling  may  appear 
on  the  gum  opposite  the  apex  of  the  root. 

Pus  is  present  and  drainage  indicated, 
either  through  the  root  canal  or  gum,  counter 
irritation  is  contra-indicated;  application  of 
cold  may  retard  pus  formation.  Local  ap- 
plication of  drugs  has  no  effect  unless  free 
drainage  is  established.  Local  anesthesia  is 
difficult  to  establish. 

5/.V///. — Peridental  abscess — infection  usu- 
ally gaining  access  between  the  free  margin 
of  the  gum  and  the  tooth.  Symptoms  are 
similar  to  the  periapical  abscess  except  as  to 
location.  The  tooth  may  be  vital  with  slight 
soreness  to  percussion. 

Establish  drainage  by  lancing,  and  apply 
a  penetrating  antiseptic  such  as  iodine,  gen- 
tian violet  or  acriflavine. 

Seventh. — Periclasia — an  acute  inflamma- 
tion of  the  gingival  margin  of  the  gum  due 
to  trauma  of  the  tooth  brush,  food  packing 
between  the  teeth,  tartar,  etc.;  incipient  py- 
orrhea. 

Remove  the  cause,  and  treat  with  mild  an- 
tiseptics, as  iodine,  gentian  violet  acriflavine, 
mercurochrome. 

Eighth. — Vincent's  infection — one  of  the 
differential  symptoms  is  pain.  Is  due  to  Vin- 
cent's spirochetes  and  fusiform  bacilli  and 
other  organisms  constantly  found  in  the 
mouth. 

Treat  with  local  application  of  2  per  cent 
solution  gentian  violet  and  acriflavine  once  a 
day,  using  1  per  cent  solution  hydrogen  pe- 
roxide as  mouth  wash  every  two  hours. 

The  first  five  types  mentioned  are  progres- 
sive steps  toward  relief  by  the  forceps,  and 
(he  prognosis  of  each  step  is  progressively 
less  favorable  to  the  salvation  of  the  tooth, 
the  physical  condition  of  the  host  as  well  as 
the  relief  of  the  pain  being  often  a  deciding 
factor. 


".'\mcrican  chcwiiiR  \inm  has  f;ainc(l  a  fcmlhold  in 
Japan,"  says  an  exchange.  It's  faculty  for  s;ainiii;» 
a  foothold  is  its  most  unpopular  IcnUirc  in  this 
country. — Boston   Transcripl. 


"Give  me  a  ticket  to  ChicaRO." 
"Have  you  a  reservation?'' 

"Say,   what   do   you   think   I   am — .m   Indian ?"- 
The  Oklahoman. 
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EYE,  EAR,  NOSE  AND  THROAT 

For  this  issue,  F.  L.  Smith,  M.D.,  Charlotte 
Treat  Squint  Early 

The  importance  of  the  earliest  possible 
treatment  of  a  cross-eyed  child  is  generally 
misunderstood  by  the  laity.  The  prevalent 
feeling  of  'Svait  and  see,"  which  has  devel- 
oped through  generations,  is  exceedingly  dif- 
ficult to  alter  and  often  causes  neglect  of  the 
strabismic  child  until  his  condition  is  incur- 
able. It  is  true  that  before  the  days  of  the 
retinoscope  it  was  necessary  to  wait  until  a 
child  could  read  before  an  accurate  refraction 
was  possible,  but  today  such  an  opinion  is 
obsolete. 

The  commonest  type  of  squint  is  due  to 
excessive  accommodation;  i.  e.,  the  child  is 
far  sighted.  It  is  first  noticed  between  the 
ages  of  one  and  four  when  the  beginning 
attempt  at  accurate  and  long  maintained  fix- 
ation puts  more  strain  on  the  accommodation. 
In  its  beginning  the  constant  wearing  of  a 
glass  which  fully  corrects  the  hyperopia  re- 
lieves the  tendency  of  the  eye  to  turn  in.  If 
the  hyperopia  is  left  uncorrected  complica- 
tions sonn  arise  which  make  a  cure  much 
more  difficult. 

Until  the  age  of  five  binocular  vision  is 
developing.  To  develop  binocular  vision  it  is 
imperative  that  the  eyes  be  straight.  Under 
five  j'ears  of  age  a  much  greater  percentage 
will  be  cured  than  later.  After  ten  years  the 
percentage  of  cures  is  small.  Of  100  cases 
under  ten  years  followed  for  a  year  or  more, 
3i  were  perfectly  straight  and  55  of  the  re- 
mainder were  definitely  improved.  Had  this 
scries  been  limited  to  five  years  instead  of 
ten  the  percentage  of  cures  would  have  been 
larger. 

After  the  squint  is  thoroughly  formed  the 
habit  of  turning  the  eye  in  has  to  be  broken. 
This  is  hindered  by  the  not-to-be-forgotten 
fact  that  from  disuse  the  squinting  eye  loses 
its  vision  more  and  more  as  time  goes  on. 
This  loss  of  vision  may  reach  the  point  that 
it  is  never  restored,  thus  hindering  binocular 
vision  and  a  cure. 

Just  here  it  is  well  to  say  that  with  an 
intelligent  parent  the  difficulty  of  getting  a 
small  child  to  wear  glasses  is  more  apparent 
than  real. 

From  a  cosmetic  standpoint  operation  is 
very  satisfactory  for  straightening  this  type 


of  squint  after  the  stage  that  glasses  will 
cure,  but  why  should  such  a  patient  wait  until 
an  operation  is  necessary  when  glasses  would 
do  more  earlier?  Remember  that  the  con- 
stant wearing  of  glasses  is  still  necessary  after 
all  operations. 

Squint  cases  should  begin  treatment  as 
early  as  they  are  detected,  the  earlier  the 
better. 


LABORATORIES 

For  this  issue,  Nannie  M.  Smith,  M.A. 
Charlotte 

Andrewes'  Diazo  Test  in  Uremia 
C.  H.  Andrewes,  in  performing  the  Van 
den  Bergh  test  on  a  series  of  patients  which 
included  sixteen  persons  suffering  with  ne- 
phritis, noted  a  color  reaction  which  was  ob- 
tained with  the  serum  of  these  patients  but 
which  was  not  obtained  with  the  serum  of 
normal  persons,  or  with  tliat  of  patients  suf- 
fering from  diseases  other  than  nephritis. 

The  Van  den  Bergh  test  consists  of  two 
types  of  reaction,  the  direct  and  the  indirect: 
the  direct  occurs  when  the  diazo  reagent  is 
added  to  blood  serum  which  contains  an  ab- 
riformal  amount  of  bilirubin;  the  indirect, 
when  the  reagent  is  added  to  an  alcoholic 
extract  of  serum.  A  pink  color  due  to  azo- 
bilirubin  is  obtained,  which  varies  in  inten- 
sity with  the  amount  of  bilirubin  present  in 
the  serum.  With  an  alcoholic  extract  of  the 
serum  of  the  sixteen  patients  suffering  with 
nephritis,  .\ndrewes  obtained,  instead  of  the 
usual  pink  color  of  azobilirubin,  an  orange- 
buff  color  which  gradually  deepened  over 
a  period  of  twenty-four  hours.  At  the  end 
of  this  time  the  solution  was  made  alkaline 
with  caustic  soda  in  order  to  test  it  for  the 
green  color  which  is  characteristic  of  azo- 
bilirubin in  the  presence  of  alkalies.  Instead 
of  the  green  color,  however,  a  cherry  pink 
color  appeared  which  disappeared  on  stand- 
ing. Weaker  alkalies,  such  as  ammonia  and 
sodium  carbonate,  did  not  give  this  reaction. 
Andrewes  obtained  this  reaction  only  in  pa- 
tients with  severe  uremia.  He  found  that  it 
might  occur  in  any  of  the  chnical  types  of 
uremia,  and  that  patients  dying  of  a  definite 
uremia  always  showed  the  reaction.  Andrewes' 
method  of  applying  the  diazo  reaction  to 
uremic  sera  has  been  modified  by  L.  F.  Hew- 
itt. The  alcoholic  extract  of  serum,  to  which 
the  diazo  reagent  has  been  added,  is  boiled 
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for  thirty  seconds,  instead  of  allowing  it  to 
stand  for  twenty-four  hours.  The  pink  color 
is  then  obtained  upon  the  addition  of  caustic 
soda.  Hewitt,  working  on  twelve  uremic  pa- 
tients, confirmed  Andrewes'  results  with  the 
diazo  test.  He  observed  that  the  intensity  of 
the  reaction  does  not  follow  the  variations  in 
the  concentration  of  urea  in  the  blood  but 
that  it  does  follow,  roughly,  the  severity  of 
the  symptoms.  Blotner  and  Yitz  made  the 
diazo  test  on  several  hundred  blood  plasma 
and  serum  specimens  from  patients  with  a 
variety  of  diseases.  They  did  not  obtain  a 
positive  test  in  cases  which  did  not  show  renal 
insufficiency.  They  made  the  tests  on  the 
serum  or  plasma  of  thirty-six  patients  with 
advanced  nephritis  and  renal  insufficiency, 
and  found  a  positive  reaction  in  all  of  these 
cases.  They  found  that  a  positive  test  was 
usually  followed  shortly  by  the  death  of  the 
patient,  but  that  occasionally  it  was  present 
for  a  long  interval  before  the  development  of 
a  fatal  uremia.  A  positive  diazo  test  was  not 
obtained  by  these  investigators  in  any  patient 
able  to  e.xcrete  more  than  a  small  percentage 
of  phenol-sulphone-phthalein  in  two  hours. 
They  did  not  find  a  parallelism  between  the 
urea-nitrogen  concentration  and  the  appear- 
ance in  the  blood  of  the  substance  producing 
the  diazo  reaction.  A  positive  test  was  some- 
times obtained  before  there  was  any  marked 
retention  of  blood  nitrogenous  substances. 
Attempts  have  been  made  to  discover  the 
substance  which  produces  Andrewes'  reaction, 
.'indrewes  demonstrated  that  it  is  not  caused 
by  urea,  uric  acid  or  creatinine.  Hewitt,  after 
performing  a  number  of  experiments  to  de- 
termine the  cause  of  the  reaction,  suggested 
that  a  cyclic  amine,  such  as  histamine  or 
tyramine,  might  be  responsible.  Harrison 
and  Bromfield  failed  to  confirm  this  hypothe- 
sis. They  obtained  a  positive  Andrewes  re- 
action with  certain  indoxyl  compounds  in- 
cluding potassium  indo.xyl  sulphate  (indican). 
They  fout.d  that  all  the  sera  which  gave  a 
positive  Andrewes  reaction  also  gave  a  posi- 
tive Jaffe  test  for  indican,  but  that  the  Jaffe 
test  was  less  sensitive  than  the  .Andrewes 
test.  They  concluded  that  the  substance  in 
the  blood  of  uremic  patients  which  gives  An- 
drewes' reaction  is  an  indo.xyl  compound, 
probably  indican.  The  Andrewes  blood  diazo 
test  promises  to  become  a  test  of  practical 
value  in  clinical  work.     It  is  a  simple  test 


and  does  not  require  much  time  for  its  per- 
formance. It  is  of  value  in  differentiating 
uremic  coma  from  other  types  of  coma.  A 
positive  Andrev/es  test  is  found  only  in  ure- 
mia or  severe  renal  insufficiency. 


ORTHOPEDIC  SURGERY 

O.  L.  Miller,  M.D.,  Edilor 
Ch.irlotte,  N.  C. 

Acute   Hematogenous   Osteomyelitis 

From  small  sores  on  the  extremities,  from 
infected  tonsils,  from  acute  infectious  diseases 
and  from  miscellaneous  foci  in  various  parts 
of  the  body,  children  are  constantly  coming 
down  with  acute  bone  infections.  Once  the 
disease  strikes,  a  life  is  threatened  by  the 
bacteremia,  and  if  life  is  saved  a  deformed 
extremity  is  a  potentiality. 

There  is  generally  saner,  more  intelligent 
and  more  conservative  work  now  being  done 
in  the  management  of  osteomyelitis  than  ever 
before.  This  is  to  a  large  degree  the  result 
of  studies  and  experience  accruing  from  the 
surgery  of  the  late  war. 

Beekman,  reading  before  the  Xew  York 
Surgical  Society  in  April,  defines  acute 
hematogenous  osteomyelitis  as  a  suppurative, 
inflammatory  process  in  a  bone,  the  infection 
being  deposited  through  the  circulation.  Con- 
sequently, for  the  development  of  a  focus  of 
ostemyelitis,  it  is  necessary  that  there  be 
bacteria  circulating  in  the  blood  and  that 
there  be  a  point  in  the  bone  where  the  con- 
ditions are  such  that  the  bacteria  may  lodge 
and  grow. 

"The  requisites  for  the  successful  treat- 
ment of  acute  hematogenous  osteomyelitis 
are  an  early  diagnosis,  an  early  operation, 
sufficient  drainage  of  the  infected  portion 
of  the  bone  performed  with  as  little  damage 
to  its  circulation  as  possible  and  properly 
combating  the  blood  infection. 

"The  immediate  complete  ehmination  of 
the  infectious  lesion,  within  a  bone,  is  not 
possible  unless  such  a  radical  procedure  as 
an  amputation  of  the  limb  or  possibly  the 
re.scction  of  the  complete  diaphysis  is  per- 
formed, and  in  the  latter  case  infected  tissue 
will  probably  be  left  behind.  On  this  basis, 
not  so  many  years  past,  complete  resection 
of  the  diaphysis  of  a  bone  in  acute  osteomye- 
litis  was  advised  by  many  surgeons.  In  but 
few  cases  could  this  have  resulted  in  immedi- 
ate cure  of  the  infection,  and  in  addition  it 
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led  to  a  long  postoperative  convalescence  and 
frequently  marked  deformity.  In  most  cases 
this  type  of  operation  was  not  indicated  and 
much  tissue  that  would  have  otherwise  re- 
mained viable  was  sacrificed.  Amputation, 
resection  of  a  diaphysis,  and  curetting  the 
medullary  cavities  are  radical  procedures 
which  are  followed  in  most  cases  by  deformi- 
ties which  can  be  directly  ascribed  to  the 
operative  procedure,  and  are  only  mentioned 
to  be  condemned.  (Amputations  are  un- 
doubtedly indicated  at  times  to  save  life,  in 
certain  cases  of  prolonged  sepsis.) 

"We  all  know  that  frequently  patients  suf- 
fering from  acute  osteomyelitis  are  treated 
for  days  as  acute  rheumatic  fever.  To  the 
medical  student  and  physician  it  should  be 
taught  what  are  the  early  symptoms  of  an 
osteomjelitis;  that  the  only  local  sign  in  the 
beginning  is  a  point  of  tenderness  over  the 
diaphysis  of  the  bone,  and  that  by  the  time 
swelling  and  redness  of  the  part  appears,  the 
infection  has  usually  advanced  into  the 
medulla  and  out  under  the  periosteum.  Starr 
lays  particular  stress  on  the  fact  that  pus 
will  generally  be  found  in  the  bone  under  the 
point  where  the  tenderness  has  been  demon- 
strated. We  still  frequently  hear  physicians 
say  that  as  the  x-ray  showed  a  normal  bone 
structure  they  did  not  think  the  case  was  one 
of  acute  osteomyelitis.  The  roentgenogram 
will  not  show  inflammatory  lesions  within  a 
bone  until  lime  salts  have  been  absorbed, 
producing  a  rarefaction  of  the  bone,  or  new 
bone  has  been  formed  by  the  osteo-genetic 
layer  of  the  periosteum.  This  does  not  take 
place  until  two  or  three  weeks  after  the  onset 
of  the  disease,  and  consequently  the  .x-ray  is 
of  little  or  no  use  in  making  a  diagnosis  in 
the  early  stage  of  an  acute  osteomyelitis. 

"Operation  should  be  performed  as  soon 
as  the  diagnosis  is  made.  The  point  of  max- 
imum tenderness  over  the  bone  should  be 
ascertained  before  the  child  is  placed  under 
an  anesthetic.  The  incision  should  be  planned 
so  as  to  drain  directly  the  infected  point  with- 
in the  bone,  without  damaging  important 
structures  overlying  it.  It  should  be  placed 
over  the  point  of  maximum  bony  tenderness. 
The  incision  in  the  soft  parts  should  be  suf- 
ficiently long.  The  incision  into  the  perios- 
teum should  be  relatively  shorter,  and  the 
membrane  should,  under  no  circumstance,  be 
stripped   from  the  bone   further   than   it   is 


already  separated.  The  bone  should  be  drill- 
ed in  several  places  with  a  quarter  inch  bit. 
If  pus  is  obtained  a  small  trap-door  can  be 
opened  into  the  bone  with  a  gouge.  Under 
no  circumstances  should  the  contents  of  the 
medullary  cavity  be  disturbed.  Though  pus 
be  found  under  the  periosteum  the  bone 
should  nevertheless  be  opened.  If  on  drilling 
the  bone,  pus,  under  only  slight  pressure,  is 
obtained  without  blood,  the  probalities  are 
that  the  medullary  circulation  at  this  point 
is  destroyed.  If  a  few  drops  of  pus  are 
c\acuated  followed  by  free  bleeding  the  prob- 
abilities are  that  the  infection  has  not  pro- 
duced  marked   destruction   within   the   bone. 

"Frequently  mistakes  are  made  in  diagno- 
sis. Bones  have  been  drilled  and  no  lesion 
found.  The  medullary  cavity  has  been  open- 
ed to  find  it  normal  and  pus  later  has  been 
discovered  in  another  part.  In  such  cases 
the  normal  tissue  exposed  at  first  has  not 
been  infected  by  the  pus  from  the  second 
opening.  Since  giving  up  the  more  radical 
incision,  the  period  of  time  until  healing  is 
complete,  in  individual  cases,  has  apparent- 
ly been  shortened;  the  sequestra  have  been 
smaller  in  size;  the  bone,  when  finally  heal- 
ed, has  shown  less  sclerosis  and  there  has  been 
a  smaller  scar  and  more  soft  tissue  cover- 
ing the  surface  of  the  bone  than   formally. 

"Placing  the  limb  at  rest  is  of  importance. 
Homans  in  his  article  in  1911,  lays  stress 
upon  this,  and  recently  Orr  has  emphasized 
its  importance  in  the  treatment  of  osteomye- 
litis and  infected  wounds.  The  part  should 
be  immobilized  in  proper  splints  or  possibly 
by  suspension  with  slight  traction.  In  ad- 
dition to  the  good  effects  of  immobilization 
on  healing,  splinting  is  of  importance  so  as 
to  have  the  parts  in  proper  position  when 
repair  is  completed. 

"It  must  not  be  thought  that  treating  the 
local  condition  is  all  that  is  required."  In- 
creasing the  general  resistance  of  the  individu- 
al is  of  great  moment.  Rest,  fresh  air,  and 
proper  feeding  are  necessarily  included.  Fluids 
should  be  forced,  when  necessary  hypoder- 
moclyses  should  be  resorted  to,  to  prevent 
blood  concentration.  Multiple  blood  trans- 
fusions have  been  very  beneficial  in  combi- 
nation sepisis. 

"It  seems  needless  to  say  that  no  attempt 
should  be  made  to  remove  sequestra  until  the 
x-ray  shows  a  strong  involucrum  and  a  com- 
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plete  separation  of  the  necrosed  bone.  Seques- 
trectomies should  be  performed  through  small 
incisions,  due  respect  being  paid  to  the  blood 
supply  of  the  diseased  bone. 

"Emphasis  must  be  laid  on  the  fact  that 
it  is  the  patient,  and  not  the  disease,  that 
should  be  treated.  No  two  cases  of  acute 
hematogenous  osteomyelitis  are  exactly  alike. 
The  disease  may  vary  from  that  of  a  well- 
localized  focus  to  one  in  which  the  lesion 
within  the  bone  is  but  a  part  of  a  general 
circulatory  infection.  The  intensity  of  the 
disease  is  dependent  upon  the  virulence  of  the 
infecting  organism  in  relationship  to  the  re- 
sistance of  the  individual. 

"From  the  operative  standpoint,  it  is  re- 
quired to  eliminate  the  point  of  infection 
from  which  organisms  and  toxic  substances 
are  entering  the  blood,  and  to  prevent  fur- 
ther destruction  of  the  bone.  This  must  be 
done  as  soon  as  possible  after  onset  of  the 
disease,  and  in  such  a  manner  that  the  pro- 
cedure does  not  defeat  its  purpose,  by  remov- 
ing further  circulation  from  the  bone  and 
thereby  adding  to  the  deformity.  The  radi- 
cal operations  advised  in  the  past  should  not 
be  practiced,  as  simple  drainage  gives  the 
best  result."' 


UROLOGY 

Hamilton  W.  McKay,  M.D.,  Editor 

Charlotte,  N.  C. 

Stricture  of  the  Urethra  in  the 

Female 

For  years  I  have  been  interested  in  the 
familiar  type  of  female  patient  who 
presents  herself  complaining  of  the  well- 
know"n  triad  of  subjective  urinary  symptoms — • 
frequency,  burning,  and  difficulty  on  urina- 
tion. In  this  particular  type  woman  there 
is  usually  a  marked  neurosis,  but  if  a  care- 
ful history  is  obtained  and  if  the  patient  is 
[lut  under  observation  one  is  impressed  with 
the  earnestness  of  the  complaint  and  the  gen- 
uine urinary  discomfort  the  patient  is  suffer- 
ing. A  catheterized  specimen  of  urine 
from  such  a  patient  is  usually  clear,  it  may 
contain  a  few  pus  cells  but  very  often  it  is 
negative  throughout. 

In  our  eagerness  to  thoroughly  investigate 
the  kidneys,  ureters  and  bladder  and  to  locate 
the  pathology  in  the  upper  urinary  tract,  it  is 


easy  to  understand  how  readily  we  overlook 
the  female  urethra.  Not  unlike  many  other 
problems  in  life,  we  first  employ  very  diffi- 
cult and  tedious  ways  to  solve  them  and  are 
chagrined  to  find  the  solution  simple  when 
found  out.  Our  female  patient  has  been  put 
through  the  "urological  mill,"  cystoscopy, 
double  ureteral  catheterization,  uretero-pyelo- 
gram,  with  all  of  the  added  refinements  of 
diagnosis  known  to  the  urologist.  No  patho- 
logy has  been  found,  yet  every  urologist  is 
aware  of  prompt  and  marked  improvement 
that  sometimes  follow  a  single  dilatation  of 
the  urethra,  perhaps  by  the  simple  passage  of 
a  cystoscope  or  catheter. 

If  this  type  of  urethra  is  carefully  examin- 
ed and  calibrated,  often  a  narrowing  or  a 
definite  stricture  will  be  discovered.  It  is 
not  unusual  to  find  that  no  careful  investi- 
gation has  been  made  of  the  urethra  of  a 
woman  with  urinary  symptoms.  Such  over- 
sight is  quite  natural  if  we  are  prepared 
to  accept  the  idea  that  stricture  in  the  female 
urethra  is  uncommon  or  if  we  obtain  our  in- 
formation from  our  standard  text  books  on 
gynecology. 

Graves,  in  his  second  edition  of  1921,  page 
262,  says  "stricture  of  the  urethra  is  not  a 
common  affection  in  women.  It  is  usually  due 
to  gonorrhea,  but  may  be  due  to  injuries  at 
childbirth."  Norris,  in  his  splendid  work 
"Gonorrhea  in  Women,"  page  211,  says 
"stricture  of  the  female  urethra  is  of  com- 
paratively infrequent  occurrence.  It  is  gener- 
ally annular  in  type  and  situated  near  the 
external  urinary  meatus,  although  any  part 
of  the  canal  may  be  involved." 

My  interest  in  stricture  of  the  urethra  in 
women  was  first  aroused  by  an  article  of  Dr. 
Wm.  E.  Stevens  of  San  Francisco,  published 
in  the  California  State  Medical  Journal, 
February,  1922,  from  which  I  take  the  liberty 
to  quote  frequently.  In  reviewing  the  literature 
Dr.  Stevens  finds  that  Skene  says  in  his 
book,  the  form  of  stricture  that  will  most 
often  come  under  your  consideration  will  be 
a  contraction  of  the  meatus  urinarius  produced 
in  many  cases  by  too  liberal  use  of  caustics  in 
the  treatment  of  abnormal  growths  at  the 
lower  end  of  the  urethra,  or  from  vulvitis. 
Dr.  Stevens  calls  attention  to  the  fact  since 
this  subject  was  first  mentioned  by  Lisfranc 
about  a  hundred  years  ago,  only  two  or  three 
noteworthy   contributions   have  occurred   iq 
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the  literature,  since  that  time  Dr.  Stevens 
calibrates  the  urethra  in  all  women  and  men 
who  complain  of  urinary  symptoms.  He  finds 
the  average  sized  urethra  of  a  woman  to  be 
26F,  or  a  little  less  than  nine  millimeters.  He 
believes  that  a  female  urethra  below  26F,  is 
usually  abnormal  and  clinical  improvement 
following  dilatation  has  justified  his  conclu- 
sions. The  youngest  patient  in  his  series  was 
three  years  and  the  oldest  sixty-nine  years. 
Hunner  found  urethral  stricture  in  85%  of 
his  patients  with  ureteral  stricture  and  be- 
lieves that  focal  infection  may  have  some 
bearing  as  an  etiological  factor. 

The  causes  of  stricture  in  the  female 
urethra  are: 

1.  gonorrhea 

2.  injury  to  the  urethra  during  childbirth 

3.  congenital   malformations 

4.  appplication  of  caustics. 

It  is  the  annular  type  of  stricture  caused 
by  an  infection  of  the  Skene's  ducts  or  the 
urethral  glands,  that  completely  surround  the 
external  urinary  meatus  that  most  often 
causes  troublesome  symptoms. 

Marked  frequency  with  burning  and 
smarting  after  the  voiding  with  a  clear  urine 
should  make  the  examiner  suspicious  of  a 
diseased  urethra.  Pain  of  an  indefinite,  in- 
describable kind  which  may  be  in  the  vulva 
or  along  the  course  of  the  thigh,  but  with  no 
typical  course,  should  lead  one  to  carefully 
investigate  the  urethra. 

The  following  case,  reported  in  brief,  illus- 
trates a  typical  case  history  of  stricture  in 
the  female  urethra: 

A  married  woman  46  years  old  presented 
herself  for  examination  August  7th,  1928. 
She  was  seeking  relief  from  a  "scratching, 
burning  sensation"  in  the  region  of  the  labia 
majora  and  external  genitalia.  She  could  not 
describe  her  trouble  any  more  definitely  than 
the  above  description,  though  she  was  an 
unusually  intelligent  woman.  This  discom- 
fort in  the  region  of  the  external  genitalia 
was  sufficient  to  make  her  nervous  and  mis- 
erable and  to  completely  incapacitate  her. 
There  was  nothing  in  the  family  history  of 
importance.  She  was  the  mother  of  three 
children  and  had  been  perfectly  well  until 
May,  1927,  when  she  began  to  have  a  scratch- 
ing sensation  in  the  region  of  the  labia  majora. 


at  first  two  or  three  times  a  day  and  then  it 
became  constant.  After  a  time  the  scratching 
sensation  changed  to  burning.  Discomfort 
v,as  confined  to  the  left  side. 

Examination  of  a  catheterized  bladder 
specimen  showed  a  trace  of  albumin,  pus 
and  bacilli.  Cystoscopy  and  ureteral  cathe- 
terization showed  bilateral  low  grade  renal 
infection.  The  outstanding  pathological  find- 
ing was  a  definite  annular  stricture  surround- 
ing the  meatus  urinarius. 

The  patient  was  relieved  of  all  symptoms 
alter  renal  lavage  and  dilatation  of  the  stric- 
ture of  the  urethra.  Not  until  the  urethra  was 
completely  and  in  fact  over-dilated,  was  relief 
complete. 

Stricture  of  the  urethra  in  women  may  be 
a  relatively  rare  condition  as  far  a  definite 
narrowing  of  the  canal  is  concerned,  but  an- 
nular stricture  of  the  urinary  meatus  is  fre- 
quently found  and  often  overlooked.  Women 
with  non-typical  symptoms  of  the  urinary  ap- 
paratus should  have  a  careful  examination  of 
the  urethra  and  the  canal  should  be  calibrated 
in  all  suspicious  cases. 


RADIOLOGY 

John  D.  MacRae,  M.D.,  Editor 

Asheville,  N.  C. 

Cancer  of  the  jMouth 

The  .American  Society  for  Control  of  Can- 
cer has  been  collecting  and  disseminating  in- 
formation about  cancer  for  the  past  ten  or 
fifteen  years.  Various  other  institutions  and 
individuals  are  also  engaged  in  this  educa- 
tional work.  As  a  result,  doctors  are  more 
alert  in  recognizing  malignancy  and  people 
generally  are  quicker  to  present  themselves 
for  examination  and  treatment  in  the  pres- 
ence of  lesions  which  create  a  fear  of  cancer. 

Naturally  more  cases  of  malignant  disease 
are  diagnosed  and  this  makes  it  seem  that 
cancer  is  more  frequent  in  its  occurrence.  At 
the  same  time  cancer  statistics  are  being  sub- 
jected to  rigid  analysis  by  experts  in  this 
field  of  study  and  they  are  convinced  that 
there  is  actual  increase  as  well  as  the  seeming 
increase  which  is  resulting  from  the  propa- 
ganda. 

In  1900  the  death  rate  of  cancer  in  the 
then  accepted  registration  area  was  sixty- 
three  in  every  thousand  deaths;  in  1924  the 
cancer  death  rate  had  increased  to  ninety-one 
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and  nine-tenths  in  every  thousand  deaths.  It 
is  estimated  that  for  each  person  dying  of 
cancer  there  are  three  living  cancer  cases 
which  will  eventually  be  fatal.  One  hundred 
and  three  thousand  cancer  deaths  occurred  in 
the  United  States  in  1924;  therefore  there 
were  well  over  300,000  people  fatally  sick 
with  cancer  in  our  country  that  3'ear.  Cancer 
of  the  mouth  occurs  in  3.2  per  cent  of  the 
total  in  all  parts  of  the  body;  therefore  9,600 
people  of  our  population  had  cancer  of  the 
mouth  in  1924. 

Four  years  have  passed  since  these  fig- 
ures were  established  and  the  increase  of 
cancer  was  taken  to  be  at  the  rate  of  over 
one  per  cent  a  year,  so  that  in  this  year  there 
are  more  than  10,000  people  in  the  United 
States  due  to  die  of  cancer  of  the  mouth. 

Cancer  is  not  a  reportable  disease  and  our 
statistics  are  compiled  from  death  reports 
only.  They  do  not  consider  the  many  cases 
of  malignant  disease  which  will  die  from  some 
other  cause  or  be  cured.  Cancer  is  very 
prevalent. 

We  do  not  know  the  basic  cause  for  can- 
cer. It  is  a  condition  where  a  group  of  cells 
grow  malignantly  tending  to  invade  adjacent 
tissue.  The  restraining  influences  which  be- 
long to  normal  growth  are  lacking  and  cancer 
cells  reproduce  rapidly. 

Xo  parasite  is  constantly  found  in  cancer 
and  no  germ  has  been  isolated  which  can 
cause  cancer  as  the  bacillus  of  Koch  causes 
tuberculosis.  It  is  non-contagious  and  non- 
infectious. 

Heredity  of  cancer  is  still  a  debatable  ques- 
tion. Some  of  our  best  authorities  say  that 
its  influence  is  so  remote  that  it  may  be  dis- 
regarded. At  the  same  time  most  of  our  pa- 
tients with  cancer  tell  us  that  one  or  more 
of  their  immediate  forebears  or  relatives  have 
suffered  with  malignant  disease,  and  Dr. 
Maude  Slye  has  demonstrated  heredity  with- 
out doubt  in  her  most  remarkable  animal  ex- 
perimentation. 

The  one  great  outstanding  cause  in  cancer 
production  is  chronic  irritation.  Many  in- 
stances may  be  cited;  as  uterine  cancer  oc- 
curring in  the  scars  which  follow  the  lacera- 
tions (if  childbirth.  If  immediate  surgical  re- 
pair is  done  scars  are  reduced  to  a  minimum 
and  cancer  is  prevented.  Gall-stones  precede 
cancer  of  the  gall-bladder.  Gastric  ulcer 
sometimes  degenerates  into  cancer,  and  hem- 


orrhoids precede  cancer  of  the  rectum. 

Directly  applicable  to  our  subject  are  the 
chronic  irritations  about  the  mouth  which 
stimulate  the  production  of  new  growths  of 
the  lip,  cheek,  tongue  and  gums.  Here  the 
dentist  bears  a  great  responsibility,  and  here 
should  be  a  hearty  co-operation  between  phy- 
sicians and  dentists.  Oral  sepsis  is  the  fore- 
runner of  many  diseases  and  it  is  no  doubt 
true  that  malignant  disease  does  not  develop 
in  a  clean  mouth. 

Tobacco  is  irritant  to  mucous  membrane, 
and  mouth  cancer  is  three  or  four  times  more 
common  in  men  than  in  women.  A  broken 
tooth  or  a  badly  fitting  dental  plate  is  often 
found  to  be  the  irritating  cause.  Habitually 
taking  food  and  drink  which  is  overhot  is 
often  found  to  be  an  item  in  the  history  of 
patients  with  mouth  cancer. 

Cancer  of  the  mouth  quickly  becomes  in- 
operable and  if  allowed  to  advance  will  de- 
stroy life.  After  the  submental  and  sublin- 
gual glands  are  involved  extensive  surgical 
operations,  cauterizations  and  x-ray  or  radium 
treatment  must  be  done  in  order  to  save  life. 

Syphilitic  lesions  which  cause  chronic  infil- 
tration of  the  tissues  and  other  prolonged 
accidents  and  irriations  are  responsible  for 
cancer  of  the  lip,  tongue,  cheek  and  gums. 

Leucoplakia  is  a  precancerous  condition  of 
importance.  It  is  recognized  as  one  or  more 
white  plaques  of  thickened  horny  epidermis 
beginning  as  small  points  and  growing  larger 
until  the  greater  part  of  the  buccal  mucous 
membrane  is  involved.  Spontaneous  recovery 
may  rarely  occur.  The  disease  often  persists 
for  years  as  a  hyperkeratosis.  At  any  time 
it  may  cause  the  development  of  cancer. 

A  case,  recently  seen,  illustrates  cause  and 
effect  very  usefully.  A  well  nourished  coun- 
try woman  of  forty-five,  the  mother  of  a 
large  family,  accustomed  to  hard  work,  suf- 
fered a  long  time  with  sore  mouth.  The  mu- 
cous membrane  of  her  right  cheek  and  gums 
were  covered  with  patches  of  leucoplakia. 
Since  childhood  she  has  used  snuff  excessive- 
ly, habitually  carrying  a  gob  of  it  in  her  right 
cheek.  The  white  patches  had  been  present 
for  more  than  ten  years.  The  patient's  teeth 
had  been  extracted  on  the  affected  side  but 
the  use  of  tobacco  had  not  been  stopped  and 
there  had  been  no  improvement.  Before  the 
teeth  had  been  pulled  the  mucous  membrane 
of  the  cheek  opposite  the  molars  became  in- 
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filtrated  and  nodular.  This  area  had  a  tend- 
ency to  bleed.  There  was  no  enlargement  in 
the  submaxillary  or  submental  glands.  Here 
we  have  tobacco  causing  leucoplakia  which 
has,  at  last,  produced  cancer.  Syphilis  was 
not  a  factor  in  this  case  but  it  is  one  of  the 
common  causes  of  leucoplakia  and  cancer. 

A  man,  sixty-five  years  of  age,  vigorous  for 
his  years,  had  advanced  cancer  of  the  gums. 
He  had  patches  of  alopecia  over  his  scalp, 
evidence  of  syphilis;  his  teeth  were  broken 
and  ragged  and  there  was  extensive  pyorrhea. 
Moreover,  he  was  an  inveterate  tobacco 
chewer. 

These  two  cases  exhibit  some  of  the  com- 
monest forerunners  of  mouth  cancer — exces- 
sive use  of  tobacco,  pyorrhea,  broken  teeth, 
leucoplakia  and  syphilis. 

.\mong  other  causes  I  have  seen  cancer 
caused  by  badly  fitting  dental  plates;  by 
trauma  on  the  lip  of  a  professional  cornetist 
and  in  a  scar  in  the  buccal  mucous  membrane 
which  was  produced  by  a  blow  which  broke 
a  dental  plate  in  the  patient's  mouth. 

There  is  a  prime  cause  for  cancer  which  is 
not  known.  Many  theories  have  been  ad- 
vanced but  none  is  acceptable.  This  prime 
cause  must  be  present  before  chronic  irrita- 
tion can  produce  malignancy.  We  believe,  in 
the  same  way,  that  chronic  irritation  must 
exist  before  cancer  will  start. 

Pain  is  absent  in  early  cancer.  If  this 
were  not  so  early  diagnosis  would  be  the 
rule.  There  being  no  subjective  symptom  to 
induce  the  patient  to  seek  relief,  delay  is 
too  common.  Metastasis  in  cancer  of  the 
lip  will  take  place  in  two  or  three  months; 
of  the  tongue  and  jaw,  in  an  even  shorter 
time.    Delay  is  costly.    It  results  in  death. 

The  first  evidence  of  cancer  of  the  lip, 
tongue,  cheek  and  jaw  is  a  small  infiltrated 
or  indurated  and  ulcerated  area.  It  does  not 
give  pain  but  is  recognized  by  sight  and 
touch.  It  may  be  no  more  significant  than 
a  gum-boil  or  a  fever-blister.  If  such  a  lesion 
does  not  disappear  promptly  with  appropriate 
treatment,  it  is  apt  to  be  malignant.  At  this 
stage  removal  by  cautery,  surgery  or  radium 
will  prevent  cancer. 

Patients  with  inoperable  cancer  will  be 
greatly  benefited  by  the  use  of  radium  and 
x-ray  treatments.  As  a  rule,  pain  will  be  re- 
lieved and  life  prolonged,  while  some  appar- 
ently hopeless  cases  will  be  saved. 


Our  hope  in  cancer  prevention  and  cure  is 
based  on  our  ability  to  recognize  and  remove 
the  predisposing  chronic  irritations  and  pre- 
cancerous lesions  and  our  diagnosis  of  malig- 
nancy before  lymphatic  involvement  and  me- 
tastasis has  taken  place.  Also  we  expect  the 
prime  cause  will  some  day  be  discovered. 


DERMATOLOGY 

Joseph  A.   Elliott,  M.D.,  Editor 

Charlotte 

Extragenital  Chancre 

When  the  primary  lesion  of  syphilis  occurs 
on  other  parts  of  the  body  than  the  genitals 
it  is  rarely  recognized  by  the  physician.  A 
lesion  on  the  genitals  usually  arouses  suspi- 
cion, but  a  lesion  on  the  lip,  finger  or  tongue 
rarely  does.  Syphilis  is  often  the  last  rather 
than  the  first  possibility  suggested  to  the  ex- 
aminer. While  this  state  of  mind  exists  we 
can  not  hope  for  a  proper  appraisal  of  ex- 
tragenital chancres. 

That  extragenital  chancres  are  not  rare  is 
shown  by  the  fact  that  Bulkley  was  able  to 
collect  9,058  cases  from  the  literature.  Four- 
nier  observed  1,124  cases  in  his  practice. 

The  lesions  occur  most  frequently  around 
the  head  and  a  vast  majority  of  these  occur 
on  the  lips.  They  occur  frequently,  however, 
on  the  chin,  eye  lids,  tongue  and  tonsils. 
Next  to  the  head  the  most  frequent  sites  of 
occurrence  are  the  hands  and  fingers.  Chan- 
cres on  the  hands  are  rarely  diagnosed  until 
secondaries  appear.  The  hands  and  fingers 
being  constantly  subjected  to  traumatism  and 
various  types  of  infection,  the  examiner 
usually  considers  lesions  in  this  locality  of 
little  importance. 

The  finger  chancre  is  of  unusual  interest 
because  a  majority  of  the  reported  cases  have 
been  in  physicians.  Fournier  reports  49  such 
cases  and  30  of  these  were  in  physicians.  He 
states  that  most  of  these  occurred  in  physi- 
cians doing  either  obstetrics,  gynecology  or 
otolaryngology. 

During  the  past  few  years  we  have  seen 
21  extragenital  chancres.  These  occurred  as 
follows:  lip  9,  fingers  7,  tongue  3,  tonsil  1, 
abdomen  1.  This  type  of  lesion  is  interesting 
because  the  true  condition  is  rarely  suspected 
until  secondaries  occur.  As  a  result  of  the 
low  threshold  of  suspicion  on  the  part  of  the 
examiner,  the  patient's  chances  of  recovery 
from   the  disease  are  greatly  reduced.     Of 


Octobef,  1928 


SOtJtfifiRN  MEDlCI^ffi  AND  StftGERY 


70J 


our  21  cases  16  showed  positive  blood  was- 
sermaiins,  while  5  were  negative.  The  dark- 
field  examination  was  positive  in  the  latter 
five  cases.  This  analysis  of  these  few  cases 
should  serve  to  call  to  our  attention  the  fact 
that  extra'^er.ital  chancres  do  frequently  oc- 
cur and,  furthermore,  that  syphilis  should  be 
considered  in  arriving  at  a  diagnosis  of  an}- 
lesion  about  the  face  or  hands  that  does  not 
respond  readily  to  ordinary  treatment. 

While  this  group  of  cases  as  a  whole  illus- 
trates the  necessity  of  careful  examination  of 
all  skin  or  mucous  membrane  lesions,  an 
analysis  of  the  finger  chancre  is  even  more 
impressive.  All  seven  of  the  finger  chancres 
occurred  in  physicians.  Four  of  these  had 
positive  blood  wassermanns  while  three  were 
negative.  Three  of  these  cases  had  secondary 
lesions  when  first  seen  by  us.  One  of  the 
lesions  had  been  incised  four  times,  while 
another  had  been  incised,  later  the  finger  nail 
removed  and  finally  the  bone  scraped  before 
the  true  condition  was  suspected.  Perhaps 
it  would  not  be  amiss  to  call  attention  to  the 
fact  that  the  clinical  appearance  of  the  finger 
chancre  is  variable.  It  may  simulate  a  mild 
paronychia  in  one  case  and  in  another  there 
may  be  a  granulating  fungous  lesion  suggest- 
ing a  sarcoma.  When  the  lesion  occurs  on 
the  lip  of  the  finger  there  is  often  consider- 
able pain.  This  point  we  wish  to  especially 
emphasize  because  of  the  fact  that  the  usual 
chancre  is  not  painful. 

Due  to  the  fact  that  extragenital  chancres 
are  common  we  would  strongly  urge  that  pri- 
mary syphilis  be  considered  in  the  differen- 
tial diagnosis  of  all  skin  and  mucous  mem- 
brane lesions  even  where  this  possibility 
seems  remote. 

We  v/ould  further  urge  all  physicians  who 
may  have  lesions  on  their  own  hands  to  have 
a  d  uk-field  examination  made  in  every  in- 
stance where  the  lesions  persists  for  more 
than  a  icw  days. 


INTERNAL  MEDICINE 

For  litis  hsue,  William   B.   Dewar,   M.D.,  Raleigh 

Obscure  Fever 

There  is  possibly  no  other  condition  in 
medicine  that  gives  the  internist,  clinician, 
or  general  practitioner  more  concern,  study 
or  worry  than  a  patient  running  an  abnormal 
ttmperature,  with  no  evident  cause. 


Fever  has  been  defined  by  one  authority 
as  "a  response  in  metabolism  to  invasion  of 
microorganisms,  and  a  toxic  disturbance  of 
the  regulation  of  temperature."  It  is  some- 
thing more  than  a  mere  elevation  of  temper- 
ature which  is  called  pyrexia. 

Obscure  fever,  in  this  paper,  refers  to  a 
case  of  pyrexia  without  adequate  signs  and 
symptoms,  and  of  which  after  a  careful  and 
thorough  diagnostic  study,  no  definite  diag- 
nosis can  be  made. 

This  subject  for  convenience  of  classifica- 
tion may  be  divided  into  two  main  groups: 

First. — The  obscure  fever  which  for  some 
time  can  not  be  diagnosed,  and  then  later  as 
symptoms,  physical  signs,  or  laboratory  pro- 
cedures become  positive,  a  definite  diagnosis 
is  made. 

Second. — The  obscure  fever  which  may  run 
on  for  weeks  or  months  finally  returning  to 
normal,  and  with  no  positive  diagnosis  having 
ever  been  made. 

Under  the  first  group  of  obscure  fever  may 
be  named  subacute  infectious  endocarditis, 
the  typhoid  infections,  chronic  malaria,  sep- 
liccmia,  tuberculosis,  all  of  the  focal  infec- 
tions, lymphadenoma,  neoplasms  (from  their 
toxic  effects),  syphilis  and  thyroid  dysfunc- 
tion. Into  a  study  of  this  group  I  shall  not 
enter,  for  they  are  familiar  to  all  of  us. 

In  the  second  group,  where  the  patient 
runs  a  continued  long  fever,  with  never  any 
definite  physical  signs  or  positive  findings, 
when  all  methods  of  precision  have  been  ex- 
hausted, we  have  a  difficult  and  troublesome 
class. 

What  physician  knows  that  a  patient  with 
a  continued  low  grade  fever  v/hich  he  is  un- 
able to  diagnose,  may  not  have  some  serious 
illness,  in  its  incipiency,  which  early  diagno- 
sis and  treatment  may  cure?  On  the  other 
hand,  an  overlooking  of  the  disease  may 
cause,  not  only  suffering  to  the  patient,  but 
embarrassment  and  loss  of  prestige  to  the 
physician. 

It  therefore  behooves  every  physician  hav- 
ing a  patient  with  an  obscure  fever  to  make 
a  continued  and  repeated  search  for  its  cause, 
calling  into  play  every  available  aid  possible. 

.As  for  my  own  cases,  I  have  a  positive  plan 
to  follow.  A  complete  diagnostic  study  is 
made  of  each  case,  including  a  careful  history, 
complete  physical  examination  and  all  labor- 
atory procedures  indicated,  such  as  complete 
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blood  examination,  thyroid  rate,  tuberculin 
test,  x-ray  and  twenty-four  hours  urine  ex- 
amination. If  no  positive  diagnosis  can  be 
made  the  patient  is  put  to  bed  at  absolute 
rest,  and  a  record  of  temperature,  pulse  and 
respiration  is  kept  for  a  definite  period  of 
time,  usually  about  two  weeks,  and  then  the 
complete  examination  is  repeated,  as  if  the 
patient  were  calling  on  me  for  the  first  time. 
If  a  diagnosis  cannot  be  made  by  this  time, 
the  patient  is  advised  to  consult  some  other 
medical  man  of  his  preference,  or  recom- 
mended by  me — and  to  return  to  me  with 
any  positive  findings  that  he  may  note.  Hon- 
esty and  frankness  in  these  cases  have  never 
lost  for  me  a  patient,  but  have  invariably 
increased  the  patient's  confidence. 

I  wish  to  present  the  following  cases  of 
obscure  fever  in  which  no  diagnosis  has  ever 
been  made.  None  of  these  patients  are  very 
sick.  I  might  also  state  that  all  of  them 
have  been  seen  by  three  or  more  physicians. 
^--.Case  1. — Mrs.  A.  Patient  was  well  until 
she  had  an  appendectomy,  with  no  drainage, 
following  an  acute  attack  of  appendicitis.  For 
over  one  year  since  her  operation  she  has  had 
a  fever  ranging  from  98.6  to  101  degrees, 
with  no  definite  regularity.  She  feels  per- 
fectly well,  and  other  than  being  able  to  tell 
when  she  has  fever,  has  no  symptoms.  Re- 
peated studies  of  her  by  chest  men,  surgeons, 
nose  and  throat  men,  and  internists  have 
failed  to  find  anything  abnormal  in  physical 
examinations,  and  laboratory  procedures,  in- 
cluding urine,  blood,  x-ray,  and  thyroid  ex- 
aminations. Yet  she  continued  to  run  a  fever, 
when  last  seen  by  me. 

Case  2.— Miss  M.,  aged  27.  Chief  com- 
plaint "general  malaise."  History  otherwise 
normal.  First  seen  by  me  about  seven  months 
ago.  A  complete  study  of  her,  including  all 
examinations  and  laboratory  procedures,  in- 
failed  to  reveal  any  disease.  A  tuberculin 
test  was  negative.  She  had  a  temperature 
ranging  from  normal  to  99  4/5,  with  no  reg- 
ularity whatsoever,  and  sometimes  going  for 
forty-eight  hours  with  a  normal  temperature, 
but  again  becoming  abnormal.  She  feels 
worse  when  she  has  fever,  and  can  tell  when 
it  is  present  before  taking  her  temperature. 
At  my  request  she  consulted  another  internist, 
and  he  was  unable  to  find  anything  definite. 
For  the  past  seven  months  she  has  continued 
this  fever  and  her  general  malaise  goes  on. 


Case  3. — Mrs.  B.,  aged  35.  Patient  seen 
by  me  with  a  chief  complaint  of  fatigue  and 
somnolence.  I  made  a  careful  examination 
as  in  the  previous  cases  and  found  only  a  low 
grade  fever  ranging  from  98. 6  to  99  3/5. 
Physical  examination  and  laboratory  findings 
including  blood,  urine,  x-ray,  thyroid,  and 
tuberculin  tests  were  normal.  She  was  ad- 
vised by  a  nose  and  throat  man  to  have  her 
tonsils  removed  as  a  source  of  the  fever.  This 
she  did,  with  no  relief.  Again  she  was  stud- 
ied with  no  positive  findings.  Dr.  McCain 
saw  her  and  found  no  cause  for  her  fever. 
She  continues  this  irregular  fever. 

In  all. of  these  patients,  the  fever  continues, 
and  nothing  positive  has  ever  been  found  as 
an  etiological  factor.  All  of  them  continue 
along  their  routine  methods  of  life.  There 
are  some  authorities  who  believe  in  the  so- 
called  "nervous  fever,"'  and  there  are  others 
who  think  that  an  irregular  fever  may  be 
normal  for  some  individuals.  Is  it  possible 
that  the  cases  above  fall  into  these  groups? 
I  am  of  the  opinion  that  an  irregular  fever 
must  have  some  disease  or  infection  as  its 
cause,  even  when  careful  study  fails  to  find 
it. 

How  shall  we  handle  these  cases  of  obscure 
fever?  After  we  have  studied  their  cases 
over  and  can  find  no  cause,  they  must  be 
reassured  that  there  is  no  serious  ailment. 
Observe  them  occasionally.  Don't  put  them 
in  bed  at  rest  as  this  is  not  indicated.  Allow 
them  to  go  about  their  various  walks  of  life 
as  usual.  Have  them  throw  their  thermom- 
eters away,  and  give  them  an  opportunity  to 
be  well  again. 


SURGERY 

George  H.   Bunch,  M.D.,  Editor 

Columbia,  S.  C. 

Surgery  of  the  Spleen 

Situated  high  up  in  the  abdomen  under 
the  diaphragm  and  above  the  lower  ribs  the 
spleen  is  well  protected  against  trauma.  For- 
merly considered  the  largest  of  the  ductless 
glands  the  spleen  is  now  believed  to  be  a 
part  of  the  reticulo-endothelial  system  with 
a  function  of  destroying  worn-out  red  blood 
cells  and  platelets  and  of  filtering  invading 
organisms  from  the  circulating  blood.  The 
spleen  is  a  hemo-lymph  gland  containing  in- 
voluntary muscle,  clastic  tissue,  parenchyma 
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and  large  venous  sinuses.  The  organ  varies 
greatly  in  size  from  time  to  time  and  enlarges 
during  digestion.  It  is  estimated  that  when 
d'Stended  it  is  capable  of  holding  20  per  cent 
of  the  total  blood  volume. 

The  spleen  is  enlarged  in  many  of  the 
acute  infectious  diseases.  In  malaria  and  in 
syphilis  it  may  become  chronically  large.  The 
prompt  relief  of  the  pain  in  ague-cake  by 
quinirie  administration  is  a  common  clinical 
experience  in  this  territory. 

The  spleen  is  of  peculiar  interest  to  sur- 
geons for  most  of  its  therapy  is  surgical  and 
consists  practically  of  but  a  single  operation 
— splenectomy.  Splenic  disease  is  apt  to  be 
accompanied  by  splenomegaly,  and  with  en- 
largement there  is  apt  to  be  anemia  indicat- 
ing a  proportionate  increase  in  the  blood- 
destroying  function  of  the  organ.  Experi- 
mentally in  animals  and  after  trauma  in  man, 
the  removal  of  the  spleen  in  no  way  affects 
the  good  health  or  the  longevity  of  the  indi- 
vidual. A  very  vascular  organ  with  practi- 
cally no  pedicle  normally,  its  attachment  may 
be  so  stretched  that  the  spleen  may  wander 
anywhere  in  the  abdomen.  It  has  even  been 
removed  from  the  right  pelvis  where  it  had 
become  adherent  to  the  right  adnexa  and  had 
been  diagnosed  tumor  of  the  ovary. 

Interest  in  the  spleen  and  its  diseases  is 
increasing.  Herfarth  has  found  1,000  papers 
on  it  published  between  1916  and  1926.  At 
the  192  7  meeting  of  the  American  Surgical 
Association  there  was  a  symposium  on  Sur- 
gery of  the  Spleen  with  a  number  of  papers 
that  are  published  in  Annals  oj  Surgery  (Sep- 
tember, 1928).  Study  and  increasing  experi- 
ence prove  a  hitherto  unsuspected  relation- 
ship of  the  spleen  to  many  diseases,  whose 
most  conspicuous  symptoms  may  be  mani- 
fested elsewhi-rc.  A  striking  example  of  this 
is  hemorrhage  from  the  stomach  in  Banti's 
d'sease  which  is  advanceod  splenic  anemia 
aiid  which  may  be  cured  by  splenectomy. 

Diseases  in  which  splenectomy  has  been 
done  as  the  essential  therapeutic  procedure 
in  treatment  cover  a  surprisingly  wide  field 
and  may  be  grouped  according  to  W.  J.  Mayo 
into  4  classes. 

Class  1  consists  of  diseases  having  abnor- 
mality of  the  white  blood  cells  and  includes 
spleno-myelogenous  leucemia  in  which  splen- 
ectomy may  be  done  after  the  size  of  the 
spleen  has  been  reduced  by  x-ray  treatment. 


Splenectomy  prolongs  life  but  does  not  cure 
the  patient. 

Class  2  is  composed  of  diseases  showing 
abnormality  of  the  red  blood  cells  and  plate- 
lets. More  splenectomies  are  done  for  these 
conditions  than  for  all  others  combined. 
Splenic  anemia  heads  the  list  and  when  treat- 
ed early  by  splenectomy  before  cirrhosis  of 
the  liver  is  too  far  advanced  results  are  ex- 
cellent. The  liver  cell  has  great  recuperative 
power  and  splenectomy  in  these  cases  is  the 
only  known  procedure  by  which  liver  func- 
tion can  be  restored  and  the  patient  live  out 
his  expectancy  in  fair  health. 

Gibbon  (Southern  Medicine  and  Surgery, 
September,  1928)  divides  jaundice  into  hemo- 
litic,  intra-hepatic  or  infectious  and  extra- 
hepatic  or  obstructive.  Hemolitic  jaundice  is 
either  congenital  or  acquired.  It  is  familial 
jaundice.  It  is  the  only  jaundice  in  which 
the  urine  and  stools  are  unaltered.  Removal 
of  the  enlarged  spleen  is  curative  of  this  con- 
dition. 

In  hemorrhagic  purpura  splenectomy  is  a 
life  saving  procedure. 

In  pernicious  anemia  splenectomy  has  been 
done  with  benefit  to  the  patient,  but,  with 
blood  transfusion,  it  has  been  placed  in  the 
discard  by  Minot's  discovery  of  liver  diet 
as  a  specific  in  the  disease.  His  results,  al- 
though published  just  2  years  ago  in  T//e 
Journal  of  lite  American  Medical  Association 
(August  14,  1926)  has  already  revolutionized 
the  treatment  of  the  disease.  In  the  current 
issue  of  the  same  journal  (September  29, 
1928)  there  is  a  symposium  on  the  liver  treat- 
ment of  the  disease  that  shows  the  discovery 
only  second  in  importance  to  that  of  insulin. 
The  medical  profession  should  remember, 
however,  that  in  the  secondary  anemias  liver 
diet  has  no  such  specific  effect  and  is  no  bet- 
ter than  any  other  parenchymatous  food. 
Because  oj  newspaper  publicity  the  layman 
now  eats  liver  for  almost  any  indisposition 
so  that  the  price  of  liver  has  advanced,  a 
hardship  on  the  pernicinus  anemia  patients 
who  really  need  it. 

Class  3  comprises  the  diseases  of  toxic  or 
infectious  origin.  Splenectomy  is  indicated  in 
cases  of  syphilitic  splenomegaly  that  do  not 
respond  to  luetic  treatment.  Removal  of  the 
spleen  is  curative  in  splenic  tuberculosis. 
Splenectomy  is  seldom  indicated  in  malarial 
enlargement. 
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Class  4  is  of  miscellaneous  conditions  such 
as  Gaucher's  dseiase,  ruptured  spleen,  wan- 
dering spleen  and  unclassified  types  of  spleno- 
megaly. 

Splenectomy  is  a  major  procedure.  The 
danger  from  hemorrhage  and  shock  is  con- 
siderable. The  operation  should  not  be  at- 
tempted by  the  novice. 


PERIODIC  EXAMINATIONS 

Fredekick  R.  Taylor,  B.S.,  M.D.,  Editor 

High  Point,  N.  C. 

Be  Sure  You  Do  No  Harm 

Recently  a  comic  space  in  a  well-known 
magazine  portrayed  a  man  going  to  the  of- 
fice of  his  physician  in  high  spirits  for  a 
health  examination.  The  skit  was  a  "before 
and  after"  affair,  and  also  pictured  the  vic- 
tim's dejection  after  the  examination — he  had 
crumpled  into  a  nervous  wreck.  The  thing 
was  brought  to  our  attention  by  two  different 
persons,  one  of  them  being  the  editor-in-chief 
of  this  journal,  who  appended  the  comment, 
"Here  is  the  other  side  of  the  question."  All 
this  gave  food  for  thought,  and,  incidentally, 
for  this  editorial.  We  had  had  the  subject  in 
mind  for  some  time,  however,  for  we  are  often 
asked  if  these  examinations  will  not  make 
neurasthenics,  or,  more  correctly,  cause  anx- 
iety neuroses. 

Dr.  Northington  is  right— it  is  the  other 
side  of  the  question — but  from  our  standpoint, 
it  is  an  insignificant  side.  Any  good  thing 
can  be  handled  so  clumsily  as  to  destroy  its 
value.  This  applies  to  periodic  health  exam- 
inations no  less,  and  no  more  than  it  does  to 
the  practice  of  medicine  in  general.  There 
are  some  doctors  who  almost  invariably  cast 
a  gloom  over  their  patients.  They  will  do 
this  in  the  course  of  a  health  examination 
just  as  surely  as  they  will  at  the  sick  bed. 
Such  men  are  out  of  place  in  the  practice  of 
medicine.  Every  real  doctor  is  conscious  of 
the  fact  that  he  deals,  not  merely  with  human 
bodies,  but  human  personalities,  and  individ- 
ualizes his  methods  accordingly. 

There  are,  on  the  other  hand,  a  number  of 
patients  who  enjoy  looking  for  trouble  in 
themselves— they  subconsciously  hope  that 
something  may  be  wrong,  for  it  will  give  them 
further  material  for  "organ  recitals,"  an  ex- 
cuse for  a  life  of  idleness,  or  an  occasion  for 
morbid  self-pity.     Such  a  person  will  derive 


satisfaction  from  an  attack  of  coryza,  a  case 
of  tonsillitis,  an  appendectomy,  or  any  other 
disability.  All  pathology  is  grist  to  his  mill, 
and  few  doctors  can  do  much  to  help  him. 

Granting  these  exceptional  cases,  our  ex- 
perience has  taught  us  that  properly  conduct- 
ed health  examinations  cure  more  anxiety 
neuroses  than  they  produce.  There  is  potent 
psychotherapy  in  the  right  kind  of  a  careful 
thorough  examination.  Here  is  an  illustrative 
case: 

An  ex-army  officer  had  been  retired  be- 
cause of  a  heart  murmur.  He  had  been  told 
that  the  condition  was  not  serious,  but  that 
hard  campaigns  would  be  inadvisable.  Ex- 
amination showed  a  soft  systolic  blow  at  the 
pulmonic  area,  not  clearly  transmitted  in  any 
direction.  He  had  no  evidence  of  cardiac  en- 
largement, no  cyanosis,  arrhythmia,  or  edema. 
He  could  climb  mountains  without  any  more 
dyspnea  or  discomfort  than  his  brethren  with 
normal  hearts.  He  had  good  cardiac  reserve 
power,  judged  by  his  response  to  exercise. 
We  told  him  to  forget  his  heart— we  saw  no 
reason  whatever  for  anxiety  concerning  it. 
This  advice  was  given  emphatically,  with  de- 
tailed explanation  of  the  reasons  therefor. 
Later  in  the  course  of  the  examination,  a  faint 
trace  of  sugar  was  found  in  his  urine.  He 
was  somewhat  overweight,  and  the  signifi- 
cance of  these  two  conditions  was  explained, 
and  the  fact  emphasized  that  his  trouble  was 
at  that  time  of  mild  degree,  and  could  prob- 
ably be  readily  controlled  by  moderate  re- 
strictions in  diet.  The  importance  of  deter- 
mming  whether  the  glycosuria  represented  a 
true  diabetes  or  not  was  stressed,  and  the 
real  necessity  of  dietary  treatment  to  prevent 
a  progressive  advance  in  diabetes  explained. 
A  few  hours  later  a  friend  of  his  remarked, 

"I  believe  you  put   10  years  on 'g 

life.  He  has  worried  himself  sick  about  his 
heart,  but  you  have  relieved  his  mind,  and 
he's  like  a  boy  just  out  of  school." 

Candidates  for  a  health  examination  may 
be  grouped  into  three  main  types— the  ap- 
prehensive type,  the  balanced  type,  and  the 
"rhinoceros  hide"  type— the  man  with  the 
Spartan  virtue  (?)  of  holding  his  body  in 
contempt.  Diogenes  was  the  classic  example 
of  this  type— it  is  said  that  his  death  resulted 
from  choking  while  attempting  to  eat  a  raw 
cow's  hoof.  We  have  seen  in  consultation 
practice  a  man  who,  almost  immediately  after 
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a  profuse  gastric  hemorrhage  due  to  cirrhosis 
of  the  Hver,  insisted  on  feasting  on  pickled 
pigs'  feet! 

The  experienced  physician  will  usually  rec- 
ognize the  type  of  person  confronting  him 
in  a  health  examination.  He  has  a  superb 
opportunity  to  allay  the  fears  of  the  appre- 
hensive. The  rhinoceros-hide  type  rarely 
conies  for  a  health  examination,  but  when  he 
does,  there  is  a  real  opportunity  to  drive 
home  some  unpalatable  truths,  in  many  cases. 
An  instance  of  this  arose  in  the  same  town 
in  which  the  above-mentioned  army  officer 
was  examined.  A  very  fat  middle-aged  man 
who  ate  excessively  and  was  painfully  proud 
of  the  fact,  had  a  systolic  blood  pressure  of 
196.  He  knew  that  he  was  too  fat,  and  that 
he  ate  too  much,  but  he  did  not  know  of  his 
hypertension.  Sizing  him  up  as  of  the  rhin- 
oceros-hide type,  we  proceeded  to  read  him 
the  riot  act,  and  told  him  that  no  life  insur- 
ance company  would  want  to  do  business 
with  him  because  of  the  danger  of  heart  fail- 
ure, apoplexy,  etc.  Then  we  pointed  out  that 
his  excessive  eating  was  a  probable  cause  of 
his  trouble,  and  that  he  had  a  fair  chance  to 
check  the  trouble  if  he  would  restrict  his 
diet,  especially  the  total  quantity  thereof,  but 
that  this  was  absolutely  essential  if  he  ex- 
pected to  reach  an  advanced  age.  The  next 
day  his  doctor  told  us  that  he  had  been 
preaching  moderation  in  diet  to  this  man  for 
27  years  without  avail,  but  that  he  had  just 
been  to  see  him  and  found  him  eating  a  tea- 
spoonful  of  cabbage  and  calling  it  dinner! 
This  was  going  beyond  our  advice,  but  he 
had  been  scared  enough  to  tell  his  wife,  and 
she  had  taken  charge  of  the  situation! 

Our  revered  teacher,  Dr.  JNl.  Howard  Fus- 
sell,  who  was  Osier's  family  doctor  when  Os- 
ier lived  in  Philadelphia,  used  to  say,  "Al- 
ways tell  your  patients  the  truth,  so  far  as 
you  possibly  can.  Don't  tell  a  man  with  a 
compensating  mitral  lesion  that  he  has  heart 
disease  and  stop  there,  or  you  will  probably 
give  him  the  utterly  jalse  impression  that  he 
has  a  dynamite  bomb  inside  of  him  that  is 
liable  to  blow  up  at  any  moment.  Take  time 
to  explain  to  him  in  detail  that  he  has  a  good 
expectancy  if  he  will  live  down  to  the  level 
of  his  cardiac  strength."  Besides  practicing 
this  excellent  precept.  Dr.  Fussell  was  second 
to  no  physician  we  have  ever  known  in  ra- 
diating cheer  and  intelligent  optimism.     He 


had  no  time  for  PoUyanna  stuff — the  false 
optimism  that  says  "  'Peace,  peace',  when 
there  is  no  peace", — the  doctor  who  takes  this 
attitude  had  better  quit  practicing  medicine 
and  become  a  christian  science  healer — but 
Dr.  Fussell  did  employ  every  justifiable  means 
to  build  up  his  patients'  morale  in  every  way 
possible,  with  a  tact,  skill,  and  sympathy  that 
could  hardly  be  surpassed.  Such  should  be 
the  aim  of  every  true  physician  in  conducting 
a  health  examination,  as  well  as  in  treating 
the  sick.  There  will  be  small  room  for  com- 
plaint that  anxiety  neuroses  are  created  by 
such  examinations. 


OBSTETRICS 

Henry  J.  Langston,  B..\.,  M.D.,  I'.ditor 

Danville,  Va. 

Management  of  Occipito-posterior 

In  the  study  of  the  literature  of  the  occi- 
pito-posterior presentation,  I  find  that  this  is 
a  right  common  condition  in  the  field  of  ob- 
stetrics. There  are  many  gloomy  views  re- 
corded by  various  men.  Williams  says:  "A 
comparatively  large  experience  has  led  me 
to  discount  these  gloomy  views,  and  to  regard 
the  occurrence  of  posterior  presentations 
with  equanimity,  provided  the  pelvis  and 
child  are  normal  in  size."  Also,  he  says:  "In 
view  of  our  uniformly  good  results,  I  do  not 
consider  it  advisable  to  attempt  to  convert 
them  into  other  positions  during  the  course 
of  labor,  except  when  the  forceps  is  to  be 
applied."  Many  physicians  dread  this  posi- 
tion and,  because  of  their  dread  probably,  do 
not  give  an  open  minded  attention  to  it.  A 
study  of  the  pelvis  and  the  head  of  the  baby 
reveals  that  the  mechanical  part  of  the  sit- 
uation is  certainly  bad,  because  there  is  a 
marked  interference,  not  only  with  the  mold- 
ing, but  with  the  flexion  and  extension  of  the 
head  and  the  resistance  of  the  birth  canal, 
to  this  faulty  mechanical  situation.  Practi- 
cally all  observers  note  that  the  labor  is  de- 
cidedly prolonged,  which  of  course  means 
more  wear  and  tear  to  the  mother  and  greater 
danger  to  the  baby;  also  more  damage  is 
caused  to  the  birth  canal.  With  these  facts 
before  us  it  seems  that  the  way  is  open  for 
suggestions  of  a  constructive  nature  in  the 
management  of  these  cases. 

After  diagnosis  has  been  made  of  occipito- 
posterior,  if  the  pelvis  has  not  been  measured 
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it  should  be.  The  examination  of  the  vagina 
should  be  done  under  strict  surgical  condi- 
tions. After  the  size  of  the  pelvis  has  been 
accurately  estimated,  the  amount  of  dilata- 
tion observed  and  the  size  of  the  baby  approxi- 
mated, one  is  in  a  position  to  scientifically 
plan  for  the  immediate  future  of  the  case  in 
hand. 

The  next  step,  if  possible,  if  the  patient  is 
in  the  home  and  she  can  be  persuaded  to  go 
to  the  hospital,  is  to  get  her  there.  After 
admission  to  the  hospital  there  are  two  good 
ways  out  of  the  condition  provided  there  is 
reasonable  room  in  the  birth  canal  and  the 
baby  is  not  unusually  large.  The  first  is  to 
allow  the  patient  to  go  on  with  labor  until 
the  cervix  is  completely  dilated. 

After  there  is  complete  dilatation,  if  occi- 
pito-posterior  position  persists,  then  the  pa- 
tient may  be  put  to  sleep  and  under  strictly 
aseptic  conditions,  using  perferably  Potter's 
technique  of  delivery,  have  two  nurses 
scrubbed  up,  have  the  patient  draped  and  let 
one  nurse  take  one  leg  and  one  the  other  of 
the  patient,  after  the  pelvic  floor  has  been 
thoroughly  ironed  out.  The  physician  should 
have  on  elbow  gloves.  He  can  now,  with  the 
pelvic  floor  thoroughly  relaxed  and  ironed  out 
and  cervix  completely  dilated,  go  up  into  the 
uterus  and  very  gently  dissect  the  amniotic 
sac  from  the  uterine  wall  up  to  the  placenta. 
Now  cross  the  baby's  arms  over  the  chest  if 
they  are  not  there;  locate  both  feet  and  with 
them  between  the  thumb,  index  and  middle 
fingers,  very  carefully,  slowly  and  gently 
bring  them  down.  With  the  other  hand  on 
the  abdomen  of  the  mother  the  head  may  be 
pushed  up.  As  this  is  done  the  version  is 
completed  with  the  feet  of  baby  outside  of 
the  birth  canal.  In  this  position  baby  may 
be  allowed  to  rest  for  a  few  minutes.  With 
uterine  contractions  the  baby  will  begin  to 
rotate  and  as  it  rotates  the  buttocks  may  be 
delivered  with  pelvis  antcro-posterior  to  the 
mother's.  Here  again  the  baby  may  be  al- 
lowed to  rest  a  few  minutes,  and  with  uterine 
contractions  and  gentle  traction  on  the  feet 
of  baby  it  rotates  with  its  back  to  the  abdo- 
men of  mother.  Very  slowly  and  gently  the 
baby  will  be  delivered  in  this  position  to  the 
shoulders,  and  as  we  approach  the  shoulders 
the  baby  can  be  rotated  either  right  or  left 
by  gently  pressing  on  the  pectoralis  major 
and  minor  muscles.    This  will  force  the  shoul- 


der under  the  symphysis  pubis  and  it  will 
deliver  spontaneously.  After  the  shoulder  has 
been  delivered  the  arm  can  be  brought  up 
and  out,  thus  completing  delivery  of  the  an- 
terior shoulder.  Now  the  posterior  shoulder 
can  be  delivered  as  the  anterior  shoulder  by 
rotating  it  anteriorly.  This  is  done  by  gently 
using  the  hand  already  used  to  rotate  baby. 
When  this  has  been  accomplished  examina- 
tion may  be  made  to  see  if  the  cord  is  around 
the  baby's  neck.  If  it  is  about  the  neck  of 
baby  and  is  tight  it  can  be  caught  with  clamps 
and  severed.  If  not,  it  can  remain  as  it  is, 
then  with  the  left  hand  in  the  vagina  gentle 
pressure  can  be  made  on  the  chin  of  baby. 
While  this  is  being  done  the  baby  is  astride 
the  arm  and  is  supported  by  the  arm  of  the 
hand  that  is  already  in  the  vagina.  With 
gentle  pressure  on  the  abdomen  over  the  occi- 
put of  the  baby,  it  can  be  brought  through 
the  superior  strait.  If  there  is  difficulty  at 
this  point  and  the  head  cannot  be  brought 
through  the  superior  strait,  Piper  forceps  may 
be  applied.  As  they  are  applied  one  of  the 
nurses  who  is  helping  may  have  hold  of  the 
feet  of  the  baby  and  very  gently  hold  them 
up  almost  perpendicular  with  the  body  of  the 
mother.  The  forceps  having  been  applied, 
the  body  of  baby  may  be  allowed  to  rest  on 
forceps,  very  gently,  carefully  and  slowly  the 
head  may  be  brought  through  the  superior 
strait  without  much  danger  to  the  head  of 
the  baby  or  the  soft  parts  of  mother.  After 
the  head  has  been  brought  through  the  supe- 
rior strait,  forceps  may  be  taken  off  and 
very  gentle  pressure  on  the  chin  of  baby  in 
the  vagina,  with  other  hand  under  the  shoul- 
ders of  baby,  it  may  be  slowly  and  carefully 
delivered.  As  this  is  being  done  the  mother's 
thighs  should  be  at  about  a  15  degree  angle 
lower  than  her  body.  As  the  baby's  head  is 
being  brought  into  the  external  world  the  se- 
cretions may  be  expressed  from  the  throat  and 
mouth.  Abundance  of  time  should  be  taken 
here  in  delivering  the  head.  As  the  head  is 
about  to  be  completely  delivered  the  thighs 
of  mother  should  be  elevated  to  almost  right 
angles  to  her  body. 

In  managing  these  cases  from  this  point  of 
view,  I  believe  if  careful  study  is  made  one 
will  find  that  the  mother  has  had  the  best 
possible  chance  of  getting  through  with  this 
difficulty  without  extreme  wear  and  tear, 
without  much  destruction  to  the  birth  canal, 
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and  also  the  baby  will  not  be  exposed  to  a 
long  continuous  pressure  caused  by  uterine 
contractions  and  will  be  less  likely  to  have  a 
brain  injury.  If,  after  the  baby  is  born  there 
is  any  evidence  of  asphyxia,  then  alpha-lobe- 
lin  may  be  given,  1/20  grain  in  the  muscle 
or  in  the  umbilical  vein.  One  will  find  that 
this  drug  acts  very  quickly  and  causes  the 
baby  to  respond  beautifully.  By  the  use  of 
this  there  will  be  no  need  for  a  lot  of  things 
we  do  in  trying  to  make  the  baby  breathe. 

The  other  way  out  of  the  difficulty  is,  if 
the  cervix  is  rather  rigid  and  the  dilatation 
slow,  if  the  patient  is  in  the  hospital,  I  find 
that  \^oorhees  bag  No.  6  can  be  inserted  into 
the  cervix  and  saves  a  good  deal  of  time,  di- 
lating the  cervix  uniformly  without  doing 
damage  to  it  and  by  the  use  of  it  a  reason- 
able amount  of  morphine  may  be  used  with 
glucose  by  rectum  and  thereby  save  the  pa- 
tient a  lot  of  pain  and  exhaustion  and  some- 
times the  cervix  being  dilated  in  this  manner 
the  head  will  rotate  either  to  the  right  or  left 
anteriorly  and  the  baby  will  follow  the  bag 
and  be  delivered  spontaneously.  In  case  the 
head  does  not  rotate  after  the  cervix  has  been 
dilated,  the  same  technique  may  be  used  as 
already  described. 

Right  here,  if  the  cervix  is  brought  down 
and  observed  carefully,  one  will  find  there 
has  been  a  good  deal  of  damage  done  in  its 
posterior  region.  It  will  be  found  to  be 
bruised  and  devitalized  and  usually  torn 
either  to  the  right  or  left.  We  will  not  here 
discuss  what  should  be  done  with  this  cervix 
but  will  take  it  up  later,  for  many  of  these 
cervices  should  be  studied  more  minutely  and 
carefully  to  see  what  the  ultimate  results  are 
and  the  morbid  conditions  produced  by  the 
failure  of  proper  study  and  treatment  of  them 
at  the  time  of  delivery. 

If  the  patient  cannot  be  taken  to  a  hos- 
pital, abundance  of  time  should  be  allowed 
for  the  cervix  to  dilate  and  the  head  to  come 
down  in  the  mid  strait,  and  as  the  head  comes 
down,  if  progress  is  not  made  in  a  reasonable 
length  of  time  and  if  there  is  any  evidence 
of  patient  exhausting  then  the  attending  phy- 
sician sh(juld  call  in  someone  to  help  him. 
After  everything  is  ready  for  assisting  in  the 
delivery  the  patient  should  be  put  to  sleep, 
complete  relaxation  should  be  obtained,  then 
the  physician  should  endeavor  to  rotate  the 
head  from  the  occipito-posterior  to  the  occi- 


pito-anterior  position,  when  forceps  may  be 
applied  and  the  baby  slowly  and  gradually 
delivered. 

In  event  it  is  not  possible  to  rotate  the 
head,  it  may  be  necessary  to  apply  forceps 
in  this  position,  with  great  risk  to  the  pos- 
terior portion  of  the  birth  canal,  probably  to 
the  extent  of  a  second  degree  laceration.  Great 
care  should  be  taken  to  do  as  little  damage 
as  possible  to  the  anterior  birth  canal,  and 
before  an  attempt  has  been  made  to  rotate 
the  head  the  patient  should  have  been  thor- 
oughly catheterized  so  the  bladder  is  entirely 
empty.  By  very  careful  and  slow  work  the 
majority  of  these  cases  will  not  have  so  much 
difficulty  in  delivery  of  baby  in  this  position. 

One  of  the  most  important  things  in  this 
situation  is  for  the  attending  physician  to  be 
calm,  to  keep  his  mind  thoroughly  working, 
be  absolute  master  of  the  situation,  thereby 
keeping  the  confidence  of  the  persons  involv- 
ed and  at  the  same  time  let  everyone  know 
the  dangers  ahead  and  above  everything  else 
keep  a  close  eye  on  the  mother  and  listen  fre- 
quently to  the  fetal  heart  sounds. 

If,  in  these  occipito-pxjsterior  presentations, 
the  attending  physician  is  thoroughly  aseptic 
in  his  technique  and  regards  each  case  as 
having  features  of  its  own  and  will  try  each 
time  to  do  a  better  job  than  before,  the  sit- 
uation will  be  an  easy  one  instead  of  a  diffi- 
cult one,  his  results  will  be  very  much  better 
and  he  will  win  friends  for  life  in  a  service 
second  to  none  in  importance. 


GYNECOLOGY 

Chas.  R.  Robins,  M.D.,  Editor,  Richmond 
Endometritis 

It  happens  not  infrequently  that  doctors 
come  in  contact  with  clinical  facts  in  the 
course  of  the  day's  work  without  understand- 
ing their  significance.  This  is  true  of  the 
condition  referred  to  above.  For  many  years 
surgeons  had  been  encountering  in  the  course 
of  abdominal  operations  densely  adherent 
ovarian  cysts,  which  in  the  process  of  re- 
moval would  rupture  and  discharge  dark 
blood.  The  adhesions  were  thought  to  be 
inflammatory  and  the  hemorrhage  into  the 
ovary  a  part  of  the  inflammatory  process. 

These  cysts  were  first  described  by  Pick, 
who  gave  them  the  name  of  chocolate  cysts 
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on  account  of  the  color  of  the  contents.  Cul- 
len  later  made  exhaustive  studies  of  adeno- 
myomata,  found  in  the  uterus,  which  he  dem- 
onstrated to  contain  endometrial  glands.  But 
it  was  not  until  Sampson  published  his  stud- 
ies in  1921-2  that  the  true  nature  of  these 
conditions  was  demonstrated  beyond  ques- 
tion. It  v.'as  found  that  the  menstrual  blood 
containing  endometrial  cells  and  stroma  would 
under  certain  conditions  be  discharged 
through  the  tubes  into  the  peritoneal  cavity. 
The  cells  were  viable  and  had  the  property 
of  continued  life  and  growth  on  alien  soil. 
Thus  these  cells  entering  into  a  recently  rup- 
tured graafian  follicle  would  implant  them- 
selves, burrow  into  the  ovarian  stroma  where 
they  would  make  a  cystic  condition,  lined 
with  endometrial  cells  which  would  menstru- 
ate at  each  cycle  as  if  they  were  attached  in 
the  cavity  of  the  uterus.  It  was  thus  that 
the  chocolate  cyst  was  formed.  As  it  in- 
creased in  size  the  cells  would  become  atro- 
phied from  pressure  and  eventually  disap- 
pear. 

One  of  the  curious  manifestations  of  this 
anomaly  is  implantation  in  laparotomy 
wounds,  where  operations  were  done  that 
invade  the  cavity  of  the  uterus.  Goulliand, 
Martin  and  Michon  report  a  case  where  three 
and  a  half  years  after  an  extensive  myomec- 
tomy a  woman  thirty  years  of  age  developed 
a  parietal  fistula  with  menstrual  oozing.  In- 
vestigation of  literature  showed  that  in  twenty 
of  twenty-four  cases  there  was  a  direct  con- 
nection with  the  cavity  of  the  uterus.  M. 
Ballin  (S.  G.  &0.,  1928,  XLVI,  525)  reports 
a  menstrual  fistula  in  the  abdominal  wall 
characterized  by  a  periodic  discharge  of  men- 
strual blood.  These  menstrual  fistulas  are 
painful  and  discharge  more  or  less  blood  at 
the  time  of  menstruation. 


NEUROLOGY 

Olin  B.  Chamberlain,  B.A.,  M.D.,  Editor 
Charleston,  S.  C. 

Watch  for  Early  Signs  of  Nerve 

Involvement 

Marked    neurological    changes    are    by    no 

means  confined  to  those  disorders  which  we 

find   listed   in   textbooks   devoted   exclusively 

to  the  nervous  system.     We  can  often  find 

them  if  we  only  look,  in  diseases  which  the 

general  practitioner  is  called  on  to  see  very 


frequently.  I  have  in  mind  pellagra,  that 
dread  malady  which  is  all  too  common  in  the 
south  and  which  apparently  has  increased  in 
incidence  in  the  last  few  years.  The  triad 
of  symptoms  which  comes  to  our  mind  when 
this  disease  is  mentioned  is  "diarrhea,  derma- 
titis, and  depression."  But  there  are  many 
other  changes  in  the  organism,  and  I  wish 
to  call  attention  to  the  frequently  seen  lesions 
affecting  the  spinal  cord  and  its  nerve  tracts. 
The  pathological  nature  of  these  changes  are 
toxic  and  degenerative.  Although  they  are 
by  no  means  limited  strictly  to  particular 
nerve  tracts,  yet  so  often  are  two  fiber  bun- 
dles involved  that  an  almost  typical  picture 
may  be  described.  These  two  tracts  are  the 
pyramidal  tract,  or  upper  motor  neuron  tract, 
and  the  posterior  sensory  columns,  which  con- 
vey the  sensation  of  muscle  sense  and  vibra- 
tion sensibility. 

Let  us  inquire  into  the  signs  and  symptoms 
which  arise  when  the  two  tracts  in  question 
are  involved.  If  the  pyramidal  tract  is  dis- 
eased, there  results  loss  of  motor  power  and 
control  in  the  parts  affected  and  also  increase 
in  the  irritability  of  the  lower  motor  arcs. 
This  brings  about  increased  reflexes  and  in 
general  the  condition  known  as  a  spastic  pa- 
ralysis. On  the  other  hand.  Involvement  of 
the  posterior  columns  causes  loss  of  position 
sense,  with  resulting  ataxia  and  incoordina- 
tion. Likewise,  since  the  jMsterior  columns 
probably  carry  other  axons  conveying  at  least 
some  of  the  skin  sensations,  various  symp- 
toms of  numbness,  tingling,  itching  and  other 
paresthesias  are  present. 

Only  rarely  would  both  tracts  be  equally 
involved.  In  such  case  the  neurological  pic- 
ture presented  would  be  exactly  that  describ- 
ed in  the  textbooks  as  "subacute  combined 
sclerosis."  It  is  interesting  to  note,  in  pass- 
ing, that  pernicious  anemia  is  not  infrequent- 
ly accompanied  by  such  a  picture.  Indeed, 
not  a  few  cases,  originally  described  as  "sub- 
acute combined  sclerosis,"  later  begin  to  show 
blood  changes  and  become  typical  cases  of 
addisonian  anemia.  The  writer  well  remem- 
bers such  a  case  in  his  practice  a  few  years 
ago.  But  to  return  to  pellagra,  usually  the 
involvement  is  more  pronounced  in  one  of 
the  tracts  at  first.  Or,  one  tract  may  be  in- 
volved at  one  level  of  the  cord,  the  other 
lower  or  higher.  There  is  a  tendency  for  the 
posterior  columns  to  be  diseased  higher  than 
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the  motor  tracts.  Hence  one  may  find  a 
complete  or  partial  spastic  paralysis  of  the 
legs  and  an  ataxia  of  the  arms.  Again  the 
time  changes  are  striking.  Comparatively 
early  in  the  disease  the  reflexes  may  be  in- 
creased, later  becoming  lost,  sensory  symp- 
toms dominating  the  picture. 

Most  of  the  cases  of  pellagra  as  seen  by 
the  writer  are  among  the  negroes  in  the  wards 
of  a  large  city  hospital.  These  are,  in  the 
main,  advanced  cases.  Hence  it  may  be  ob- 
jected that  the  conditions  pictured  above  are 
extreme.  This  is  undoubtedly  true,  but  the 
point  might  be  made  that  it  took  some  time 
for  the  condition  to  advance  to  such  a  degree, 
and  that  months  earlier,  one  could  have  seen 
the  same  symptoms  in  a  much  more  incipient 
form.  I  would  venture  to  say  that,  if  we 
study  our  pellagrins  carefully  as  to  the  in- 
tegrity of  the  nervous  system,  we  would  be 
surprised  as  to  the  number  of  signs  and 
symptoms  v.e  would  pick  up  which  would 
point  to  an  early  involvement  of  the  spinal 
cord.  So  commonly  are  they  found  that  they 
constitute  a  diagnostic  aid  of  no  small  im- 
portance. Watch  out,  when  you  suspect  pel- 
lagra, for  increased  or  unequal  reflex  jerks,  a 
slight  tendency  to  ataxia,  and  sensory 
changes  in  the  extremities. 


PUBLIC  HEALTH 

Louis  L.  Wjlliams,  M.D.,  Surgeon  U.  S.  P.  H.  S. 
Richmond 
For  Prevention  and  Early  Correction 
School  has  commenced.     City  and  county 
health  officers  and  school  physicians  are  mak- 
ing annual  physical  examinations  of  the  chil- 
dren.     The    physical    imperfections   of   each 
child  will  be  listed  on  a  card,  a  copy  of  which 
will  be  sent  to  the  parents.     This  card  will 
advise  that  the  family  physician  be  consult- 
^.(\,  looking  toward  correction  of  the  troubles 
found. 

What  will  the  family  physician  say  at  this 
consultation?  What  will  his  attitude  be? 
Will  the  busy  man  dismiss  with  a  shrug  the 
enlarged  tonsils  that  are  giving  no  present 
symptoms?  Chronic  enlargement  of  the  ton- 
sols  predisposes  to  heart  disease.  Which  is 
more  important;  to  spend  an  hour  prescribing 
for  myocardial  insufficiency  in  a  50  year  old 
patient,  or  giving  fifteen  minutes  of  good 
advice  that  may  prevent  a  similar  case? 
There  will  be  numerous  cases  of  dental 


caries.  Uncorrected  they  lead  to  poor  diges- 
tion and  focal  infection;  these  should  be  sent 
to  the  dentist  even  if  the  child  be  under  8 
years  of  age,  and  the  trouble  be  in  the  milk 
teeth.  How  about  the  youngsters  who  are 
over  10%  underweight?  Will  they  all  out- 
grow it  unadvised,  or  will  their  diet  receive 
careful  study,  and  measures  of  correction  be 
advised?  Will  the  slight  defects  of  vision 
be  arrested  by  proper  glasses  and  right  light- 
ing, or  will  they  be  allowed  to  progress? 
Will  the  deaf  child  receive  thorough  examina- 
tion of  the  sinuses,  as  well  as  of  the  ears 
and  nose?  Will  an  audiagram  be  made  in 
order  to  check  the  degree  of  deafness  from 
time  to  time,  in  order  to  advise  special  in- 
struction if  it  be  a  rapidly  progressive  affair? 
Lip-reading  is  easier  to  learn  before  deafness 
becomes  complete. 

When  children  are  brought  to  us  with  minor 
defects,  remember  the  ghastly  statistics  of  the 
draft  boards.  Over  half  of  our  young  man- 
hood were  physically  unfit  for  active  war- 
fare; one-third  were  unfit  for  any  type  of 
military  duty.  Almost  95%  of  these  defects 
were  due  to  physical  troubles  of  childhood 
which  could  have  been  corrected. 

Of  course,  we  hope  that  wars  are  over, 
and  do  not  expect  to  raise  a  new  generation 
only  for  battle.  Our  future  citizens,  however, 
will  do  much  better  physically  fit  than  with 
one-half  of  them  handicapped  by  defects  that 
we  could  have  prevented. 


May  There  Be  No  Shearing  of  This 
Sampson 

Lee  W.  Fox,  white  man,  and  Willie  Lock- 
lear,  Indian,  are  held  in  the  Sampson  county 
jail  in  default  of  bond  on  tiie  charge  of  prac- 
ticing medicine  without  license. 

Koth  were  arrested  by  county  officers  and 
later  given  a  hearing  before  Squire  George 
L.  Peterson,  who  bound  them  over  to  superior 
court. 

The  so-called  Indian  doctor,  who  hails  from 
Robeson  county,  also  is  under  separate  indict- 
ment on  the  charge  of  driving  a  car  while 
drunk.  He  also  was  bound  over  to  the  higher 
court  on  this  charge  under  a  separate  bond 
of  $500.  Sampson  officers  are  making  it 
warm  for  itinerant  medicine  men,  who  claim 
to  have  a  remedy  for  what  ails  you  regardless 
of  the  ailment. — Charlotte  Observer,  October 
5th. 
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Miscellany 


PROPOSED  POSTGRADUATE  MEDICAL 
COURSE 


Diagnosis  of  Diseases  of  the  Chest 


R.  M.  Gkumjiian,  Chapel  Hill 
Director  E:?tension  Division 
University  of  North   Carolina 

A  Challenging  Situation 

The  diagnosis  of  incipient  tuberculosis  is 
evidently  very  difficult  for  the  general  prac- 
titioner. Dr.  McCain  of  the  State  Sanatorium 
for  Tuberculosis  states  that  of  1,002  admis- 
sions to  the  sanatorium  there  were  426  ad- 
vanced cases,  306  moderately  advanced  cases, 
163  incipient  cases,  and  107  cases  without 
tuberculosis.  He  also  states  that  a  large  ma- 
jority of  the  incipient  cases  were  sent  in 
by  members  of  his  staff  or  came  in  of  their 
own  initiative  following  a  definite  exposure. 
Obviously,  the  incipient  cases  are  not  being 
recognized  and  until  they  are  the  profession 
is  not  meeting  fully  its  obligation.  This  is  a 
serious  indictment.  The  remedy  is  obvious; 
the  physicians  must  become  more  efficient, 
more  thorough  in  their  examination  of  the 
chest. 

Endorsement 
At  a  conference  called  by  the  North  Caro- 
lina Tuberculosis  Association,  representatives 
of  this  organization  and  of  the  University  of 
North  Carolina  discussed  the  above  situation. 
The  plan  outlined  below  was  devised  as  being 
the  most  practical  way  to  provide  instruc- 
tion. This  plan  was  presented  to  the  Council 
of  the  ]\'Iedical  Society  of  the  State  of  North 
Carolina  for  consideration  and  was  approved. 
Each  district  councilor  pledged  his  support 
and  agreed  to  determine  the  interest  in  the 


course  in  his  district.  The  plan  likewise  has 
the  endorsement  of  the  North  Carolina  State 
Board  of  Health. 

Plan  of  Instruction 

The  Medical  School  and  the  Extension  Di- 
vision of  the  University  will  arrange  and 
administer  a  course  in  the  diagnosis  of  dis- 
eases of  the  chest  (heart  and  lungs).  The 
best  man  available  in  the  field  in  this  coun- 
try will  be  secured  as  the  instructor  for  a 
period  of  about  one  year,  so  that  the  course, 
consisting  of  six  lectures  and  clinics,  may  be 
offered  in  every  section  of  the  state.  Eacn 
class  will  meet  daily  for  one  week,  from  Mon- 
day to  Saturday,  inclusive.  The  instructor 
may  be  called  upon  for  consultation  during 
the  week  by  members  of  the  class. 

The  entire  cost  of  the  course,  or  for  one 
week  of  the  instructor's  services,  is  two  hun- 
dred dollars.  Instead  of  charging  an  individ- 
ual fee,  each  group  or  class  will  be  expected 
to  assume  the  responsiblity  for  the  financial 
arrangements. 

The  State  Sanatorium  will  cooperate  by 
offering  without  charge  a  two  weeks'  course 
at  the  sanatorium.  This  may  be  taken  sepa- 
rately or  combined  with  the  extension  course. 

A  certificate  of  attendance  will  be  award- 
ed by  the  University  to  those  attending  the 
majority  of  the  instructional  meetings  in  a 
center.  A  special  certificate  of  proficiency 
will  be  given  to  those  who  complete  the  re- 
quirements of  both  the  extension  course  and 
the  course  at  the  sanatorium. 

Definite  assurance  of  support  is  necessary 
before  further  arrangements  can  be  made. 
Please  inform  your  District  Councilor  at  once 
if  you  are  interested  in  attending  such  a 
course  in  your  community. 
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REPORT   OF  THE   iMEETIXG   OF   THE 

NINTH  DISTRICT  MEDICAL 

SOCIETY 

Stalcsvillc,  N.  C,  Thursday,  September  27, 

1928 

Meeting  called  to  order  by  Dr.  M.  R. 
Adams,  Statesville,  Councilor  of  the  Ninth 
District.  Invocation  by  Rev.  C.  E.  Raynal, 
Statesville.  Addresses  of  welcome — Hon.  D. 
L.  Raymer  for  Iredell  County  and  Mr.  J.  B. 
Roach  for  the  City  of  Statesville.  Response 
by  Dr.  Glenn  Frye  of  Hickory. 

Dr.  C.  Banks  McNairy  was  then  called  to 
the  chair.  Regular  business  session.  Dr.  C. 
M.  \'anPoole  of  Salisbury,  on  behalf  of  the 
R.iwan  County  Medical  Society,  invited  us 
to  Salisbury.  Dr.  Glenn  Frye  of  Hickory, 
on  behalf  of  the  Catawba  County  Medical 
Society,  invited  us  to  Hickory.  The  society 
selected  Hickory  as  the  meeting  place  for 
next  year. 

Ofiicers  elected  for   1929: 

President,   Dr.   Roy  Tatum,  Statesville; 

Vice-President,  Dr.  Glenn  Frye,  Hickory; 

Secretary-Treasurer,  Dr.  James  W.  Davis, 
Statesville. 

At  the  suggestion  of  a  number  of  members 
it  has  been  requested  that  Dr.  C.  Banks  Mc- 
Nairy be  selected  as  permanent  toastmaster 
to  preside  at  the  annual  dinners. 

The  following  resolution  was  brought  be- 
fore the  society  and  adopted  without  a  dis- 
senting vote: 

Resolved,  That  it  is  the  wish  of  this  society 
that  those  in  charge  of  the  programs  shall 
arrange  for  a  limited  discussion  of  papers 
read  before  the  society. 

The  following  resolution  was  brought  be- 
fore the  society  by  Dr.  Roy  Tatum  of  States- 
ville and  adopted  without  a  dissenting  vote: 

Whereas,  The  Ninth  District  Medical  So- 
ciety has  grown  continuously  for  the  past  ten 
years  and  has  now  become  second  only  in 
size  to  the  State  Society,  and  whereas,  on 
account  of  the  expected  large  attendance  at 
the  future  meetings  it  might  become  a  burden 
for  some  county  societies  to  furnish  free  en- 
tertainment for  such  large  meetings.  Be  it 
now  resolved  tbi|  beginning  with  the  1929 
meeting  every  member  in  the  Ninth  District 


Society  in  attendance  be  required  to  pay  for 
his  plate  at  the  banquet.  The  amount  to  be 
fixed  each  year  by  the  local  entertainment 
committee. 

The  Ninth  District  Medical  Society  has, 
therefore,  gone  on  record  as  preferring  a  lim- 
ited number  of  papers  and  a  free  discussion 
rather  than  a  large  number  of  papers  and  no 
discussions. 

The  papers  read  were  of  a  very  high  order 
and  very  instructive.  Owing  to  the  limited 
time  two  papers  were  not  read  and  we  have 
arranged  to  have  these  two  papers  at  the 
next  rneeting,  as  they  are  both  interesting 
and  very  important:  "The  Home  Treatment 
of  Tubercular  Children,"  by  Dr.  C.  W.  Arm- 
strong of  Salisbury,  N.  C,  and  "Breast  Feed- 
ing,' by  Dr.  Frank  Howard  Richardson  of 
Brooklyn,  N.  Y.,  and  Black  Mountain,  N.  C. 
In  addition  Dr.  Norlhington  of  Charlotte  will 
make  a  talk  on  the  work  of  the  Official  Jour- 
nal of:  (1)  The  Ninth  District  IMedical  So- 
ciety, (2)  The  Tri-State  Medical  Association, 
and  (3)  The  Medical  Society  of  the  Slate  of 
North  Carolina. 

The  dinner  session  was  one  of  the  most 
enjoyable  affairs  in  the  history  of  the  society. 
With  Dr.  McNairy  as  toastmaster  we  are 
always  assured  a  happy  time. 

When  the  society  convened  we  were  de- 
lightfully entertained  by  a  solo  by  Miss  Mar- 
garet Sloan,  of  Statesville,  music  by  Don 
Richardson's  Orchestra,  of  Charlotte,  and 
songs  by  the  Piedmont  Four  Quartette  con- 
sisting of  Mr.  J.  M.  Ketchie,  Statesville,  and 
Messrs.  George  Hawkes,  .\.  E.  Cashion  and 
Houston  Kelly,  Cornelius. 

Sparkling  after-dinner  talks  completed  the 
making  of  this  meeting  one  that  will  be  re- 
membered for  many  years  to  come  by  all  those 
who  were  present.  These  social  sessions  are 
something  which  no  doctor  can  afford  to 
miss.  Life  is  too  short  to  allow  a  meeting 
like  this  to  go  unattended  if  it  is  possible  to 
get  there.  It  is  true  that  a  doctor  cannot 
always  tell  when  he  can  attend  a  meeting  and 
it  is  more  difficult  for  a  doctor  to  leave  his 
work  for  a  day  than  for  anyone  else.  We 
are  sure,  however,  that  every  one  who  attends 
these  meetings  will  feel  amply  compensated. 

The     address      made      by      Dr.      Cyrus 
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Thompson  of  Jacksonville,  N.  C,  and  the 
paper  by  Dr.  James  K.  Hall  of  Richmond, 
Virginia,  were  two  of  the  outstanding  features 
of  the  dinner  session. 

The  society  was  honored  in  having  Mr.  R. 
R.  Clark,  of  Statesville,  present  at  dinner.  Mr. 
Clark  made  a  talk  on  the  State  Hospital  at 
jMorganton,  and  stressed  the  importance  of 
every  doctor  who  recommends  an  applicant 
for  admission  to  the  State  Hospital  looking 
carefully  into  the  case  so  that  the  institution 
will  not  be  crowded  with  patients  who  do  not 
belong  there,  thereby  excluding  and  prevent- 
ing the  admission  of  patients  who  are  in  need 
of  treatment  and  for  whom  something  can 
be  done.  Mr.  Clark's  long  and  unselfish  ser- 
vice as  director  of  the  State  Hospital  at  Mor- 
ganton,  and  his  appeal  to  the  profession  to 
look  into  this  most  important  matter,  and 
to  co-operate  in  every  way  with  the  manage- 
ment of  the  State  Hospital  deserves  the  care- 
ful consideration  of  every  doctor  in  North 
Carolina. 

Talks  were  also  made  by  Dr.  Charles  O'H. 
I.aughinghouse,  Raleigh;  Dr.  W.  C.  Davison, 
Dean  the  INIedical  School  of  Duke  Univer- 
sity; Dr.  Thurman  D.  Kitchin,  President 
North  Carolina  Medical  Society,  Wake  For- 
est; Dr.  L.  G.  Beall  of  Black  Mountain, 
talking  on  "Matrimony,"  received  loud  ap- 
plause. Short  talks  were  made  by  the  Rev.  T. 
L.  Trott,  our  chaplain,  and  others,  all  of 
which  were  delightful  and  highly  entertain- 
ing- 
Five  members  of  the  North  Carolina  Board 
of  Health  were  present,  including  President 
A.  J.  Crowell  and  Dr.  Charles  O'H.  Laugh- 
inghouse,  of  Raleigh;  Dr.  Cyrus  Thompson, 
of  Jacksonville;  Dr.  D.  A.  Stanton,  of  High 
Point,  and  Dr.  T.  E.  Anderson,  of  Statesville. 
All  these  and  Dr.  Jas.  K.  Hall,  of  Richmond, 
and  Dr.  Jas.  M.  Northington,  of  Charlotte, 
v.ere  charmingly  entertained  at  dinner  by 
Dr.  and  Mrs.  Thos.  E.  Anderson. 

Looking  toward  the  future,  the  Ninth  Dis- 
trict Medical  Society  is  hoping  that  each  year 
will  show  an  increase  in  interest  and  attend- 
ance. The  society  plans,  therefore,  to  present 
each  year  a  program  which  is  practical  and 
useful  and  which  will  be  worth  a  day  of  any 
doctor's  time. 

Dr.  Louis  H.  Clerf  and  Dr.  Douglas  Mur- 
phy, of  Philadelphia,  and  Major  James  M. 
Troutt,  of  the  M.  C,  U.  S.  A.,  Chief  of  Sur- 


gical Service  of  Tripler  General  Hospital, 
Honolulu,  read  papers  at  this  meeting.  These 
men  came  at  the  invitation  of  the  society  and 
at  their  own  expense.  The  highly  instructive 
talks  made  by  these  men  were  alone  well 
worth  the  attendance  at  this  meeting. 

The  Ninth  District  Society  is  endeavoring 
to  carry  out  the  plans  and  purposes  of  the 
State  Medical  Society  in  stimulating  interest 
in  scientific  medicine.  It  is  to  be  hoped  that 
those  who  attend  our  meetings  will  be  en- 
couraged to  attend  the  annual  meeting  of 
the  State  Medical  Society,  and  support  the 
State  Medical  Society,  and  encourage  our 
State  Board  of  Health  which  is  doing  so 
much  to  reduce  the  morbidity  and  mortality. 

At  the  next  annual  meeting,  we  will  prob- 
ably have  six  papers  with  a  discussion  of 
each.  This  will  necessitate  a  careful  selec- 
tion of  subjects  so  there  will  be  no  overlap- 
ping of  subjects  or  discussions  and  in  order 
tliat  those  who  attend  may  get  the  most  good 
from  the  meeting. 

We  are  looking  forward  to  meeting  in  Hick- 
ory next  year.  The  hospitality  of  the  Ca- 
tawba county  people  is  not  excelled  by  that 
of  any  county  in  the  state,  and  in  addition 
we  may  be  assured  of  a  hearty  welcome  from 
the  Catawba  County  Medical  Society,  the 
City  of  Hickory  and  Catawba  county  gener- 
ally. 

Let  every  member  begin  now  to  prepare 
for  this  meeting. 

James  W .  Davis,  Secretary. 


The  Seventh  District  Medical  Society 
met  at  Lincolnton  October  8th,  the  business 
session  being  held  in  the  afternoon  in  the 
court  house  and  the  banquet  at  night  in  the 
dining  room  of  the  North  State  hotel.  The 
registration  was  128. 

Following  the  afternoon  session  officers  for 
the  ensuing  term  were  named  as  follows: 

Dr.  J.  R.  Gamble,  Lincolnton,  president; 
Dr.  John  Hill  Tucker,  Charlotte,  vice-presi- 
dent; Rr.  Raymond  Thompson,  Charlotte, 
secretary  (re-elected). 

The  next  meeting  will  be  held  in  Charlotte 
in  October,  1929.  The  business  session  was 
called  to  order  by  Dr.  T.  C.  Bost,  of  Char- 
lotte, councilor  of  the  society.  The  address 
of  welcome  to  the  visiting  doctors  was  made 
by  Dr.  W.  G.  Bandy,  president  of  the  Lin- 
coln  County   Medical   Society.     Dr.   R.   H. 
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Crawford,  Rutherfordton,  president  of  the 
district  society,  presided  at  the  business  ses- 
sion, and  papers  read  included:  "Caesarean 
Section,"  Dr.  L.  A.  Crowell,  Lincolnton; 
"Factors  of  Safety  in  Spinal  Anesthesia,"  Dr. 
Roy  B.  McKnight,  Charlotte;  "Diassociated 
Jaundice,"  Dr.  W.  H.  Scruggs,  Gastonia; 
"Thyrotoxicosis  as  a  Complication  of  Preg- 
nancy," Dr.  Thomas  B.  Mitchell,  Charlotte; 
"Discussion  of  Some  of  the  Acute  Infections 
of  the  Brain,  '  Dr.  A.  A.  Barron,  Charlotte; 
"Your  ]Medical  Life,"  Dr.  H.  D.  Stewart, 
Monroe;  "Carcinoma  of  Large  Inestine,"  Dr. 
James  W.  Gibbon,  Charlotte;  "Cancer  and 
Radiation,"  Drs.  Robert  H.  Lafferty  and  C. 
C.  Phillips,  Charlotte;  "L'pper  Respiratory 
Infections  with  Predominating  Gastro-Intesti- 
nal  Symptoms,"  Dr.  John  R.  Ashe,  Charlotte; 
"Breast  Feedng,"  (motion  picture).  Dr. 
Frank  Howard  Richardson,  Black  Mountain. 

.■\t  the  banquet  Dr.  L.  A.  Crowell,  surgeon 
of  Lincoln  Hospital,  acted  as  toastmaster. 

The  address  of  welcome  in  behalf  of  the 
town  of  Lincolnton  was  made  by  Senator  W. 
H.  Childs,  of  Lincolnton,  and  the  response 
was  made  by  Dr.  John  Hill  Tucker,  of  Char- 
lotte. Other  addresses  of  the  evening  were 
made  by  Dr.  Thurman  D.  Kitchin,  Wake 
Forest,  president  of  the  State  Medical  So- 
ciety, and  by  Dr.  Wilburt  C.  Davison,  of 
the  Duke  Medical  School.  Physicians  from 
Lenoir  and  Statesville  were  in  attendance  at 
the  meeting  and  banquet. 


Rockingham;  J.  R.  McQueen,  Lakeview; 
Jonas  Oettinger,  Wilson;  A.  B.  Croom,  Wil- 
mington; Dr.  J.  C.  Braswell,  Whitakers;  Mrs. 
Max  T.  Payne,  Greensboro.  Absent  members 
were  U.  L.  Spencer,  vice-chairman,  Carthage, 
and  J.  R.  Jones,  Sanford. 


The  Robeson  County  Medical  Society 
held  a  regular  meeting  at  the  Lorraine  Hotel, 
Lumberton,  October  4th.  Dr.  A.  B.  Holmes, 
Fairmont,  discussed  "Medical  Ethics"  and 
Dr.  T.  C.  Johnson,  Lumberton,  "What  the 
Doctors  of  North  Carolina  Do  for  Their  Pa- 
tients, and  What  the  Doctors  Are  Up 
Against." 


The  Guilford  County  Medical  Society 
held  a  meeting  of  special  importance  on  the 
evening  of  October  4th.  Features  were  ad- 
dresses by  Dr.  W.  C.  Davison,  of  Duke,  and 
Dr.  A.  J.  Crowell,  of  Charlotte.  Dr.  S.  F. 
Ravanel  contributed  to  the  meeting.  The 
speakers  were  introduced  by  the  president  of 
the  society,  Dr.  D.  W.  Holt. 


The  Board  of  Directors  of  the  North 
Carolina  Sanatorium  at  their  regular  quarter- 
ly meeting  at  the  institution  October  3rd,  ap- 
proved the  institution's  permanent  improve- 
ment program  for  the  next  biennium,  inspect- 
ed the  new  sanatorium  building,  and  accepted 
the  annual  report  of  the  institution  for  the 
fiscal  year  ending  June  30,  1928.  Members 
of  the  board  of  directors  of  the  institution 
present  were:  Dr.  T.  W.  M.  Long,  chairman, 
Roanoke  Rapids;  W.  E.  Harrison,  secretary, 


Dr.  William  Boyd  Brigman,  Medical 
College  of  Virginia,  1916,  died  of  pneumonia 
at  the  \J.  S.  Veteran's  Hospital,  Lake  City, 
Fla.,  September  20th.  Dr.  Brigman  was  a 
native  of  Marlboro  county,  S.  C,  and  had 
practiced  at  Bishopville,  S.  C,  and  Milledge- 
ville,  Ga. 


-  Dr.  H.  Q.  Alexander,  of  Matthews,  N.  C, 
has  been  nominated  for  the  vice-presidency  of 
the  United  States  by  the  Farmer-Labor  party. 
Notwithstanding  this  compliment  it  is  under- 
stood that  Dr.  Alexander  will  vote  for  the 
nominees  of  the  Democratic  party. 


Dr.  J.  R.  Ale.tander,  of  Charlotte,  has 
been  in  attendance  on  the  annual  meeting  of 
the  American  College  of  Physical  Therapy  at 
Chicago,  for  the  past  week. 


The  Davis  Hospital,  Statesville,  has  en- 
larged its  Eye,  Ear,  Nose  and  Throat  Depart- 
ment. 

Dr.  R.  R.  Goad,  a  native  of  Virginia,  for- 
merly on  the  eye  service  of  the  Hospital  of 
the  University  of  Iowa  for  several  years,  is 
now  in  charge  of  the  eye  department.  Dr. 
Glenn  Tygett  is  at  the  head  of  the  ear,  nose 
and  throat  department. 


Dr.  Walter  Talmage  Long,  46,  Balti- 
more Medical  College,  1905,  died  at  his  home 
at  Roxboro,  October  3rd. 


Dr.  William  Henry  Powell,  jr.,  Fay- 
etteville,  and  Miss  Harriet  Stanton,  Wil- 
mington, were  married  at  Richmond,  V^a.,  Oc- 
tober 3rd. 
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REVIEW  OF  RECENT  BOOKS 


_. . i 

Over  many  years  the  author  has  been  im- 
pressed with  the  thought  that  a  book  on 
medicine  should  be  written  especially  suited 
to  the  needs  and  problems  of  the  doctor  who 
has  to  treat  patients  in  their  homes  and  with 
limited  facilities.  "It  has  been  with  this 
larger  group  constantly  in  mind  that  this 
book  has  been  written." 

It  is  a  work  on  clinical — bed-side — medi- 
cine, replete  with  definite  instruction  for  find- 
ing out  what  is  wrong  with  folks  in  ordinary 
circumstances  who  are  sick,  and  then  for  do- 
ing something  for  them. 

Doctor  Bethea  treats  patients,  and  he  well 
knows  that  many  can  not  afford  expensive 
measures  in  treatment,  and  that,  in  many  in- 
stances, the  depressing  influences  of  either 
debt  or  charity,  would  far  more  than  counter- 
balance any  possible  good  to  be  derived  from 
hospital  treatment,  trained  nursing,  etc. 

A  clear  course  is  steered  between  therapeu- 
tic nihilism  on  the  one  hand  and  unreasoning 
faith  on  the  other. 

The  book  is  a  valuably  handy  volume  for 
daily  use  in  a  busy  practice. 


RECENT  .ADVANCES  IN  SURGERY,  by  W. 
Heneage  Ogilvie,  M.,\.,  M.D.,  M.Ch.,  Oxon., 
F.R.C.,  Eng.,  Assistant  Surgeon,  Guy's  Hospital  and 
Lecturer  in  Clinical  Surgerj-  to  Guy's  Hospital  Medi- 
cal School;  Surgeon  to  Out-patients,  Hampstead 
General  and  North-Wcst  London  Hospital;  Surgeon 
to  St.  Vincent's  Orthopaedic  Hospital,  Woburn  Hos- 
pital and  Northwood  War  Memorial  Hospital.  108 
illustrations.  P.  Blakiston's  Sons  &  Co.,  Philadel- 
phia.    192S. 

The  author  approaches  his  task  with  a  full 
realization  of  the  difficulties  in  the  way  of 
deciding  with  certainty  that  any  given 
change  or  addition  is  an  advance.  This  as- 
sures a  conservative  work  which  will  little 
tend  to  mislead. 

It  is  noted  that  a  reaction  has  set  in  against 
indiscriminate  transfusion  because  of  the 
questionable  benefit,  in  many  instances,  and 
the  certain  danger.  The  progress  of  local 
anesthesia,  at  the  e.xpense  of  spinal,  is  traced, 
and  detailed  technic  given.  Attention  is 
called  to  the  importance  of  "the  third  circu- 
lation." The  technic  and  uses  of  ventricu- 
lography along  with  the  use  of  lipiodol,  are 
given  space. 

Laminectomy  has  a  definite  and  limited 
field  of  usefulness;  little  value  is  attached  to 
surgery  for  angina  pectoris.  There  are  dif- 
ferences of  opinion  as  to  proper  time  at  which 
to  operate  for  cleft  palate  and  hare  lip.  "The 
surgical  treatment  of  Grave's  disease  has  ad- 
vanced very  little  in  the  last  ten  years." 

Chest  surgery  has  made  advances,  and 
more  attention  is  being  paid  to  varying  incis- 
ions in  the  abdominal  wall  to  suit  the  phy- 
siology of  the  structures  involved.  New 
operations  for  herniae  are  described.  Kraske's 
operation  (for  rectal  carcinoma)  has  been 
abandoned.  Rejuvenation  surgery  is  viewed 
askance. 


CLINICAL  MEDICINE,  by  Oscar  W.  Bethea, 
M.D.,  Ph.G.,  Professor  of  Therapeutics,  Tulane 
Graduate  School  of  Medicine;  Professor  of  Clinical 
Therapeutics,  Tulane  School  of  Medicine,  New  Or- 
leans, La.  Octave  volume  of  700  pages.  Philadel- 
phia and  London.  W.  B.  Saunders  Company,  1928. 
Cloth,  $7.50  Net. 


A    PRACTICAL   MEDICAL    DICTIONARY,   of 

words  used  in  medicine  with  their  derivation  and 
pronunciation,  including  dental,  veterinary,  chemi- 
cal, botanical,  electrical,  life  insurance  and  other 
special  terms;  anatomical  tables  of  the  titles  in 
general  use  and  those  sanctioned  by  the  Basle  Anat- 
omical Convention;  pharmaceutical  preparations, 
official  in  the  U.  S.  and  British  Pharmacopoeias  and 
contained  in  the  national  formulary  and  comprehen- 
sive lists  of  synonyms,  by  Thomas  Lathrop  Stead- 
man,  A.M.,  M.D.,  editor  of  the  "Twentieth  Century 
Practice  of  Medicine"  and  of  the  "Reference  Hand- 
book of  the  Medical  Sciences,"  formerly  editor  of 
the  Medical  Record."  Tenth  revised  edition.  Illus- 
trated. William  Wood  &  Co.,  New  York,  1928. 
$7.50. 

Generally  a  dictionary  does  not  lend  itself 
readily  to  review.  We  have  said  about  pre- 
vious editions  of  Stedman's,  and  can  now  say 
of  this  edition,  it  is  a  continual  delight.  The 
use  of  Roman  characters  to  explain  deriva- 
tions from  the  Greek  is  wisely  continued,  as 
thus  serving  some  who  would  find  the  Greek 
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characters  unintelligible. 

Nearly  500  new  medical  terms  have  been 
added  and  a  good  many  obsolete  and  "one- 
man"  terms  dropped.  This  edition  follows  in 
the  footsteps  of  the  other  nine  in  working 
always  for  clarity,  accuracy  and  sound  con- 
struction. 

The  reviewer  (and  editor)  will  use  his 
copy  daily.  He  would  be  made  happy  could 
he  know  that  every  contributor  to  this  journal 
had  a  copy  in  his  hands  fret^uently. 


NUTRITION  AND  DIET  IN  HEALTH  AND 
DISEASE,  by  James  S.  McLester,  M.D.,  Professor 
of  Medicine,  Graduate  School  of  Medicine,  Univer- 
sity of  .Mabama,  Birmingham,  Ah.  Octavo  of  783 
pages.  Philadelphia  and  London,  W.  B.  Saunders 
Company,  1927.     Cloth,  $8.00  Net. 

Dietary  regulations  are  planned  as  influ- 
enced by  two  chief  factors,  the  individual's 
nutritive  needs  and  combined  experience.  The 
author  thinks  the  latter  has  been  given  undue 
weight. 

The  body  of  the  book  begins  with  a  not 
too  lengthy  discussion  of  metabolism;  then 
follow  chapters  on  digestion  and  absorption, 
fundamental  nutritional  factors — major  and 
minor;  after  which  are  discussed  the  more 
important  foods  and  food  groups. 

Dr.  McKim  Marriott,  of  St.  Louis,  con- 
tributes the  chapter  on  the  feeding  of  infants, 
and  Dr.  Barney  Brooks,  of  Nashville,  the 
chapter  on  diets  for  surgical  patients. 

Part  II  is  devoted  to  nutrition  in  disease. 
Chapters  on  deficiency  diseases,  diabetes, 
gout,  obesity  and  leanness,  nephritis,  follow 
in  order.  Feeding  in  its  relationship  to  diges- 
tive diseases,  febrile  diseases,  diseases  of  the 
heart  and  arteries,  of  the  blood,  joints  and 
nervous  systems,  have  detailed  treatment. 

The  whole  work  is  painstaking  and  ex- 
plicit. Its  attitude  toward  coffee,  tea  and 
condiments,  seems  as  unnecessarily  restric- 
tive, as  that  toward  "radio-active  waters"  ap- 
pears over-kind;  but  we  find  ourselves  in  en- 
tire agreement  with  "There  are  times  in  the 
treatment  of  disease  when  alcoholic  beverages 
are  unquestionably  of  help." 

There  is  a  wealth  of  plans  for  meals  to 
meet  varying  indications,  which  have  been 
worked  out  with  great  care  not  only  as  to 
caloric  content,  but  with  a  due  regard  to  ap- 
peal to  eye,  nose  and  palate. 


SURGICAL  DIAGNOSIS  IN  TABULAR  OUT- 
LINE FOR  STUDENTS  AND  PHYSICI.-VNS,  by 
Dr.  A.  J.  Cemach,  Vienna,  Austria.  Author-zed 
translatios,  with  additions  and  notes  by  Edward  L. 
Bortz,  M.D.,  Associate  in  Medicine,  The  Lankonau 
Hospital,  Philadelphia,  Assistant  Instructor  in  Path- 
ology, Medical  School,  University  of  Pennsylvania, 
with  an  introductory  note  by  John  B.  Dcaver,  M.D, 
With  109  tabular  forms  and  129  plates,  with  548 
subjects,  many  in  colors.  F.  A.  Davis  Company, 
Philadelphia,   1928.     $12.00. 

This  is  the  first  appearance  in  English  of 
a  work  which  is  in  its  fourth  German  Edition. 
It  is  intended  as  a  disk  reference  book  rather 
than  a  text,  and  it  should  admirably  serve 
this  purpose.  "It  covers  the  entire  field  of 
established  surgical  endeavor,"  presenting 
differential  jwints  for  diagnosis  in  a  remark- 
ably concise  form. 

The  many  illustrations  are  well  chosen  and 
serve  their  purpose. 

As  an  example  Table  18  may  be  cited.  It 
concerns  diseases  of  the  mouth;  stomatitis — 
ulcerous,  gangrenous;  phlegmonous  glossitis — 
abscess,  cellulitis;  syphilis — primary,  second- 
ary tertiary;  tuberculosis;  leukoplakia;  tu- 
mors— hemangioma,  lymphangioma,  lipoma, 
fibroma,  adenoma,  sarcoma,  ranula,  mucous 
cyst,  dermoid,  carcinoma;  and  in  tabular 
form,  gives  pertinent  differential  information 
from  history  through  diagnosis.  Moreover, 
the  two  pages  immediately  preceding  the  ta- 
ble contain  eight  fine  figures  for  further  eluci- 
dation. Table  46  on  acute  abdominal  condi- 
tions will  probably  be  consulted  as  often  as 
any  in  the  work,  and  it  will  show  the  way  to 
right  diagnosis  and  treatment  for  many  a 
puzzled  doctor.  Often  it  is  that  the  very 
suggestion  of  the  possibility  of  the  existence 
of  a  certain  condition  is  sufficient  to  lead  to 
its  detection;  along  this  line  the  work  will  be 
found  invaluable. 


PRACTICAL  SURGERY  OF  THE  ABDOMEN, 

by  George  H.  Juilly,  M.D.,  Chief  Surgeon  to  the 
French  Hospital,  San  Francisco,  with  a  foreword  by 
W.  Wayne  Babcock,  M.D.  In  two  volumes,  with 
1291  illustrations,  some  in  colors.  F.  A.  Davis  Co., 
Philadelphia,   1928.     $16.00. 

The  author  is  an  experienced  surgeon  who 
has  not  forgotten  that  he  is  also  a  doctor. 
His  aims,  as  he  declares  them,  are  to  refresh 
the  memory  as  to  anatomical  details,  empha- 
size the  importance  of  making  a  diagnosis 
befgre  operating,  and  to  make  plain  the  best 
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operation  for  any  given  surgical  condition. 

He  thinks  little  of  the  surgeon  who  claims 
to  "know  nothing  of  medicine,"  and  he  dis- 
tinguishes between  the  surgeon  and  the  clever 
operator. 

Use  is  made  of  illustrative  cases  to  teach 
what  should  be  suspected  under  certain  cir- 
cumstances. The  type  is  large  and  plain. 
Preference  is  given  to  drawings  which  show 
clearly  important  features,  over  photographs 
which  can  not  so  well  serve  this  end.  Two 
excellent  indexes — one  of  illustrations  and  one 
general — facilitate  reference,  and  an  extend- 
ed bibliography  makes  it  easy  for  a  reader 
to  go  further  on  any  subject  which  especially 
interests  him. 

It  is  pleasing  and  encouraging  to  encounter 
a  work  on  surgery  which  insists  on  the  great 
desirability  and  feasibility  of  exact  diagnosis, 
in  the  great  majority  of  cases,  and  which 
takes  well  into  account  the  fact  that  every 
precaution  should  be  exercised  that  no  pa- 
tient be  subjected  unnecessarily  to  an  opera- 
tion's dangers  or  expense. 


DISE.\SES  OF  THE  E.'VR,  NOSE  AND 
THROAT,  MEDICAL  AND  SURGICAL,  by  Wen- 
dell Christopher  Phillips,  M.D.,  Ex-President  Ameri- 
can Medical  .Association;  Formerly  Professor  of 
Otology,  New  York  Post-Graduate  Medical  School 
and  Hospital;  Surgeon  to  the  Manhattan  Eye,  Ear 
and  Throat  Hospital;  Fellow  and  Ex-President  of 
the  American  Laryngological,  Rhinological,  and 
Otological  Society.  Seventh  revised  and  enlarged 
edition,  illustrated  with  615  half-tone  and  other  text 
engravings,  many  of  them  original;  including  37 
full  plates,  some  in  colors.  F.  A.  Davis  Co.,  Phila- 
delphia, 1928.     $9.00. 

This  edition  of  Dr.  Phillips'  authoritative 
work  follows  the  former  plan  of  bearing  in 
mind  the  concern  of  family  doctor  and  gen- 
eral surgeon  with  oto-laryngology.  Obsolete 
methods  are  not  carried  for  the  purpose  of 
making  the  dealing  "complete."  Like  most 
of  the  medical  writings  of  Europeans,  but  of 
relatively  few  of  Americans,  it  is  largely  a 
record  of  personal  exf)erience. 

There  is  a  section  devoted  to  the  influence 
of  general  diseases  and  conditions — number- 
ing 37 — on  the  ear,  nose  and  throat. 

From  Chapter  1,  on  The  Office  Equip- 
ment, to  Chapter  54,  on  Esophagoscopy,  the 
work  represents  the  latest,  the  most  useful, 
and  the  most  trust-worthy  in  its  field. 


INTERNATIONAL  CLINICS:  A  Q-.iartcrly,  by 
H^nr\-  W.  Cattell,  A.M.,  M.D.,  Volume  3.  Thirty- 
eighth  series.  Philadelphia  and  London,  J.  B.  Lip- 
pincott  Co.,  1928. 

Dr.  Chas.  Sajous  elaborately  discusses  Ra- 
tional Endocrinology  and  Organotherapy, 
and  he  emphasizes  the  adjective.  His  treat- 
ment of  the  subject  is  interesting  throughout, 
and  some  of  his  conclusions  are  startling. 

Dr.  Raymond  Pearl's  two  Harrington  Lec- 
tures— I,  Alcohol  and  Life  Duration,  and  II, 
Cancer  from  the  Viewpoint  of  the  Human 
Biologist,  will  be  read  with  close  attention. 

Sir  Humphrey  Rolleston's.  on  The  Clinical 
Significance  of  Abnormal  Blood-pressures, 
clears  up  a  good  deal  that  was  obscure  and 
gives  valuable  instructions  for  diagnosis  and 
management. 

Other  articles  of  more  than  ordinary  inter- 
est concern  themselves  whh:  Medical  Treat- 
ment of  Liver  and  Biliary-duct  Disease,  Vita- 
mines,  Po.ssibilities  in  Preventive  Medicine, 
and  Impulsive  Outbreaks  in  Children. 


DISE.\SES  OF  INF.\XTS  .•\ND  CHILDREN,  by 
Henry  Dight  Chapin,  .A.M.,  M.D.,  Emeritus  Profes- 
sor of  Medicine  (Diser.ses  of  Children)  at  the  New 
York  Post-Graduate  School  and  Hospital ;  Medical 
Director  of  the  Speedwell  Society;  Consulting  Phy- 
sician to  the  New  York  Post-Graduate  Hospital;  to 
the  R.^ndalls  Island  Hospital;  to  the  Convalescent 
Home  for  Children,  Sea  Clilf,  and  to  the  Hackcnsack 
Ho.spital;  Ex-Prcsident  of  the  .Xmerican  Pediatric 
Society,  and 

Lawrence  Thomas  Royster,  M.D.,  Professor  of 
Pediatrics  and  Head  of  the  Pediatric  Department  of 
the  University  of  Virginia.  Sixth  revised  edition. 
William  Wood  &  Co.,  New  York,  1928.     $7  50. 

The  book  starts  in  at  the  beginning — just 
as  soon  as  the  infant  is  delivered — with  in- 
structions on  bathing,  clothing,  habit  forma- 
tion, arrangement  of  nursery  and  exercise.  A 
chapter  each  deals  attentively  with  injuries 
during  birth,  and  diseases  and  abnormalities 
of  the  newly-born. 

There  is  a  whole  section  on  growth.  A 
chapter  devoted  to  general  therapeutics  lists 
32  "drugs  or  preparations  of  drugs  most  fre- 
quently used  internally  with  the  greatest  ad- 
vantage in  pediatric  practice."  It  is  of  inter- 
est to  note  that  not  one  of  these  has  been 
introduced  to  the  profession  in  the  past  20 
years.  Heliotherapy  and  hydrotherapy  are 
extolled.  Indications  for,  and  technic  of, 
various    special    therapeutic   procedures   are 
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given. 

A  scheme  of  orderly  procedure  for  making 
a  diagnosis  is  carefully  outlined.  Detailed 
instructions  are  given  for  assuring  adequate 
breast  feeding. 

The  discussions  of  the  exanthemata  are 
particularly  clear  and  elaborately  illustrated 
by  beautifully  colored  plates.    Diseases  of  the 


TWO  GEMS  FROM  MORDECAI'S 
MISCELLANIES 

Note — S.  F.  Mordecai  was  for  'rfiany  years  Dean 
of  the  Law  School  of  Trinity  College,  now  Duke 
University. 

Dear  Doctor  and  Mrs.  F.:  I  send  you  a  Christmas 
gift.  Part  of  it  is  some  of  the  original  paulo  post 
deluu'e  fluid  wi'li  which  my  ancestor  Noah  celebrated 
the  subsiding  of  the  waters.  I  know  neither  of  you 
would  consume  such  fluid,  but  you  can  keep  it 
among  your  Bibical  bric-a-brac.  In  fact,  some  day 
you  may  come  to  the  conclusion  that  Paul  and  Tim- 
othy and  Noah  were  not  so  far  wrong,  at  last — even 
though  thev  were  denied  the  teachings  of  the  wiser 
folks  of  the  present.  Poor  benighted  Paul!  My 
heart  bleeds  for  him.— 5.  F.  M. 

(Wiillrn  to  a  lady  on  the  birth  o;  one  of  her 

children) 

Once  upon  a  morning  cheery,  while  I  pondered  blithe 

and  merry 
O'er  the  many  cranks  that  cried  nonsense  'bout  race 

suicide. 
Suddenly   I   heard  a   bawling,  loud  and  strong  like 

brats  a-squalling. 
I    saw    likewise   a    mighty   shade   of   legs   and    beak 

'twas  mostly  made. 
Of  safety-pins  I  heard  the  snapping,  and  of  wings  I 

heard  ilie  flapping. 
I  al-n  heard  a  baby  squawk,  and  then  I  knew  it  was 

the  stork. 
"Tell    me,"   said   I,   "bird   of   Action— of   peace    and 

rest  thou  malediction ! 
Docs  this  exhaust  your  bratial  store?"     "No!  quoth 

he,  "there's  forty  more!" 
Then    I    ripped    and    'r'ared   and    swore— and    so    I 

shall  do  evermore ! 

—S.  F.  M. 


uropoietic  system  are  given  special  care.  A 
section  is  devoted  to  the  commoner  surgical 
diseases,  and  the  common  occurrence  of 
otitis  cited,  with  and  without  symptoms. 

As  an  illustration  of  its  exhaustiveness  the 
final  chapter  is  devoted  to  the  care  of  depend- 
ent infants  and  children. 


Dr.  Robert  T.  Ferguson  and  Dr.  Ed- 
ward R.  Hipp  are  among  Charlotte's  repre- 
sentatives at  the  meeting  of  the  American 
College  of  Surgeons  at  Boston. 


Dr.  William  Chivous  Bostic,  jr.,  of 
Forest  City,  and  Miss  Elizabeth  Van  Cleve 
Stevens,  of  Carlton,  Georgia,  will  be  married 
October  20th. 


Dr.  Edgar  Cooper  Person,  of  Pikeville, 
his  wife  and  twelve-year-old  daughter  were 
seriously  Injured  in  an  automobile  wreck  Oc- 
tober Sth. 


Dr.  George  Merriwether,  University  of 
Pennsylvania,  1870,  died  at  his  home  at 
Buena  Vista,  Va.,  October  Sth.  Since  1918 
he  had  been  retired  from  practice  because  of  a 
paralytic  stroke. 


Charlotte  man  turns  on  the  gas  because  a  girl 
jilted  him — thus  confirming  the  lady's  judgment. 

"Cannon  Says  Raskob  Cannot  Muzzle  Him." 
That's  a  job  we  doubt  whether  even  Mr.  Raskob 
would  undertake. — Greensboro  News. 

21  daily  shots  through  a  big  needle  are  not  to  be 
risked  lightly. 


The  Tulane   University  of  Louisiana 

GRADUA  TE  SCHOOL  OF  MEDICINE 

Approved  by  the  Council  on  Medical  Education  of  the  A.  M.  A. 

Post-graduate  instruction  offered  in  all  branches  of  medicine.     Courses  leading  to  a 

higher  degree  have  also  been  instituted. 

A  bulletin  furnishing  detailed  information  may  be  obtained  upon  application  to  the 

DEAN 

Graduate  School  oj  Medicine 
ISSl  Canal  Street,  New  Orleans,  La. 
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OBSERVATIONS  ON  THE  DIAGNOSIS  OF  PULMONARY 
INFLAMMATION* 

B.  >i.  Randolph,  M.D.,  Washington,  D.  C. 
Professor  of  Clinical  Medicine,  George  Washington  University 


The  subject  indicated  by  my  title  may 
seem  a  trite  one  to  bring  to  the  attention  of 
such  a  group  of  professional  men  as  this.  A 
rather  large  opportunity  for  observing  the 
practice  of  medicine  as  it  is  actually  done 
makes  me  feel  that,  while  theoretical  knowl- 
edge of  the  literature  of  the  subject  is  suffi- 
ciently common,  the  actual  performance  of 
our  profession  as  a  whole  leaves  much  to  be 
desired.  I  trust,  therefore,  it  will  not  be 
taken  amiss,  if  I  try  to  point  out  some  of  the 
reasons  for  the  conditions  that  I  believe  exist, 
and  present  some  ideas  that  have  been  help- 
ful to  myself. 

We  study  the  manifestations  of  lung  path- 
ology in  the  human  being  from  four  stand- 
p<jints,  to-wit: 

1.  Its  relation  to  the  subjective  experience 
of  the  patient,  both  remote  and  recent;  the 
history. 

2.  Its  effect  upon  the  physiology  of  the 
patient,  both  as  regards  the  lung  itself,  and 
also  that  of  the  general  body  system;  the 
symptoms. 

3.  The  objective  changes  from  the  normal 
produced  by  the  lesion,  both  in  and  beyond 
the  lung;  the  physical  signs. 

4.  Study  of  the  pathological  material  pro- 
cured from  the  patient,  both  before  and  after 
death;  laboratory  indices. 

To  begin  with  the  discussion  of  the  last 
named,  we  consider  that  the  lesion,  that  is, 
the  anatomical  variation  from  the  normal, 
may  be  in  the  bronchial  tree,  in  the  mediasti- 
num, in  the  alveolar  tissue,  or,  in  the  pleural 
cavity;    it  may  be  solid,  liquid,  or  gaseous; 
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it  may  result  from  the  products  of  inflamma- 
tion, from  the  natural  processes  of  repair,  or 
from  neoplastic  proliferation;  it  may  be 
caused  by  parasitic  infection,  or  be  the  result 
of  congenital  or  acquired  mechanical  defect, 
as  in  emphysema,  bronchiectasis,  or  collapse. 
The  point  I  would  urge  is  that  the  intelligent 
interpretation  of  the  changes  observed  re- 
quires sufficient  pathological  knowledge  for 
the  observer  to  have,  as  he  studies  the  pa- 
tient, an  actual  mental  image  of  the  path- 
ological possibilities  present.  Such  pathologi- 
cal knowledge  can  be  had  only  from  the 
actual  study  of  pathological  material. 

As  we  are  discussing  pulmonary  inflamma- 
tion, that  is  the  picture  presented  by  bacte- 
rial infection,  it  should  stimulate  profitable 
discussion  to  consider  the  manner  of  bacte- 
rial invasion  of  the  lungs  and  pleural  cavity. 

I  have  read  a  large  amount  of  literature 
on  this  subject,  and  I  wish  to  state  that  I 
have  never  been  able  to  find  satisfactory 
proof  that  spontaneous  infection  of  non-trau- 
matized pulmonary  tissue  ever  results  from 
the  direct  inhalation  of  bacteria  into  the 
parenchyma  of  the  lung  with  the  inspired  air. 
The  idea  that  such  an  event  took  place  was 
of  course  the  obvious  inference  as  to  the 
mechanism  of  pulmonary  infection,  when 
Koch  first  established  the  relationship  of  his 
bacillus  to  all  tubercle.  Since  then,  however, 
clinical  and  experimental  data  have  pointed 
steadily  away  from  this  assumption. 

The  study  of  the  behavior  of  bacterial  in- 
fection in  regions  where  it  can  be  observed, 
as  in  surgical  infections,  together  with  a  study 
of  the  anatomy  of  the  lungs,  especially  of 
their  blood  and  lymph  sup[)ly,  seems  to  fur- 
nish a  complete  analogy  between  infection  of 
pulmonary  tissue,  and  that  of  other  parts  of 
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the  body.  Apparent  differences  are  to  be 
explained  by  structural  and  physiological  dif- 
ferences of  tissues  involved,  and  by  differ- 
ences in  the  behavior  of  infecting  organisms. 
I  have  come  to  believe  that  invasion  of  the 
lungs  by  bacteria  occurs  in  two,  and  in  only 
two  ways:  through  the  lymphatic  pathways, 
and  through  the  blood  stream;  giving  rise  to 
two  types  of  lesion:  infiltrative  pneumonitis, 
and  infarction. 

Without  elaborating  on  the  anatomy  of  the 
pulmonary  lymphatic  system,  I  will  only  re- 
call that  it  consists  of: 

a.  The  pleural  cavity. 

b.  An  intra-bronchial  sub-epithelial  net- 
work of  lymph  spaces. 

c.  A  peri-bronchial  and  inter-alveolar  sys- 
tem of  lymph  spaces. 

.Ml  these  lymph  spaces  drain  through  col- 
lecting lymph  vessels  into  a  very  abundant 
system  of  lymph  nodes  surrounding  the 
trachea  and  bronchi,  and  scattered  through 
the  lung.  After  filtration,  the  lymph  passes 
into  the  venous  system.  All  these  lymph 
spaces  communicate  freely  with  orie  another. 
Furthermore,  there  is  continuous  communica- 
tion through  the  sub-epithelial  network  of 
the  lymphatics  of  the  oral  cavity,  naso- 
pharynx and  peritonsillar  tissues  with  the 
lymphatics  of  the  entire  tracheo-bronchial 
lymphatic  system.  So,  bacteria  present  in 
any  part  of  the  above  lymphatic  system  may 
find  their  way  to  any  other  part  of  the  same. 

With  this  anatomical  picture  in  mind  we 
can  understand  the  phenomena  of  bacterial 
invasion  of  the  lungs  in  a  way  that  without 
it  is  very  bewildering.  In  order  to  under- 
stand the  great  variety  of  manifestations  ex- 
hibited by  pulmonary  inflammation,  we  are 
further  aided  by  taking  into  consideration 
the  biological  characters  of  different  bacteria, 
variations  in  virulence  of  the  same  organism, 
and  also  the  variations  in  the  specific  im- 
munity and  general  resisting  power  of  the 
host. 

Let  us  take  for  example  certain  well  estab- 
lished   characteristics   of    three   of   the   most 
common   producers  of  pulmonary   inflamma- 
tion. 
1.  Pncmnoccocus,  Type  1. 

Whether  it  invades  lungs,  pleura,  perito- 
neum, meninges,  or  conjunctiva,  this  organ- 
ism produces  a  similar  type  of  lesion:  that  is, 
acute,  rapidly  spreading,  superficial,  self-lim- 


ited; a  profuse  exudate  with  a  large  fibrin 
content;  systemic  intoxication  intense;  a  high 
leucocytosis,  with  a  high  polymorphonuclear 
percentage;  it  does  not  extend  to  deeper 
mesoblastic  structures,  so  that  after  recovery, 
no  scar  tissue,  or  other  pathological  residue 
remains,  except  pleural  adhesions;  its  termi- 
nation is  abrupt,  and  convalescence  rapid; 
the  typical  lobar  pneumonia. 

2.  Tubercle  Bacillus. 

Growth  slow,  twelve  days,  as  against 
twelve  hours  of  the  preceding;  time  is  afford- 
ed to  wall  off  the  implant  by  local  protective 
reaction;  hence  tubercle.  Its  toxic  symptoms 
are  relatively  mild;  it  does  not  tend  to  pro- 
duce epithelial  lesions,  though  it  sometimes 
does;  it  tends  to  localize  in  lymph  nodes, 
where  it  may  or  may  not  cause  ulcerative 
necrosis;  very  tenacious  of  vitality;  its  char- 
acteristic exudate  is  not  fibrinous  or  purulent, 
but  caseous;  its  cicatrix  calcification;  its  ac- 
tivity in  the  body  is  characteristically  influ- 
enced by  the  phenomena  of  immunity,  which 
is  prolonged,  and  sometimes  permanent. 

3.  Streptococcus. 

A  very  capricious  and  highly  adaptive  type. 
Its  growth  period  is  short,  though  not  so 
short  as  that  of  the  pneumococcus;  its  exu- 
date k  Durulent;  it  does  not  tend  to  focalize 
as  do  the  tubercle  bacillus  and  staphylococci, 
but  spreads  along  lymphatic  pathways  with 
great  rapidity;  it  does  not  confine  itself  to 
epithelial  surfaces,  but  infiltrates  all  lymph 
spaces;  it  exhibits  all  degrees  of  virulence, 
producing  at  one  time  as  violent  disease  as 
the  pneumococcus,  and  again  the  ultrachroni- 
city  seen  in  many  focal  infections;  the  for- 
mer may  follow  the  latter  in  the  same  patient. 
The  leucocytic  picture  presents  the  widest 
possible  variations,  both  in  numbers  and  per- 
centages. It  seems  able  to  assume  the  char- 
acters of  a  specific  exanthem,  as  in  erysipe- 
las, scarlet  fever,  and,  perhaps,  a  rheumatic 
fever.  It  tends  to  advance  by  steps,  invad- 
ing a  limited  area,  resting,  and  advancing 
again.  Hence  its  course  and  extent  is  inde- 
terminate, its  duration  capricious,  and  its 
prognosis  uncertain.  It  is  the  usual  cause  of 
broncho-pneumonia,  a  disseminated  infiltra- 
tion. 

A  proper  conception  of  the  mechanism  of 
the  development  of  pulmonary  inflammation, 
and  also  of  the  variation  in  the  behavior  of 
different  organisms,  is  essential  for  diagnosis 
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and  for  sound  prognosis.  When  we  realize 
that  inflammation  of  the  lungs  arises  either 
from  a  continuity  infiltration  of  the  lymphatic 
network  underlying  the  tracheo-bronchial 
epithelium,  or  else  develops  from  a  focal  in- 
fection of  the  tracheal,  mediastinal,  or  peri- 
bronchial lymph  nodes,  spreading  radially 
from  the  hilum  of  the  lung  toward  the  peri- 
phery along  the  peri-bronchial  lymph  spaces, 
or  the  pleura,  we  will  naturally  look  to  the 
hilum  for  the  early  physical  signs  of  the  con- 
dition. If  it  should  be  asked  what  is  the 
reason  for  the  delay  that  so  often  occurs  in 
recognizing  the  presence  of  inflammatory  ex- 
udate in  the  lungs,  I  should  say: 

1.  Failure  to  examine  the  patient's  back. 
The  front  and  sides  of  the  chest  do  not  reveal 
the  presence  of  an  exudate  until  it  is  exten- 
sive, and  there  can  be  a  very  considerable 
hilum  pneumonitis,  which  gives  no  physical 
signs,  except  when  approached  from  behind. 
Many  such  cases  remain  hilum  inflammations 
throughout,  and  may  go  on  to  resolution,  or 
even  develop  an  empyema,  without  having 
been  recognized. 

2.  Thinking  in  terms  of  nomenclature, 
names,  words,  rather  than  in  terms  of  path- 
ology, and  hunting  for  a  pathognomonic  sign 
as  essential  to  diagnosis.  The  words  pneu- 
fitonia  and  crepitant  rale  are  so  closely  asso- 
ciated in  the  minds  of  many  physicians,  that 
they  do  not  venture  to  use  one  without  the 
other.  The  crepitant  rale  is  not  heard  until 
the  exudate  is  just  beneath,  or,  at  least  very 
near  the  parietal  pleura. 

5.  Too  many  examinations  are  perfunctory, 
m.ide  with  the  idea  of  impressing  the  patient 
or  his  family,  or  else  to  ease  the  examiner's 
conscience  with  the  idea  that  he  has  left  no 
tlilty  undone,  rather  than  with  the  expectation 
of  solving  the  problem  present.  The  inevi- 
table effect  of  such  examinations  is  to  form 
a  careless  habit,  so  that  the  examiner  does 
not  develop  skill,  and  loses  confidence  in  his 
own  a!)ility  as  an  examiner. 

We  all  start  out  with  about  the  same  equip- 
ment of  sight,  hearing  and  touch.  That  is, 
v.c  all  have  the  resources  for  making  the  ob- 
servations required  for  diagnosis.  .\  carpen- 
ter can  find  by  percussion  where  to  drive  a 
nail  in  a  wall.  It  does  not  require  a  trained 
musician  to  detect  gross  differences  in  the 
pitch  and  quality  of  a  sound.  The  average 
woman  can  go  to  a  tea,  come  home  and  tell 


exactly  what  there  was  to  eat  and  drink,  how 
every  one  was  dressed,  how  the  house  was 
furnished,  exactly  what  every  one  present 
said,  and  this  in  spite  of  the  fact  she  talked 
herself  without  intermission  the  entire  visit. 
We  need  not  be  endowed  with  any  unusual 
qualities,  but  only  to  use  what  we  have  to 
make  the  observations  necessary  for  diagno- 
sis. 

The  same  principles  apply  to  the  history, 
the  difference  being  that  the  data  exist  only 
in  the  mind  of  the  patient,  and  so  must  be 
gotten  second  hand.  I  do  not  mean  that  the 
weight  to  be  attached  to  such  information  is 
not  important,  or  that  it  is  less  important 
than  that  obtained  from  physical  and  labor- 
atory examinations.  An  eminent  specialist  in 
tuberculosis  recently  in  a  published  address 
said  that  if  he  had  to  dispense  with  either 
the  history  or  the  physical  examination,  he 
would  keep  the  history,  and  let  the  examina- 
tion go. 

As  age  and  experience  increase,  I  find  that 
I  tend  to  set  a  steadily  increasing  store  upon 
what  the  patient  has  to  say  about  his  pain 
or  distress;  its  site,  severity,  character,  con- 
stancy or  intermission,  time  of  onset,  its  as- 
sociation with  cough,  position,  movement, 
rest, — indeed  everything  he  can  be  made  to 
tell  about  it.  We  are  often  apt  to  discount 
what  the  patient  tells  us,  if  it  does  not  fit  in 
with  our  notion  of  what  the  trouble  is.  We 
use  the  terms  imaginary  and  hysterical  rather 
carelessly.  Not  infrequently,  when  a  mis- 
taken diagnosis  is  replaced  by  a  correct  one, 
the  first  thing  that  strikes  us  is  that  if  we 
had  attended  to  what  the  patient  told  us  in 
the  first  place,  the  error  might  have  been 
avoided.  A  truthful  history  correctly  inter- 
preted cannot  lie. 

It  seems  proper  in  this  connection  to  men- 
tion some  of  the  lesions  that  offer  problems 
of  differential  diagnosis. 
1.  Pulmonary  Injarction. 

This  lesion  presents  physical  signs  that  are 
identical  in  quality  with  those  of  pneumonia. 
The  difference  lies  in  the  fact  that  the  condi- 
tion arises  from  obstruction  of  a  blood  vessel 
by  material  brought  from  a  remote  lesion  by 
way  of  the  blood  stream,  instead  of  being 
implanted  by  lymphatic  infiltration.  The 
anatomy  of  the  blood  supply  determines  its 
size  and  shape.  It  may  be  septic  or  aseptic, 
single  or  multiple.    Its  isolated  situation,  sur- 


726 


SODTHERN  MEDICINE  AND  SURGERY 


November,  1928 


rounded  by  healthy  lung  tissue,  its  size,  shape, 
and  the  history  of  the  onset,  together  with 
the  existence  of  a  potential  source  of  embol- 
ism, as  a  septic  focus,  thrombo-phlebitis,  or 
endocarditis,  will  usually  enable  us  to  form 
a  correct  opinion  of  its  nature.  The  differen- 
tiation is  important  from  the  standpoint  of 
treatment  and  prognosis. 
2.  Pulmonary  Lesions  with  Abdominal 
Symptoms. 
Abdominal  pain  and  localized  tenderness, 
with  ri<!;idity,  vomiting,  fever  and  leucocytosis 
not  infrequently  occur  from  pulmonary  in- 
flammation, especially  in  children.  In  a  clini- 
cal examination  given  a  senior  class,  I  asked 
the  question,  "Describe  pneumonia  as  you 
have  seen  it."  One  answer  recited  an  emer- 
gency operation  for  acute  appendicitis,  at 
which  no  abdominal  pathology  was  found,  and 
which  turned  out  to  be  pneumonia  of  the 
right  lower  lobe.  We  all  know  of  such  cases. 
So  long  as  the  principle  prevails  of  treating 
all  cases  of  appendicitis  as  proper  subjects 
for  emergency  surgery,  this  mistake. will  con- 
tinue to  be  made;  for  the  diagnosis  cannot 
alwaj's  be  made  at  a  single  examination.  The 
only  local  signs  of  an  early  pneumonia  may 
be  increased  respiratory  rate,  limitation  of 
the  excursion  of  the  lower  segment  of  the 
chest,  and  suppressed  breathing,  all  of  which 
may  occur  with  appendicitis,  or  with  other 
pathology  of  the  upper  abdomen.  Having 
the  possibility  of  such  a  situation  in  mind,  a 
careful  study  of  the  history  of  the  period 
immediately  preceding  the  onset,  and  of  the 
onset  itself,  and,  in  doubtful  cases,  waiting  six 
to  twelve  hours  for  further  study  of  lung 
developments  will  usually  save  the  patient 
from  superfluous  surgery. 
J.  Empyema  and  Pleural  Effusion. 

The  recognition  of  the  presence  of  fluid  in 
the  pleural  cavity  is  ordinarily  not  made  until 
the  accumulation  is  massive,  when  the  diag- 
nosis can  be  made  by  inspection  alone.  Me- 
diastinal and  interlobar  accumulations  cannot 
be  recognized  with  certainty  by  physical  ex- 
amination alone.  They  may  be  suspected 
from  the  behavior  of  the  temperature  curve 
and  the  leucocyte  count,  but  the  diagnosis 
must  be  established  by  the  x-ray.  It  is  for- 
tunate that  small  accumulations  of  pleural 
fluid  are  not  immediately  serious. 

In  my  npininn  the  aspirating  needle  should 
rarely  be  used  to  diagnose  the  presence  of 


fluid,  but  rather  to  determine  the  character 
of  fluid  that  we  are  assured  is  present.  I 
have  seen  more  than  one  serious  situation 
arise  from  puncturing  when  no  fluid  was  pres- 
ent. In  one  case  repeated  diagnostic  punc- 
tures were  made.  Finally  pus  was  obtained, 
but  not  until  an  abscess  had  been  caused  by 
repeated  lung  puncture.  This  case  developed 
a  pulmonary  abscess,  which  fortunately  estab- 
lished a  bronchial  fistula,  and  so  healed,  but 
he  went  through  a  long  and  a  grave  illness. 

4.  Primary  Neoplasms  of  the  Lung. 
Fortunately  these  are  rare.     They  cannot 

be  differentiated  by  the  history  and  exam- 
ination alone.  The  history  and  course  of  the 
malady  will,  with  the  aid  of  the  x-ray.  usually 
establish  the  diagnosis.  Even  these  may  fail, 
and  the  diagnosis  not  be  made  until  the  oc- 
currence of  metastases,  or  at  autopsy. 

5.  Cardiac  Disturban/:es  Arising  from 

Mediastinal  Pathology. 

This  is  a  very  definite  group,  in  which  the 
symptoms  consist  only  in  dysfunction  of  the 
heart:  tachycardia,  arrhythmia,  dyspnea.  I 
recall  the  case  of  a  middle  aged  man,  who, 
from  time  to  time,  suffered  such  attacks.  I 
at  first  attributed  them  to  myocardial  path- 
ology, as,  under  rest  and  digitalis,  they  would 
subside.  I  was  never  able  to  control  him 
between  attacks,  or  to  get  him  to  have  an 
x-ray.  During  an  exceptionally  severe  attack 
he  was  seized  with  a  violent  spell  of  cough- 
ing, which  produced  a  large  expectoration  of 
pus.  This  was  followed  by  complete  relief. 
This  was  a  dozen  or  more  years  ago.  He 
has  never  consulted  me  since,  but  I  learned 
that  he  was  still  holding  down  his  job  several 
years  after  the  above  experience.  My  belief 
is  that  this  man  had  a  chronic  abscess  of 
the  mediastinal  lymph  nodes,  which  had  been 
walled  off,  and  ultimately  ulcerated  into  a 
bronchus.  I  have  seen  this  pathology  at 
autopsy. 

I  have  purposely  said  little  about  the  x-ray 
in  this  discussion,  but  I  do  not  wish  to  close 
without  testifying  most  earnestly  to  its  value, 
not  only  in  the  solution  of  diagnostic  prob- 
lems presented  by  individual  cases,  but  also 
in  advancing  our  knowledge  of  lung  path- 
ology, and  in  the  study  of  the  origin  and 
course  of  pulmonary  lesions. 

SUMMARY 

It  will  be  noted  that  both  in  my  title  and 
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in  m>-  discussion  I  have  avoided  the  use  of 
terms  that  are  particularly  associated  with  the 
diseases  and  physical  signs  of  the  lungs.  My 
purpose  in  so  doing  is  to  bring  out  the  analogy 
that  I  believe  exists  between  infection  of  the 
pulmonary  system  and  that  of  other  parts 
of  the  body;  that,  given  a  comprehension  of 
the  structural  and  physiologic  differences  of 
the  lungs  from  other  organs,  the  behavior  of 
infection  therein  by  a  given  organism  is  just 
what  we  should  expect  from  what  we  see 
that  organism  do  elsewhere. 

In  conclusion,  the  same  ancient  principles 
apply  to  the  diagnosis  of  diseases  of  the  lungs 
as  to  diagnosis  in  general. 

Our  old  Latin  diplomas  used  to  declare  us 
to  be  doctisshnus  (very  learned),  and  prae- 


clarissiinus  (very  distinguished),  in  the 
science  and  art  oj  medicine.  These  two, 
science  and  art  cannot  be  separated.  The  art 
comes  with  repeated  drill  in  taking  histories, 
in  making  examinations,  and  in  prescribing 
treatment.  Hippocrates  said  a  long  time  ago 
that  art  is  long,  time  short,  and  judgment 
difficult.  We  cannot  therefore  waste  through 
careless  technique  any  time  in  the  acquisition 
of  our  art.  We  must  keep  abreast  through 
study  with  progress  in  science,  not  forgetting 
what  we  have  already  learned.  And,  as  we 
increase  in  ex[)erience,  we  do,  if  we  are  en- 
dowed with  common  sense  and  sympathy,  ac- 
quire a  measure  of  that  difficult  quality,  judg- 
ment. 


Sound  Sense  on  Provision  for  Relief 
After  Disasters 

Last  month  widespread  disaster  due  to  a 
hurricane  which  devastated  portions  of  Porto 
Rico  and  Florida  showed  the  necessity  of 
having  a  fund  set  aside  by  the  United  States 
Government  to  be  used  in  such  emergencies. 
There  is  no  reason  why  the  burden  of  sup- 
plying aid  to  the  needy  in  time  of  great  dis- 
aster should  fall  upon  a  few  generous  and 
philanthropic  individuals  who  upon  request 
contribute  to  the  treasury  of  the  Red  Cross. 
Several  million  dollars  were  needed  to  pro- 
vide food,  clothing,  shelter,  medical  attention, 
and  even  burial  of  people  who  suffered  from 
the  effects  of  the  hurricane.  The  govern- 
ment should  have  been  ready  to  meet  the 
needs  instantly,  and  the  fund  could  have 
been  safeguarded  by  placing  it  at  the  disposi- 
tion of  the  Red  Cross  under  suitable  restric- 
tions. There  is  no  reason  why  the  Red  Cross 
should  depend  upon  private  donations  in  time 
of  widespread  disaster  with  the  loss  of  hun- 
dreds of  lives  and  the  destruction  of  millions 
in  property.  Incidentally,  one  of  the  largest 
contributors  in  time  and  money  at  a  time  of 
national  disaster  is  the  regular  medical  pro- 
fession which  responds  promptly  and  will- 
ingly to  the  call  for  aid  which  has  to  be  given 
by  physicians  at  no  little  sacrifice  of  time 
and  means. 

When  the  hurricane  of  last  month  devas- 
tated portions  of  Florida,  and  in  the  wake  of 


the  storm  there  followed  injuries  and  disease, 
even  pestilence,  the  members  of  the  regular 
medical  profession  were  the  ones  called  upon 
for  professional  services.  The  osteopaths, 
chiropractors,  naturopaths,  christian  scient- 
tists — medical  pretenders,  and  medical  fakers 
of  any  and  all  descriptions — were  not  asked 
to  contribute  their  services,  and  for  the  good 
and  sufficient  reason  that  the  Red  Cross  of- 
ficers and  the  people  generally  realize  that 
the  real,  honest-to-goodness  trustworthy  ser- 
vices in  time  of  widespread  disaster  can  be 
rendered  by  members  of  the  regular  medical 
profession.  Furthermore,  it  is  the  members 
of  the  regular  medical  profession  who  answer 
the  call  at  a  time  of  widespread  disaster, 
without  thought  of  reward  of  any  kind  what- 
soever. The  cultists  and  quacks  do  not  offer 
their  services  because  they  generally  require 
payment  for  any  work  that  they  do,  and  in 
all  probability  the  offer  of  their  services 
would  not  be  acceptable  anyway.  It  is  un- 
fortunate that  this  whole  matter  is  not  ana- 
Ij'zed  to  a  sufficient  extent  by  the  public  and 
a  proper  estimate  upon  the  services  of  quacks 
and  pretenders  fixed  for  all  time. — Jour.  In- 
diana State  Med.  Assn. 


A  genuine  California  patriot  is  a  man  who  derives 
a  certain  amount  of  satisfaction  for  (ictting  almost 
killed  by  a  Florida  hurricane. — San   UicKO   Union. 


Asking  in  a  political  whisper  what  proof  have  we 
that  Candidate  Charlie  Curtis  doesn't  intend  to  give 
this  country  back  to  the  Indians. — Arkansui  CoiUte. 
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GROUNDS  FOR  OPTIMISM  IN  CARDIAC  PROGNOSIS* 

Leslie  T.  Gager,  M.D.,  Washington,  D.  C. 
From  the  Department  of  Medicine,  George  Washington  University  School  of  Medicine 


The  belief  that  heart  disease  means  sudden 
death  has  long  existed  in  the  minds  of  men. 
It  is  an  association  of  ideas  which  began  in 
a  day  when  the  physiology  of  the  circulation 
and  the  significance  of  the  symptoms  and 
signs  of  its  disorders  were  far  less  well  under- 
stood than  now.  It  continues  at  the  present 
time  because  of  two  further  facts:  one,  the 
conspicuous  leadership  of  diseases  of  the 
heart   among  the  causes  of  death — 199   per 

100.000  of  population  in  the  registration  area 
of  the  United  States  for   1926,  a  rise  from 

178.1  in  1924  and  186  in  1925;  and  in  the 
decade,  from  150.6;  the  other,  the  publicity 
which  is  given  to  those  dramatic  incidents 
which  occur,  for  example,  on  the  golf  course, 
in  the  banquet  room  or  office,  or  even  during 
an  exciting  hour  of  radio,  and  in  which  atten- 
tion is  focused  on  the  climax,  and  the  slowly 
unfolding  processes  which  preceded,  are  for- 
gotten. 

Our  own  profession  has  labored  under  the 
fear  of  the  "doctor's  disease."  John  Hunter's 
vascular  response  to  psychic  stimulation  has 
been  a  familiar  story  to  every  student; 
as  it  was,  he  lived  on  twenty  years  despite 
his  attacks:  and  it  is  now  clear'  that  Sir  James 
MacKenzie  knowingly  shortened  his  life  by 
his  endeavors  for  St.  Andrew's  after  many 
years  of  illness  with  angina  pectoris.  Never- 
theless, careful  analyses  -,  ^  of  the  illnesses 
of  medical  men,  and  in  particular  of  their 
cardiac  disorders,  frequent  as  they  are,  re- 
veal no  unusual  preponderance  of  coronary 
disease.  It  is  cheering,  indeed,  to  find  that 
doctors  are  actually  longlived,  and  to  reflect 
that  many  of  them  approach  that  ideal  of 
fulfilling  their  span  of  years,  when  death 
from  old  age  and  death  from  circulatory  de- 
fect may  prove  to  be  one  and  the  same.*  In 
the  meantime,  pntumonia,  "friend  of  the 
aged,"  is  far  more  likely  than  angina  to  pay 
the  final  visit,  either  to  some  obscure  Weelum 
MacClure-''  or  to  an  Osier." 

OPPORTUNITY    AND    RESPONSIBILITY 

The  truth  of  the  matter,  the  essential  fact 


♦Presented  by  invitation  to  the  Fifth  (N.  C.) 
District  Medical  Society,  meeting  at  Sanatorium, 
October  10,  1928. 


which  gives  the  physician  his  opportunity — 
and  his  responsibility — is  that  heart  disease 
so  often  casts  its  shadow  before,  and  ad- 
vances so  gradually  that  prevention,  cure  or 
control  are,  in  some  degree,  usually  made 
possible. 

In  the  life  of  the  cardiac  patient  there  is  a 
time  when  proper  action,  opportunely  taken, 
gives  optimism  to  prognosis.  When  we  fail 
in  such  action  the  picture  may  be  dark  in- 
deed, as  I  may  show  by  three  recent  experi- 
ences. 

A  boy  of  10  years  is  brought  to  the  heart 
clinic  a  month  after  his  first  attack  of  acute 
rheumatic  fever.  For  several  winters,  the 
history  discloses,  he  has  had  repeated  tonsil- 
litis. On  examination,  the  patient  is  pale, 
weak,  and  breathless  on  the  slightest  exertion. 
The  tonsils  are  large,  infected,  and  the  nodes 
beneath  the  angle  of  the  jaw  are  palpable  and 
tender.  The  heart  is  rapid,  the  impulse  is 
diffuse,  there  is  great  enlargement,  and  the 
signs  of  aortic  insufficiency  and  mitral  steno- 
sis and  insufficiency  are  present.  The  tem- 
perature is  still  slightly  elevated. 

Here  it  is  evident  that  grave  damage  has 
been  done,  and  one  cannot  escape  feeling  that 
the  postponement  of  tonsillectomy  was  the 
decisive  error,  coupled  later  with  the  insuffi- 
cient use  of  salicylates  and  failure  to  keep  the 
patient  at  rest. 

A  second  patient,  a  man  of  45  years,  an 
artisan,  with  a  wife  and  two  children  living 
and  well,  had  noticed  shortness  of  breath  and 
a  throbbing  in  his  chest  for  one  year.  At 
length,  he  developed  a  husky  voice  and  then 
sought  medical  attention.  The  doctor,  he 
said,  looked  at  his  tongue  and  felt  his  pulse 
(which  should  have  given  the  diagnosis)  and 
treated  him  for  bronchitis  over  a  considerable 
period.  Finally,  in  other  hands  a  throat  ex- 
amination revealed  the  vocal  cord  paralysis, 
which  led  to  the  disclosure  of  the  classical 
signs  of  syphilitic  aortitis,  aortic  insufficiency, 
and  aneurysm  of  the  arch.  Intensive  treat- 
ment was  given,  but  the  man  was  dead  within 
four  months.  There  was  a  history  of  primary 
infection  twenty-five  years  before. 

In  this  case,  the  patient's  own  neglect  made 
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early  treatment  impossible,  but  does  not  ex- 
cuse his  physician  for  failure  to  make  an 
adequate  examination. 

The  third  patient  illustrates  a  defect,  not 
in  prevention,  or  diagnosis,  but  in  the  man- 
agement of  a  well  recognized  condition.  A 
man,  aged  63  years,  an  executive,  with  per- 
manent hypertension  and  arteriosclerotic  heart 
disease,  had  had,  two  years  previously,  an 
attack  cf  severe  substernal  pain  lasting  sev- 
eral hours.  There  was  quick  recovery  and 
freedom  from  symptoms.  One  night  his  au- 
tomobile broke  down  on  the  road,  and  he 
hurried  to  a  garage  to  get  help.  Within 
twelve  hours,  there  was  a  second  attack  of 
continuous  pain  in  the  upper  chest.  High 
arterial  pressure  was  succeeded  by  hypoten- 
sion. There  was  a  daily  rise  in  temperature 
to  99  and  100.  At  the  end  of  three  weeks, 
in  a  moment  of  unwise  and  unnecessary  exer- 
tion, the  patient  fell  dead. 

A  diagnosis  of  coronary  obstruction  and 
myocardial  infarction  had  been  made  and 
confirmed,  and  in  retrospect,  the  freedom  of 
movement  which  had  been  allowed,  slight 
though  it  was,  was  too  great  for  a  man  in 
his  critical  condition.  Absolute  rest  should 
have  been  enforced  until  the  cessation  of  fe- 
ver indicated  the  end  of  the  inflammatory  re- 
action and  a  rise  in  arterial  pressure  the  re- 
turn of  myocardial  power. 

From  experiences  such  as  these  it  may  be 
concluded  that  the  physician  must  watch  for 
the  causes  of  heart  disease,  must  recognize 
and  interpret  changes  in  the  structure  and 
function  of  the  cardiovascular  system,  and 
must  be  guided  by  these  findings  in  his  man- 
agement of  the  patient. 

ESSENTIALS   IN    CARDIAC   DIAGNOSIS 

After  observing  for  a  number  of  years  the 
diagnostic  efforts  of  students,  including  men 
in  practice  who  have  come  back  for  a  "brain- 
dusting,"  it  has  occurred  to  me  that  even  the 
busiest  practitioner  might  bring  some  order 
out  of  chaos  and  go  far  in  discovering,  or — 
what  is  equally  satisfactory  to  the  patient 
— excluding  heart  disease,  if  he  can  get  a 
definite  answer  to  four  questions.  Two  of 
these  relate  to  the  patient's  symptoms,  and 
two  to  physical  signs.     The  questions  are: 

1.  Do  you  have  shortness  of  breath  on  ex- 
ertion? 

2.  Do  you,  on  exertion,  have  pain  beneath 
the  sternum? 


3.  Is  there  cardiac  enlargement? 

4.  Is  the  blood  pressure  high? 
Undoubtedly  this  is  reducing  the  study  of 

circulatory  disease  to  simple  terms.  But  I 
submit  that  if  you  get  negative  answers  to 
these  four  questions,  you  will  base  an  essen- 
tially reassuring  opinion  on  sound  facts  in 
cardiac  physiology. 

However,  if  the  answer  to  one  or  more  of 
the  questions  is  in  the  affirmative,  I  suggest 
that  the  physician  see  that  his  patient  is 
thoroughly  studied. 

First,  in  respect  to  etiology,  remembering 
that  the  three  great  groups  of  heart  disease 
are  the  rheumatic,  the  syphilitic  and  the 
hypertensive-arteriosclerotic.  It  makes  a  dif- 
ference in  treatment,  and  prognosis,  as  to 
which  of  these  causes,  for  instance,  underlies 
an  aortic  insufficiency,  or  whether,  in  auric- 
ular fibrillation,  thyrotoxicosis  or  mitral  sten- 
osis is  antecedent. 

Facts  in  the  family  history  regarding 
longevity  and  predisposition  to  disease  will 
give  information  as  to  the  material  the  pa- 
tient himself  is  made  of,  and  knowledge 
of  his  own  habits  and  environmental  influ- 
ences will  help  to  point  out  where  wear  and 
tear  have  occurred. 

In  the  second  place,  alterations  in  structure 
may  reveal  not  only  the  progression  of  the 
disease,  but  its  very  nature.  The  occurrence 
of  a  few  petechiae  or  a  splenic  enlargement 
may  change  the  diagnosis  from  rheumatic  to 
bacterial  endocarditis;  retinal  hemorrhages 
and  exudation  may  alter  one's  view  of  what 
otherwise  might  pass  for  benign  hyperten- 
sion. With  medical  students  we  are  con- 
stantly striving  to  point  out  the  value  of  the 
eye  and  the  hand  in  physical  diagnosis;  yet 
the  stethoscope  is  usually  first  on  the  scene, 
and  of  course  changes  in  heart  sounds  and 
the  presence  of  murmurs  are,  rightly  inter- 
preted, indispensable  diagnostic  data. 

The  physiological  alterations,  which  are  a 
third  consideration  in  diagnosis,  deal  largely 
with  changes  in  rate,  rhythm,  and  impulse 
conduction  within  the  heart  muscle.  It  is 
here  that  the  electrocardiograph  has  so  often 
thrown  light  on  the  complex  phenomena  of 
the  heart  beat,  nor  should  we  forget  the  clini- 
cal and  the  x-ray  laboratories,  which  (jften 
give  welcome  support  or  salutary  chastening, 
and  teach  both  caution  and  precision. 

But  it  is  not  until  we  have  determined,  in 
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the  fourth  place,  what  our  patient  can  do, 
his  physical  capacity,  his  response  to  the  ac- 
tivities of  his  life,  that  we  can  put  our  data 
together,  arrive  at  a  cardiac  diagnosis,  and 
are  in  a  position  to  consider  prognosis. 

THE    HEALING    POWER    OF    NATURE 

One  optimistic  side  of  the  care  of  patients 
with  heart  disease  is  that  they  often  do  far 
better  than  we  expect.  Nature  and  her  heal- 
ing power  constantly  surprise  us,  particularly, 
if,  instead  of  placing  obstacles  in  her  way, 
we  can  break  a  vicious  circle  of  disease  or 
contribute  a  positive  therapeutic  benefit. 
Thus,  in  a  patient  with  rheumatic  heart  dis- 
ease, or  it  may  be  with  hypertension,  the 
removal  of  infected  teeth  or  tonsils,  of  a  gall- 
bladder or  an  appendix  which  flare  up  from 
time  to  time,  of  an  enlarged  prostate  or  a 
displaced  uterus  which  interfere  with  the  out- 
flow of  urine  and  thereby  with  kidney  func- 
tion, may  not  only  not  be  contraindicated, 
but  be  found  to  add  greatly  to  the  well-being 
of  the  patient. 

Of  course,  we  do  all  these^  things  best  if 
our  understanding  of  the  individual  situation 
is  as  complete  and  well  founded  as  possible. 
There  will  continue  to  be  sudden  deaths  from 
heart  disease,  but  fewer  of  them  should  be 
unexpected,  and  many  can  be  avoided  or  long 
postponed. 

In  a  footnote  to  his  distinguished  Bright 
oration  in  1927,  Thayer^  has  recounted  a 
prognostic  downfall,  of  the  happier  sort,  in 
the  experience  of  a  man  who  is  rated  among 
the  first  five  or  six  medical  geniuses.  A  phy- 
sician of  45  years  went  to  Richard  Bright 
because  of  marked  albuminuria,  and  received 
the  opinion  that  he  had  less  than  two  years 
to  live;  whereupon  he  retired  from  practice, 
lived  comfortably  in  the  country  for  43  years, 
the  albuminuria  persisting,  and  died  of  cere- 
bral hemorrhage  at  the  age  of  88. 

Such  examples,  shall  we  say  of  the  benefits 
of  a  new  environment  or  a  change  in  an  old 
one,  have  come  to  the  attention  of  all  of  us, 
and  they  bring  the  thought  of  what  can  be 
done  to  increase  the  content  and  length  of 
life  when  social  and  economic  support  give 
full  scope  to  preventive  medicine. 

RHEUMATIC     HEART    DISEASE 

At  the  present  time,  the  patient  with  rheu- 
matic heart  disease  dies  at  an  average  age 
of  from  28  to  12  years.  The  first  attack  of 
acute  rheumatic   fever,  in  carefully  studied 


series,  *,  "  has  occurred  before  the  age  of 
30  years  in  from  79  to  85  per  cent;  before 
20  years,  in  from  55  to  64  per  cent.  The 
younger  the  patient,  the  more  likely  is  the 
involvement  of  the  heart.  Severe  forms  of 
cardiac  complication — valvulitis,  cardiac  en- 
largement, pericarditis,  persistent  tachycardia 
and  premature  beats,  have  been  found  in  79 
per  cent  of  children  between  10  and  15  years 
during  or  after  their  first  attack  of  acute 
rheumatic  fever.  If  there  is  added  the  elec- 
trocardiographic evidence  of  myocardial  in- 
volvement, the  number  becomes  nearly  100 
per  cent.'"  Under  rest,  the  salicylates,  the 
upbuilding  of  nutrition  and  resistance,  the 
minor  lesions  subside;  on  the  other  hand,  the 
rheumatic  infection  unless  most  patiently 
treated  may  go  on  insidiously  but  progres- 
sively. New  valve  lesions  are  found  years 
later,  and  reactions  both  of  infectious  and 
allergic  nature  bring  relapses  from  time  to 
time.  Acute  lesions  in  the  heart  have  been 
found  38  years  after  the  initial  infection  of 
the  joints.'* 

During  a  period  of  two  years,  the  oppor- 
tunity was  given  to  me  of  studying  a  group 
of  these  children  with  rheumatic  heart  disease 
in  a  school  for  their  vocational  training.*'' 
These  facts  regarding  the  progressiveness  of 
their  infection  had  been  recognized  and  the 
attempt  was  being  made  to  safeguard  their 
future  by  teaching  them  useful  work  which 
would  be  within  their  physical  capacity.  Bad 
teeth  were  repaired  or  extracted,  diseased 
tonsils  removed,  weight  built  up  by  school 
lunches,  hygiene  regulated  by  oversight  of 
home  conditions  and  instruction  at  school, 
posture  improved  by  suitable  exercises. 

The  result  of  all  this  was  that  morale  im- 
proved as  much  as  physique.  Attendance  was 
high.  Morbidity  was  low.  The  children  did 
so  well  that  the  experiment  came  to  an  end, 
for  it  was  decided  that  they  could  be  taken 
back  into  the  regular  classes.  At  any  rate, 
it  was  shown  that  children  with  rheumatic 
heart  disease  progressed  satisfactorily  during 
the  supposedly  dangerous  years  of  early  adol- 
escence, with  a  moderate  degree  of  special 
attention.  It  follows,  I  think,  that  if  such 
patients  could  be  similarly  controlled  through- 
out their  later  lives,  they  should  greatly  ex- 
ceed their  present  expectancy,  and  be  vastly 
more  useful  to  themselves  and  others. 

There  is  clinical  observation  to  support  this 
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possibility.  I  recall  an  example  in  a  woman 
of  76,  who  had  lived  a  laborious  life,  free 
from  symptoms,  up  to  the  time  she  came  to 
the  hospital  three  weeks  before  her  death. 
The  necropsy  revealed  old  rheumatic  lesions 
of  mitral  and  aortic  valves,  superimposed  on 
the  latter  being  arteriosclerotic  changes 
which  had  produced  an  extreme  aortic  sten- 
osis. Not  long  ago  I  saw  a  man  of  70  years, 
whose  study  showed  hypertension,  auricular 
fibrillation  and  congestive  heart  failure.  With 
considerable  satisfaction  he  produced  a  copy 
of  a  medical  examination  made  by  three  com- 
petent men  33  years  before,  which  recorded 
a  rheumatic  history,  an  enlarged  tender  liver, 
a  "marked  mitral  regurgitant  murmur,"  and 
a  pulse  rate,  after  climbing  stairs,  of  172 
beats  per  minute.  The  association  of  rheu- 
matic heart  disease  and  hypertension",  ^*  is 
an  interesting  subject  for  the  physiologist  and 
the  clinician,  and  it  has  been  suggested,  that 
in  mitral  stenosis,  the  enlargement  of  the  left 
ventricle  which  follows  high  pressure,  widens 
the  mitral  ring,  counteracts  the  valvular  ob- 
struction and  forms  a  compensatory  mechan- 
ism of  favorable  import. 

SYPHILIS   OF    HEART   AND   AORTA 

When  we  deal  with  syphilis  of  the  heart, 
provided  that  the  pathological  condition  is 
recognized  before  irreversible  secondary 
changes  have  occurred  in  coronaries  or  myo- 
cardium, specific  treatment  undoubtedly  may 
transform  an  otherwise  hopeless  outlook. 
When  an  aortitis  is  revealed  by  an  aneurysm 
of  the  aorta,  or  by  insufficiency  of  the  aortic 
valve,  the  life  expectancy,  as  you  know,  is 
usually  not  over  two  years.  Even  this  situa- 
tion is  sometimes  altered  greatly  by  specific 
treatment,  and  ten  year  cases  or  others  of 
even  greater  duration  are  by  no  means  an 
infrequent  result.  It  is  only  fair  to  say  that 
careful  management  of  such  patients  under 
iodides  and  mercury  had  accomplished  equally 
good  results  in  the  days  before  arsphenamine 
and  bismuth:  in  other  words,  the  intravenous 
and  intramuscular  remedies,  because  they 
are  powerful,  must  be  used  with  caution,  and 
constant  attention  to  the  reaction  of  the  pa- 
tient with  manifest  cardio-aortic  syphilis. 
The  earlier  discovery  of  vascular  syphilis  is 
the  key  to  a  better  prognosis.  When  heart 
disease  occurs  in  young  adults  without  a  clear- 
cut  etiological  factor,  think  of  syphilis:  in 
patients  with  syphilis,  look  for  heart  disease. 


In  primary  and  secondary  syphilis,  the  heart 
rarely  gives  evidence  of  disease  and  when  the 
latent  period  is  ending,  who,  without  search- 
ing and  repyeated  examination,  can  detect  the 
early  signs  of  aortitis  and  myocardial  disease? 

HYPERTENSIVE    HEART    DISEASE 

Five-sixths  of  the  deaths  from  heart  dis- 
ease occur  after  the  age  of  50  years,  and 
hypertension  and  its  sequelae  are  responsible 
for  the  great  majority  of  them.  High  pres- 
sure, particularly  diastolic,  places  a  constant 
strain  on  the  heart  muscle,  and  at  the  same 
time,  produces  arterial  and  arteriolar  changes 
which  interfere  with  that  muscle's  nutrition 
and  oxygen  supply.  A  vicious  circle  is  thus 
established,  which  ends  in  myocardial  failure, 
unless  apoplexy,  uremia  or  unrelated  diseases 
intervene. 

For  a  proper  prognosis,  we  need  to  know 
the  family  and  life  history  of  our  hyperten- 
sive patient,  as  well  as  his  present  condition. 
Heredity  plays  a  role.  The  beginnings  of 
hypertension  are  to  be  found  early  in  life  in 
such  vasomotor  disturbances  as  are  shown 
by  flushing,  cold  hands,  acrocyanosis,  "sym- 
pathetic instability."  Elevated  arterial  pres- 
sure appears  in  youth,  rises  in  degree  and 
increases  in  frequency  as  the  decades  pass. 

The  story  of  hypertension  is  well  told  in 
this  history  of  G.  W.,  a  physician,  aged  56 
years. 

His  father  died  at  58,  after  a  stroke  and 
heart  attacks. 

At  29,  the  patient  first  noticed  a  tingling 
in  his  fingers.  At  31,  the  sphygmomanom- 
eter became  available,  and  his  pressure  was 
140  mm.  He  was  told  then  that  he  had 
slight  hypertrophy  of  the  heart  and  a  systolic 
apical  murmur. 

Subsequently  there  is  a  blood  pressure  rec- 
ord for  25  years.  There  were  fluctuations, 
but  on  the  whole,  a  progressive  rise.  He 
practiced  until  1920,  when  occipital  head- 
aches became  persistent,  and  retinal  hemor- 
rhage occurred.  At  that  time  after  three 
weeks  in  bed,  his  pressure  was  170/110. 

Today,  he  is  a  man  of  normal  weight, 
somewhat  red  faced  and  plethoric,  but  with 
no  symptoms  except  irritability  and  occa- 
sional dizziness.  Formerly  a  heavy  meat  and 
salt  eater,  he  has  restricted  his  diet.  He  has 
normal  kidney  function.  The  heart  is  slightly 
enlarged  to  the  left,  there  is  a  short  systolic 
murmur  at  the  apex.     The  retinal  arteries 
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are  sclerosed,  but  there  is  no  retinitis.  His 
blood  pressure  was  220/130;  later  it  fell  to 
174/104. 

Thus  a  man  who  is  willing  and  able  to 
take  care  of  himself  does  remarkably  well 
and  his  prognosis  is  in  striking  contrast  with 
data^®  which  show  that  90  p)er  cent  of  pa- 
tients with  hypertension  are  dead  within  ten 
years  of  leaving  a  consultant's  office.  Hyper- 
tension begins  early,  should  be  discovered 
early,  and  treated  early. 

But  even  severe  retinitis,  which  is  perhaps 
the  finding  in  hypertension  which  conveys 
the  worst  prognosis,'"  may  be  successfully 
dealt  with,  as  in  the  case  of  F.  R.,  aged  42 
years,  who  was  given  six  months  to  live  by 
his  ophthalmologist.  On  a  low  salt  and  pro- 
tein diet,  under  strict  supervision,  he  recov- 
ered his  vision,  married,  and  worked  seven 
years,  before  he  succumbed  at  50  to  cerebral 
hemorrhage. 

When  F.  J.,  aged  43  years,  was  first  seen, 
she  had  a  blood  pressure  of  250/140,  was 
the  mother  of  three  young  children,  and  was 
helping  to  support  them  by  making  shrouds 
in  a  casket  factory.  Her  high  pressure  was 
first  discovered  at  30  years,  but  she  said  she 
had  outlived  the  doctors  who  had  given  the 
worst  prognoses.  During  the  five  years  I 
saw  her,  she  underwent  an  unending  series 
of  "vascular  crises,"  comas,  and  finally  a 
"stroke,"  but  when  last  seen  in  1927,  was 
again  traveling  about,  an  unsubdued  optimist. 

A   WAY   OF   LIFE 

In  closing  this  plea  for  an  optimism,  in 
dealisg  with  patients  with  heart  disease, 
which  is  solidly  grounded  on  careful  and 
complete  diagnosis,  leading  to  appropriate 
treatment,  I  should  like  to  quote  a  paragraph 
by  Allbutt'"  bearing  on  prognosis.  He  is  dis- 
cussing aortic  disease,  but  his  clinical  wisdom 
applies  to  all  structural  affections  of  the 
heart : 

"If  the  patient,  v/hether  in  a  palace  or  in 
a  workhouse,  be  a  man  of  easy  circumstances 
and  tranquil  occupations,  he  has  the  greater 
chance  of  survival.  Care  or  worry,  bustle  or 
toil,  will  kill  him.  There  are  men  of  such  a 
temperament  that  they  cannot  form  sedate 
habits:  recklessly,  as  it  seems  to  the  doctor, 
they  skip  up  stairs  two  at  a  time;  they  puff 
after  trains;  they  climb  over  five-barred 
gates;   they  bounce  up  from  deep  sleep  to 


pass  water,  and  so  forth;  they  do  not  mean 
to  run  these  risks,  but  such  is  their  incorrigi- 
ble temperament.  With  such  persons  disci- 
pline must  be  attained  by  spending  day  after 
day  in  drill,  in  gaining  self  control,  in  repress- 
ing volatility.  In  this  precaution  there  is 
nothing  false  to  a  man's  best  self:  it  is  the 
way  to  get  the  most  work  out  of  himself 
before  he  dies.  Persons  in  toilsome  callings 
must  change  them;  and  spend  the  perhaps 
no  less  useful  remnant  of  their  days  in  some 
easier  duties.  Due  vigilance  may  be  exer- 
cised without  the  encouragement  of  hypochon- 
dria; as  some  one  well  put  the  rule:  find  out 
what  you  can  do  and  do  it;  find  out  what 
you  cannot  do,  and  never  do  it." 
1614  Rhode  Island  Avenue,  Northwest. 
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We  assume  that  the  first  day  of  the  millennium 
will  be  given  up  wholly  to  wets  and  drys  agreeing  as 
to  how  the  liquor  problem  could  be  solved. — Louis- 
ville Times, 
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THE  DIAGNOSIS  OF  TUBERCULOSIS  IN  THE  EARLY 
STAGES* 


C.  H.  Cocke,  B.A.,  M.D.,  F.A.C.P.,  Asheville 


At  the  outset  of  this  discussion  I  wish  to 
make  perfectly  clear  what  is  intended  by  the 
above  title.  Frequently  have  we  listened  to 
or  read  pages  and  pages  of  discussion  of  so- 
called  "early  tuberculosis,"  and  so  far  no 
one  has  ever  had  the  wit  or  knowledge  to 
define  that  elusive  entity.  I  use  the  term 
elusive  advisedly,  for,  if  we  mean  by  early 
tuberculosis,  the  earliest  pathological  manifes- 
tations in  the  human  body  of  infection 
with  the  tubercle  bacillus,  we  shall  be  led 
far  afield  indeed  and  this  by  no  means  pre- 
sumes a  clinical  manifestation  of  the  disease 
tuberculosis.  On  the  other  hand,  the  earliest 
clinical  manifestation  of  the  disease  tubercu- 
losis may  be  weeks,  months,  or  years  subse- 
quent to  pathological  changes,  the  result  of 
tuberculous  infection.  Which  is  but  another 
way  of  stating  again,  perhaps  tritely,  and  it 
may  be  unnecessarily,  that  tuberculous  infec- 
tion and  disease  are  by  no  means  synonymous 
terms  or  synchronous  achievements.  I  take 
it  that  what  this  body  of  practitioners  is  pri- 
marily concerned  with  in  this  discussion  is 
the  recognition  of  the  disease  tuberculosis,  as 
early  as  the  clinical  manifestations  will  war- 
rant such  a  diagnosis,  not  an  attempt  at  eval- 
uation of  pathological  matter  which  may  or 
may  not  eventuate  in  disease.  To  begin  then, 
I  shall  attempt  in  the  all  too  brief  time  al- 
lotted me  to  point  out  the  salient  features, 
processes,  and  modes  of  arriving  at  a  correct 
diagnosis  of  early  clinical  pulmonary  tuber- 
culosis, realizing  full  well  that  it  is  next  to 
impossible  to  achieve  such  a  result  in  the 
compass  of  fifteen  minutes.  And  further,  my 
remarks  must  necessarily  be  confined  to  the 
adult  patient's  manifestation  of  the  disease, 
interesting  as  is  its  evolution  and  the  recog- 
nition of  it  in  younger  persons. 

The  history. — The  art  of  history  taking  is 
the  beginning  of  successful  diagnosis  in  many 
conditions — in  none  more  so  than  in  early 
clinical  tuberculosis.  First,  one  must  attempt 
to  discover  the  possibility  of  familial  or  other 
close  contact.     This  is  not  always  willingly 

•Presented  to  the  Tenth  (N.C.)  District  Medkal 
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acknowledged,  as  both  the  patient  and  his 
family  not  infrequently  harbor  the  mistaken 
idea  that  in  some  mysterious  way  a  case  of 
tuberculosis  in  the  family  should  be  hidden 
away  with  other  family  skeletons,  not  for 
public  view.  Quite  frequently  there  is  real 
ignorance  on  the  subject  and  more  diligent 
and  detailed  questioning  will  reveal  the  fact 
that  some  older  member  of  the  family  may 
have  suffered  for  months  and  months  with 
an  undiagnosed  cough,  have  lost  weight  and 
strength;  but  no  one  ever  said  it  was  tuber- 
culosis. Social  and  business  associations,  as 
well  as  the  natural  fear  of  the  disease,  at 
times  distort  the  history  given  unless  one 
asks  definitely  for  symptoms — not  diagnoses. 
Proceeding  to  the  history  of  the  illness 
which  brings  the  patient  to  the  physician, 
after  an  enumeration  of  his  childhood  ill- 
nesses, their  severity,  complications  and  re- 
sults, as  well  as  the  story  of  his  past  illnesses, 
their  sequelae,  if  any,  his  business  activities 
and  surroundings,  and  habits  of  living  and 
play,  hours  of  rest,  etc. — we  pay  particular 
attention  to  certain  symptoms  which  may  at 
once  suggest  the  possibility  of  clinical  tuber- 
culosis. In  so  protean  a  disease  as  tubercu- 
losis one  can  easily  have  symptoms  referable 
to  many  organs  and  systems  of  the  body; 
but  when  among  other  things  one  elicites  the 
story  of  hemoptysis,  of  pleurisy  with  effusion, 
of  fever — especially  in  the  afternoon  or  even- 
ing, with  lost  weight  and  strength,  with  a 
lack  of  endurance  or  fatiguability  out  of 
proportion  to  the  exertion  causing  it,  and  a 
rapid  (unexplained)  pulse,  one's  thoughts  are 
inevitably  directed  to  the  possibility  of  tuber- 
culosis. These  symptoms  of  themselves  are 
not  pathognomonic:  they  are  truly  more  than 
suggestive  and  I  wish  there  were  opportunity 
for  discussion  of  each  of  them,  so  that  an 
attempt  might  be  made  at  evaluation  of  each, 
its  relative  importance  alone  and  in  combina- 
tion. Nor  must  one  necessarily  look  for  the 
whole  combination  in  mass;  that  would  make 
the  matter  all  too  easy.  You  will  note  so 
far,  that,  with  the  exception  of  the  first  two 
symptoms  mentioned — hemoptysis  and  pleu- 
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risy  with  effusion^nothing  especially  calls 
your  attention  to  the  pulmonary  organs. 
When  to  the  above  are  added:  the  story  of 
chills,  or  maybe  chilly  sensations  especially 
after  meals;  sweats  at  night,  mild  or  severe, 
sin,'?le  or  repeated;  a  cough  at  first  thought 
to  be  associated  with  a  cold  or  some  other 
acute  respiratory  infection,  which  is  first  dry 
and  hacking,  unduly  persistent  and  before 
long  productive  with  a  sputum  that  at  first 
may  have  but  a  very  small  pus  content  (but 
that  small  portion  most  important  for  study) ; 
and  pain,  of  not  unusually  severe  but  rather 
persistent  character  and  of  unexplained  orig- 
in, frequently  subscapular  in  location — I  say 
when  the  history  discloses  these  things  one 
is  well  on  his  successful  way  to  a  diagnosis 
of  tuberculosis.  The  history  of  repeated  res- 
piratory infections  or  colds  or  self  diagnosed 
mild  attacks  of  "flu"  is  very  suggestive,  as  is 
also  the  presence  of  fistula  in  ano,  although 
in  my  personal  experience  this  has  been  an 
accompaniment  usually  of  a  more  advanced 
stage  of  the  disease.  The  above  enumeration 
of  symptoms  (for  it  is  hardly  more  and  really 
the  list  needs  amplification  and  discussion) 
would  not  be  even  moderately  complete  did 
I  not  mention  that  frequently  the  patient 
directs  his  whole  attention  and  thought  to  his 
gastro-intestinal  tract  with  the  story  of  fail- 
ing appetite,  poor  digestion,  gas  and  rum- 
bling bowels,  constipation,  with  furred 
tongue,  bad  taste  in  mouth,  while  in  young 
women  the  story  of  menstrual  disorders  and 
amenorrhea  is  common.  Four  things  the  tu- 
berculo-toxin  may  do  to  the  human  organ- 
ism: split  up  fats  (lost  weight);  upset  the 
temperature  balance  (early  morning  subnor- 
mal reading  with  very  easily  excited  rise — 
usually  an  excursion  exceeding  in  one  or  both 
directions  the  normal);  easy  accentuation  of 
the  pulse  (so-called  "lability"  of  the  pulse, 
effected  apparently  all  too  easily);  and  vas- 
omotor instability  manifested  by  flushes  and 
skin  sensations.  These  will  not  all  be  shown 
in  every  patient,  but  usually  two  or  more  of 
these  four  manifestations  of  bodily  disturb- 
ance and  normal  balance  are  found  in  a  case 
of  early  clinical  tuberculosis. 

Tke  general  examination  of  the  patient,  to 
be  of  value  when  only  minimal  evidence  of 
clinical  disease  exists,  must  be  made  at  such 
a  time  and  in  such  a  manner  as  to  elicit  every 
possible  lead  to  a  proper  diagnosis.    The  pa- 


tient's weight,  height,  temperature,  pulse  and 
blood  pressure  having  been  recorded,  he  is 
placed  preferably  on  a  revolving  stool  facing 
the  examiner  and  with  a  full  light  directly 
on  his  face.  The  contour  of  the  chest,  its 
form,  motion  on  quiet  and  deep  breathing 
noted  with  special  recognition  of  limitation 
and  lagging  of  expansion  of  one  side  as  com- 
pared with  the  other,  shoulder  droop  and 
muscle  and  subcutaneous  fat,  atrophy,  more 
particularly  in  the  supra-  and  infra-clavicu- 
lar regions  should  be  looked  for.  When  one 
finds  this  localized  flattening  associated  with 
limitation  and  lagging  motion,  inspection  has 
become  an  aid  to  diagnosis  second  only  to 
auscultation.  Since  changes  in  vocal  fremitus 
do  not  usually  occur  until  a  fairly  advanced 
tuberculosis  is  present,  little  help  in  discov- 
ering early  clinical  tuberculosis  is  to  be  ex- 
pected from  eliciting  it.  Since  percussion  is 
one  of  the  most  difficult  of  the  arts  of  ex- 
ploration to  acquire,  unless  performed  in  the 
most  delicate  and  skillful  manner,  reliance 
upon  slight  changes  is  a  bit  hazardous.  One 
sign,  however,  I  feel  is  valuable  that  may  be 
brought  out,  and  that  is  limitation  of  expan- 
sion of  one  base  as  compared  with  the  other, 
especially  in  the  absence  of  demonstrable 
pleurisy  and  fluid  on  the  limited  side.  It  is 
quite  interesting  to  note  (and  confirm  by  the 
fluoroscope)  how  much  limitation  of  down- 
ward expansion  of  one  diaphragmatic  leaf 
can  be  made  by  a  small  apical  lesion.  Men- 
suration of  the  individual  hemithoraces  serves 
as  a  similar  useful  and  objective  lesson.  In 
auscultation  we  have  the  chief  reliance  of  the 
routine  examiner.  Breath  sounds — their 
quality,  pitch,  duration,  timbre,  etc.,  are  so 
dependent  for  proper  interpretation  upon  the 
auditory  acuity  of  the  examiner,  that  I  think 
it  unwise  to  attempt  to  be  dogmatic  on  the 
subject.  But  when  one  discovers  at  either 
apex  or  in  the  first  or  second  interspace  or 
supraspinous  region,  a  definite,  localized,  con- 
stant shower  of  fine  and  medium  moist  rales, 
witli  or  after  expiratory  cough,  the  assump- 
tion is  fair  that  the  lesion  is  tuberculosis. 
This  assertion  is  made  because  of  the  well 
known  frequency  with  which  the  disease  is 
found  in  these  locations.  Of  course,  the  aus- 
cultation should  cover  the  entire  chest,  but 
the  findings  of  signs  at  the  bases  is  presump- 
tive evidence,  in  the  absence  of  apical  find- 
ings, that  the  lesion  is  not  tuberculous.  Pleu- 
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ral  crepitations  are  not  infrequently  heard  at 
one  base  or  the  other  with  an  apical  lesion 
demonstrable  only  with  difficulty.  Since  no 
rale  is  of  itself  pathognomonic  of  tuberculo- 
sis and  since  the  rale  of  early  clinical  tuber- 
culosis is  frequently  elicited  only  after  expira- 
tion, cough  and  inspiration,  it  is  well  to  em- 
phasize again  that  location  and  persistence 
are  more  important  than  the  character  of  the 
sound. 

The  x-ray  examination. — In  the  absence  at 
the  present  moment  of  a  standardized  accept- 
ance of  what  is  a  normal  chest,  and  in  the 
further  absence  of  a  uniform  nomenclature 
or  language  descriptive  of  lesions,  one  should 
look  upon  the  x-ray  only  as  a  proven  aid  to 
diagnosis.  With  the  fluoroscope  we  can  see 
the  limitations  of  diaphragm  descent,  certain 
inequalities  of  the  chest,  the  failure  of  cough 
to  illuminate  the  diseased  apex  as  clearly  as 
the  unaffected  one,  the  presence  of  otherwise 
undiscovered  foci  and  small  undiscoverable 
pockets  of  fluid  and  interlobar  thickenings. 
It  gives  also  a  general  topographical  map  of 
the  lungs.  In  the  stereoscopic  film  (I  am 
happy  to  say  the  flat  film  is  now  a  thing  of 
the  past),  one  can  get  a  detail  of  the  extent, 
quality  and  approximate  age  of  the  lesion  un- 
approached  by  other  measures  of  examina- 
tion. But  when  all  this  is  admitted,  it  is 
still  pertinent  to  insist  that  while  the  x-ray 
may  be  an  instrument  of  precision,  it  is  only 
accurate  as  a  register  of  density,  it  does  not 
label  processes,  it  is  subject  to  the  vagaries 
of  the  operator,  it  is  more  subject  to  the 
capacity  and  experience  of  the  reader  of  the 
film,  and  lastly  and  most  important,  it  has 
its  truest  value  only  when  the  information 
derived  from  it  correlates  with  the  physical 
findings  and  with  the  symptomatic  aspects  of 
the  case.  As  suggested  by  Austrian  in  his 
recent  classical  article  on  the  "Clinical  Diag- 
nosis of  Pulmonary  Tuberculosis"  in  the  July 
number  of  the  American  Review  of  Tubercu- 
losis, it  is  an  excellent  test  of  one's  intellect- 
ual honesty  to  make  the  history,  physical 
examination  and  x-ray  findings  one  harmoni- 
ous whole. 

Laboratory  Tests. — To  conserve  time  I  will 
not  enumerate  the  many  efforts  at  serological 
testing  as  an  aid  to  early  diagnosis.  I  can 
think  of  no  better  summary  than  to  quote 
Krause  (American  Review  of  Tuberculosis, 
July,  1928,  Vol.  XVIII,  No.  1,  p.  53),  who 


says:  "Indeed  if  there  is  any  trick  with  the 
blood  or  serum,  as  applied  to  any  disease  and 
to  pregnancy,  that  has  not  had  its  day  in 
tuberculosis,  and  always  with  alleged  success, 
the  literature  fails  to  recall  it.  The  best 
commentary  on  the  diagnosis  of  tuberculosis 
via  the  blood  or  blood  serum  is  that  today, 
after  twenty  or  thirty  years,  we  are  still  ask- 
ing for  such  a  detector,  not  only  of  active 
tuberculosis,  but  of  just  tuberculosis,  of 
surely  tuberculosis  and  nothing  else  where 
the  tuberculosis  really  exists  if  in  only  90  per 
cent  or  three  quarters  of  its  incidence." 

Since  sputum  examination  is  the  one  labor- 
atory procedure  that  can  be  done  in  all  com- 
munities and  with  greatest  ease  and  fre- 
quency, it  is  well  to  insist  that  this  examina- 
tion is  only  of  categorical  value  when  posi- 
tive. In  other  words  the  absence  of  demon- 
strable acid  rods  in  the  sputum  is  not  justifia- 
ble evidence  sufficient  for  a  diagnosis  of  no 
tuberculosis  when  other  evidence  of  the  dis- 
ease is  at  hand.  This  being  so,  repeated  and 
proper  examinations  of  the  sputum,  not  once 
but  dozens  of  times  are  necessary. 

Tuberculin — One  more  laboratory  measure^ 
tuberculin  testing — and  I  shall  be  forced  to 
close.  Here  we  have  testimony  which  is  of 
value  only  when  negative.  Since  a  positive 
skin  (intracutaneous)  tuberculin  reaction 
makes  no  distinction  between  infection  and 
disease  or  inactivity  and  activity,  one  can- 
not diagnose  tuberculosis  from  its  presence, 
but  when  he  finds  a  negative  reaction  in  a 
patient  who  has  none  of  the  factors  present 
\\hich  may  inhibit  the  test,  this  negative  in- 
formation is  of  great  value  against  the  diag- 
nosis of  tuberculosis. 

SUMMARY 

It  is  true  I  have  told  you  nothing  new  or 
unknown  to  you.  The  history  of  tuberculosis 
is  not  a  distinct  entity,  the  physical  signs  are 
rarely  pathognomonic,  the  laboratory  re- 
search is  often  inconclusive,  the  x-ray  is  un- 
labelled  and  sometimes  hard  to  interpret.  How 
then  can  we  make  a  diagnosis?  So  far  as  I 
see  it,  only  by  proper  elimination  and  careful 
exclusion — by  painstaking  search  into  the  his- 
tory, by  meticulous  care  in  the  examination, 
by  the  use  of  the  aids  th?  x-ray  and  labora- 
tory gives  us.  But  more  than  this,  by  intel- 
lectual honesty,  by  zeal  and  patience,  by  re- 
peated   observation    and    remembrance    that 
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our  patient  is  suffering  from  symptoms  not 
E"gns  (whether  you  can  elicit  them  or  not), 
and  that  the  burden  of  responsibility  for 
proper  evaluation  of  all  these  rests  upon  us, 
not  specialists  necessarily,  but  men  trained 
in  the  careful  observation  and  correlation  of 


systemic  disturbances  perhaps  before  focaliz- 
ing signs  arise,  who  are  willing  to  think  in 
terms  of  the  protean  disease  tuberculosis 
which  frequently  makes  its  attack  behind  a 
dozen  puzzling  disguises. 
514  Flat  Iron  Bldg. 


EXACT  PULMONARY  DIAGNOSIS  STILL  IMPOSSIBLE* 

VERIFICATION  BY  AUTOPSIES 

Sam  E.  Thompson,  M.D.,  Carrville,  Texas 
(Reprinted  with  permission  of  The  Journal  of  the  Arkansas  Medical  Society) 


The  difficult  and  obscure  diagnosis  in  any 
disease  is  the  valuable  diagnosis.  If  the  dis- 
ease has  progressed  and  gone  forward  to  a 
degree  where  the  diagnosis  is  patent,  it  of- 
fers, as  a  rule,  little  or  no  value.  The  more 
difficult  it  is  and  the  greater  the  skill  and 
experience  required  to  make  it,  the  greater  is 
the  value  to  the  patient  of  the  service 
rendered.  And  there  is  no  royal  road  to  diag- 
nosis. There  is  no  way  to  move  in  on  it  and 
homestead  it.  The  ability  to  make  a  good 
diagnosis  comes  with  years  of  hard  work  and 
rich  experience.  So  far  it  is  a  long  way  from 
perfection  and  probably  always  will  be.  The 
best  we  can  do  is  to  reduce  our  errors  to  a 
minimum. 

The  most  vitally  important  part  of  tuber- 
culosis work  is  the  comparatively  early  and 
approximately  correct  diagnosis.  The  words 
comparatively  and  approximately  are  used 
becHuse  I  shall  endeavor  to  show  you  later  on 
that  the  disease  cannot  be  diagnosed  when  it 
first  be2:ins  and  that  its  extent  cannot  be  ac- 
curately and  marginally  outlined  at  any  time. 
There  is  always  more  pathology  and  the  pa- 
tient is  always  sicker  than  any  examination 
v;ill  reveal.  /  know  that  some  authors  and 
some  specialists  will  disagree  with  and  attack 
this  statement.  It  may  be  done  here  today. 
But  I  know  also  that  some  people  never  at- 
tempt to  distinguish  between  a  question  of 
opinion  and  a  question  of  fact.  There  was  a 
frne  when  the  opinion  stood  unanimous,  un- 
controvcrted  and  unafraid,  that  the  world  was 
fiat.     She  was  just  as  round  then  as  she  is 
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today!  In  a  very  large  per  cent  of  tubercu- 
lous patients,  there  either  is  or  has  been  a 
time,  when  the  patient  could  have  gotten  well. 
If  the  disease  reaches  a  certain  stage  before 
detection  and  control,  recovery  is  practically 
impossible.  He  may  be  patched  up,  but  he 
will  never  be  well.  It  is  this  fact  that  lends 
so  much  importance  to  the  question  of  com- 
paratively early  and  approximately  correct 
diagnosis.  And  this  is  my  reason  for  present- 
ing to  you  a  time-worn,  much  discussed  sub- 
ject. 

There  are  very  few  specifics  in  medicine. 
Specifics  are  few  for  any  condition  in  life, 
which  we  might  wish  to  change  or  remove. 
But  as  a  specific  for  cocksureness  and  egotism 
in  making  a  diagnosis,  I  can  most  cheerfully 
and  confidently  offer  you  the  post-mortem 
table.  It  acts  quickly  and  surely,  but  at 
times,  it  is  humiliating  and  embarrassing. 

Realizing  that  my  statements  must  be  sup- 
ported by  something  more  convincing  and  re- 
liable than  mere  opinions.  I  shall  base  them 
on  autopsy  findings. 

The  first  proposition  I  wish  to  submit  is 
thi-^:  A  physical  examination  of  the  chest 
7vHl  net  and  cannot  reveal  the  presence  of  the 
first  tubercle  formed  in  the  lungs.  And  this 
is  the  beginning  of  tuberculosis.  Why  does 
this  examination  fail  to  show  it?  Simply  be- 
cause the  original  tubercle  or  small  mass  of 
tubercles  is  not  large  enough  and  does  not 
cause  change  enough  to  interfere  with  the 
breath  sounds  or  to  change  the  conduction  of 
the  lungs.  It  is  no  larger  than  the  head  of  a 
stick  pin.  There  is  not  enough  pressure  and 
interference  to  change  the  respiratory  mur- 
mur. The  precussion  note  is  not  altered. 
Whispered  voice  is  unchanged.     Before  there 
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are  any  appreciable  changes  and  therefore 
findings,  the  beginning  of  the  process  has 
passed  onward. 

The  formation  of  the  primary  tubercle  is 
the  result  of  certain  reactions  of  fixed  tissue 
cells  to  the  irritating  substance  thrown  off  by 
the  tubercle  bacilli.  These  reactions  result  in 
a  cell  proliferation  which  completely  envel- 
opes and  surrounds  the  germs.  Thus  the  first 
tubercle  is  formed.  If,  at  this  stage,  nature 
or  the  body  cannot  prevent  the  formation  of 
other  tubercles,  the  disease  goes  forward  and 
later  there  is  tuberculosis  en  masse. 

The  second  proposition  to  be  submitted  is 
that  the  x-ray  will  not  show  any  shadows  or 
anything  else  at  this  stage  of  the  disease.  Be- 
fore the  x-ray  picture  can  show  any  abnormal 
condition  in  the  luns;,  there  must  be  areas  of 
sufficient  density,  or  areas  of  changed  density, 
to  interfere  with  the  uniform  passage  of  the 
rays  of  light.  Otherwise,  the  picture  is  nega- 
tive for  tuberculosis.  Infiltration,  prolifera- 
titon,  lymnh  and  blood  engorgement  and 
many  other  conditions  will  show  in  a  picture 
of  the  lungs;  but  these  findings  come  as  the 
disease  progresses. 

For  the  oast  few  years  in  Kerrville  we  have 
been  verv  fortunately  situated  for  the  study 
of  tuberculosis.  We  have  two  sanatoriums. 
One  has  a  caoacitv  of  eiehty-six  beds,  the 
other  has  a  canacity  of  five  hundred  beds. 
Stndv'PP'  torrether  we  have  used  every  oppor- 
tunitv  to  follow  our  cases  to  autoDsy  when- 
evpr  nerm'ss'on  could  be  secured.  When 
these  autonsies  were  made,  we  had  present 
the  x-rav  nocture  or  series  of  pictures,  together 
with  the  doctors'  written  internretation.  We 
h^d  al«o  the  written  ohvsical  findings  and 
the'V  assessments.  Between  the  two  we  had 
the  cold  facts  as  revealed  bv  the  natholosical 
fi"d'"f»s  in  the  lungs.  In  following  this 
method  of  studv  and  investigation  the  chances 
for  error  are  minimized.  The  facts  and  de- 
ductions offered  you  today  were  gained  from 
this  meth^^d  of  observation.  The  cases  to  be 
submitted  are  concrete  and  the  information 
and  facts  they  supply  appear  worthy  of  ac- 
ceptance. 

You  will  not  be  bored  with  a  long  list  of 
case  reports  as  this  is  not  deemed  necessary. 
You  will  be  offered  enough  to  support  the 
contention  of  this  paper  as  the  author  sees  it. 
The  histories  of  the  cases  will  be  left  out  also, 
as  they  could  have  nothing  to  do  with  what 


the  doctor  thought  he  found. 

Case  No.  1.  This  was  a  young  lady  twen- 
ty-four years  of  age.  She  was  referred  to  our 
place  with  the  blanket  diagnosis  of  pulmonary 
tuberculosis.  Our  diagnosis  was  tuberculosis 
of  the  middle  lobe  and  upper  part  of  the  lower 
lobe  of  right  lung.  Over  this  area  there  were 
persistent  rales  after  cough.  The  respiratory 
murmur  was  granular  and  a  little  harsh. 
There  was  slight  dullness  and  increased  whis- 
pered voice.  The  upper  lobe  of  the  right  and 
the  entire  left  lung  appeared  normal.  X-ray: 
There  was  mottling  and  what  appeared  to  be 
areas  of  infiltration  in  the  middle  lobe  and 
upper  part  of  lower  lobe.  Upper  lobe  of 
right  lung  clear.    Sputum  positive. 

The  patient  grew  progressively  worse  from 
what  appeared  to  be  some  other  cause.  We 
could  detect  no  progression  in  the  tuberculosis 
then  or  later.  The  alarmed  mother,  being 
very  wealthy,  v.anted  extensive  and  expen- 
sive consultation.  Before  the  case  was  over, 
which  was  about  three  months,  we  had  con- 
sultants all  the  way  from  Boston  to  the  last 
meeting  place  of  the  National  Democratic 
Convention.  There  was  no  disagreement  in 
the  diagnosis  of  tuberculosis  and  its  extent. 
There  was  a  lack  of  agreement  as  to  the  inter- 
current trouble,  which  later  produced  death. 
For  this  reason  the  family  insisted  on  a  post- 
mortem, which  was  conducted  by  one  of  the 
best  pathologists  in  the  South.  The  last  ex- 
amination of  this  patient  was  made  two  days 
before  death.  This  is  mentioned  to  show  that 
there  could  not  have  been  much  change  in 
pathology  between  the  time  of  the  last  exam- 
ination and  the  date  of  death. 

Autopsy  Report:  The  cause  of  death  was 
not  tuberculosis  so  it  will  be  left  out  of  this 
report.  The  middle  lobe  and  upper  part  of 
lower  lobe  of  right  lung  showed  disseminated 
areas  of  tubercles.  In  some  areas  there  were 
caseation  and  beginning  liquefaction.  In  the 
upper  lobe  of  the  right,  near  the  center  was  a 
very  small  mass  of  tubercles  we  had  not  de- 
tected or  even  suspected.  There  were  seven 
consultants  in  this  case  first  and  last.  None 
of  them  found  any  trouble  in  the  upper  lobe. 
There  was  also  a  small  discrete  infection  in 
the  upper  left  just  below  the  apex  near  the 
periphery.    This  had  not  been  suspected. 

Autopsy  No.  2.  Male,  v/hite,  twenty-eight 
years  of  age.  Diagnosis:  Advanced,  destruc- 
tive,    terminating     pulmonary     tuberculosis. 
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Both  x-ray  and  physical  examination  indi- 
cated complete  involvement  of  upper,  middle 
and  upper  part  of  lower  lobes  of  the  right 
lung  with  a  large  cavity  in  upper  lobe.  Left 
lung  indicated  massive  involvement  of  entire 
upper  lobe  with  beginning  softening,  but  no 
cavitation.  Autopsy  revealed  large  cavity  in 
upper  right  lobe  and  caseation  of  the  other 
parts  of  this  lobe.  Below  the  large  cavity 
were  numerous  small  cavities  not  previously 
discovered.  The  middle  lobe  was  completely 
involved  with  caseation.  The  upper  part  of 
the  lower  lobe  was  a  tuberculous  pneumonia. 
Below  this  and  extending  down  to  the  lower 
border  were  disseminated  small  tubercles  that 
we  did  not  find  or  susp>ect. 

Case  No.  3.  The  diagnosis  based  on  physi- 
cal and  x-ray  examinations  was  complete  con- 
solidation with  caseation  of  upper  and  middle 
lobes  of  right.  Left  completely  involved  with 
three  distinct  cavities  in  upper  lobe.  The 
autopsy  verified  this  diagnosis  except  there 
were  four  small  cavities  in  the  upper  lobe  of 
the  riqht  and  disseminated  small  tubercles  in 
the  lower  lobe.  Tn  addition  to  the  revealed 
cavities  in  the  left,  we  found  numerous  un- 
suspected cavities  in  the  lower  lobe.  In  every 
autopsy  held,  we  found  the  same  revelation. 
There  were  present  areas  containing  unsus- 
pected tubercles  and  in  areas  of  recognized 
disease  there  was  more  pathology  than  our 
examinations  had  lead  us  to  believe. 

If  the  above  reports  do  not  support  and 
prove  the  contention  of  this  paper,  then  I  am 
at  a  loss  as  to  how  it  can  be  or  should  be  done. 
These  reports  are  presented  without  prejudice 
and  in  the  spirit  of  seeking  the  facts.  This 
information  should  drive  home  the  idea  that 
absence  of  proof  is  not  proof  of  absence.  If 
a  patient  is  suffering  from  symptoms  and  we 
cannot  find  the  cause,  we  have  no  right  or 
'ustification  in  telling  him  there  is  no  cause. 
Untold  tragedies  are  wrapped  up  in  the  ad- 
vice, "go  on  and  forget  it."'  If  the  patient  is 
feeling  bad  and  knows  it;  if  he  is  substandard 
physically  and  knows  it;  if  he  tires  easily,  is 
nervous,  irritable  and  indifferent  to  food,  it  is 
ridiculous  and  dangerous  to  the  patient  and 
to  the  doctor's  reputation,  to  tell  him  that  he 
reeds  a  tonic  and  that  he  will  soon  be  all 
right.  //  you  cannot  find  his  trouble,  tell  him 
sfl.  But  tell  him  likewise  there  is  something 
vrong  and  that  for  his  safety  you  will  keep 
him  under  observation.    The  time  is  passed, 


not  passing,  when  capable,  dependable  doctors 
are  expected  to  make  a  diagnosis  in  ten  or 
fifteen  minutes.  In  some  conditions  it  may 
take  more  than  ten  or  fifteen  days.  Do  this 
and  the  public  will  respect  you  and  have 
faith  in  you  for  it. 

The  first  symptoms  of  tuberculosis  are  not 
local  or  lung  symptoms.  They  are  general 
and  constitutional  in  their  manifestation. 
They  are  toxic  symptoms  and  the  patient,  as 
a  rule,  knows  that  something  is  wrong  before 
the  chest  findings  are  patent.  Keep  this  in 
mind  and  keep  your  patient  under  observa- 
tion. If  he  feels  bad  and  fatigues  easily,  if 
he  is  irritable  and  unstable  from  a  nervous 
standpoint,  if  he  recovers  slowly  and  imper- 
fectly from  fatigue,  disease  or  anything  else, 
suspect  tuberculosis.  If  these  symptoms  dis- 
appear and  reappear,  suspect  it.  And  if  we 
cannot  make  a  diagnosis,  let  us  call  for  help. 
It  is  an  embarrassing  and  a  serious  thing  to 
tell  a  patient  he  has  tuberculosis  when  he  has 
not.  It  is  not  only  a  serious,  but  often  a  fatal 
thing  to  tell  him  he  has  not  the  disease  when 
he  has  it.  Do  not  make  the  mistake  of  dis- 
missing these  patients  or  treating  them  with 
tonics.  If  you  cannot  make  the  diagnosis, 
seek  consultation.  Let  us  follow  these  ideas 
and  suggestions,  and  we  will  have  fewer  mis- 
takes to  explain  and  fewer  regrets  to  plague 
and  harass  us.  And  best  of  all,  the  patient, 
who  is  the  answer  to  the  whole  program,  will 
be  protected  and  saved.  Let  me  leave  this 
with  ynu  as  sound  doctrine:  Symptoms  with 
or  without  physical  findings,  need  treatment. 
Physical  findings  without  symptoms  need  to 
be  watched. 


.\  life-sized  bronze  bust  of  the  late  Dr. 
Hunter  Holmes  McGuire,  Richmond,  Va., 
was  presented  to  Handley  High  School,  Win- 
chester, \'a.,  on  October  12th,  by  his  son. 
Dr.  Stuart  McGuire,  of  Richmond,  at  special 
exercises  held  in  the  school  auditorium. 

The  bust  was  unveiled  by  Miss  Ann  Tucker 
McGuire,  daughter  of  Dr.  Hunter  H.  Mc- 
Guire, that  city,  and  great-niece  of  the  famous 
Richmond  surgeon.  The  Rev.  Dr.  F.  T.  Mc- 
Faden,  of  Loudoun  Street  Presbyterian 
church,  and  an  intimate  friend  of  the  late  Dr. 
McGuire,  delivered  the  princijial  address. — 
Richmond  News-Leader. 
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THE  TREATMENT  OF  ESSENTIAL  HYPERTENSION^ 

Thompson  Frazer,  jM.D.,  Asheville 


Until  comparatively  recently,  the  medical 
profession  did  not  consider  the  treatment  of 
hypertension  very  seriously.  The  ideas  that 
prevailed  were,  first,  that  hypertension  was  a 
conservative  and  compensatory  process  and 
should,  therefore,  not  be  interfered  with; 
secondly,  that  treatment  was  useless,  anyway, 
as  no  measures  had  any  lasting  effect  on  the 
level  of  the  blood-pressure.^ 

With  a  better  understanding  of  the  causes 
of  hypertension  there  has  come  about  a 
change  of  attitude  with  regard  to  the  treat- 
ment of  this  condition.  We  now  believe  that 
the  height  of  the  blood-pressure  is  usually 
too  great  for  mere  compjensation  and  that  it 
cannot,  therefore,  be  regarded  as  a  conserv- 
ative process:  we  have  learned  that  hyper- 
tension does  not  exist  long  before  there  are 
developed  secondary  changes  in  other  organs; 
we  have  learned,  too,  that  therapeutic  meas- 
ures do  bring  about  results, — in  lowering 
blood-pressure,  relieving  symptoms,  postpon- 
ing the  development  of  complications,  and  in 
prolonging  life.  In  order  to  achieve  these 
results,  however,  we  must  treat  the  patient 
and  not  the  hypertension  directly;  rule-of- 
thumb  measures  will  not  be  successful,  for 
hypertension  is  a  condition  of  complex  and 
\-ariable  etiology. 

.Mthough  we  still  have  much  to  learn  about 
the  causes  of  high  blood-pressure,  we  may 
say  that  in  many,  if  not  in  most  cases,  hy- 
pertension— and  subsequent  arterial  disease — • 
Is  an  inherited  tendency  or  constitutional 
state  v;hich  is  modified  or  developed  by  other 
factors.  These  are  the  "pressor"  bodies  or 
agencies,  which  by  their  action  on  the  vaso- 
motor nerves,  cause  a  constriction  of  the  ar- 
terial tree,  increased  peripheral  resistance,  in- 
Creased  blood-pressure,  or  arterial  hyperten- 
sion.- .Among  the  agencies  to  which  a  pres- 
sor influence  has  been  ascribed,  may  be  men- 
tioned infections,  general  or  local;  syphilis; 
intoxications,  which  may  be  divided  into  (a) 
ixoiiriious,  including  excesses  of  food,  of 
meat  and  extractives,  tea,  coffee,  alcohol  and 
tobacco;   constipation;   and    (b)    endogenous, 


♦Presented  to  the  Tenth  (N.  C.)   District  Medical 
Society,  meeting  at  Bumsville,  October  17,  1928. 


which  includes  metabolic  disorders  such  as 
occur  in  gout  and  obesity,  pregnancy,  pro- 
longed fatigue;  endocrine  disturbances  of 
various  types,  with  or  without  diminished 
blood-calcium  content;  the  menopause.* 
Major  thinks  that  guanadine  may  be  an  im- 
portant factor.  Intense  application  to  one's 
business,  the  wear  and  tear  of  life,  emotional 
strain  may  all  act  in  a  similar  manner  by 
stimulating  the  vasomotor  set  of  nerves  and 
producing  increased  tension. 

Whatever  may  be  the  part  played  by  these 
secondary  factors,  the  conception  that  is 
gaining  more  and  more  adherents  is  that  hy- 
pertension is  a  constitutional  state  in  which 
the  development  of  symptoms  is  progressive. 
O'Hare  describes  three  stages:  a  pre-hyper- 
tensive  stage,  with  symptoms  appearing  in  the 
second  decade;  a  fluctuating  stage,  in  which 
the  hypertension  is  intermittent;  a  hyperten- 
sive stage,  in  which  the  high  level  is  perma- 
nently established,  and  which  is  the  precursor 
of  changes  in  the  vessels,  the  heart,  less  fre- 
quently the  kidneys. ■• 

The  pre-hypertensive  stage  is  met  with  in 
childhood  and  early  youth,  and  the  symptoms 
are  those  of  vasomotor  instability,  flushing  of 
the  skin,  cold,  moist  hands,  fainting  spells, 
nose-bleed,  migraine,  nervous  irritability.''  In 
the  fluctuating  stage  (early  manhood),  there 
are  the  symptoms  of  the  preceding  stage,  and 
in  addition,  a  somewhat  rapid  pulse,  occa- 
sional nocturia  and  fatigue.  The  pressure  is 
not  very  high  and  is  only  intermittently 
raised;  as  a  rule,  the  systolic  alone  is  affected. 
In  middle  life,  the  hypertension  becomes  es- 
tablished; the  systolic  may  reach  200,  the 
diastolic,  100  or  over.  It  is  at  this  period  that 
we  are  consulted  because  of  dizziness,  head- 
ache, irritability  and  ready  exhaustion,  which 
are  prominent  symptoms.  Secondary  changes 
in  the  vessels  take  place,  hypertrophy  of  the 
heart  occurs,  and  the  patient  complains  of  a 
train  of  symptoms — palpitation,  precordial 
pain  or  discomfort,  dyspnea  on  exertion. 
Glycosuria  is  common. 

The  end  results  of  hypertension  may  be 
cardiac — coronary  thrombosis  or  congestive 
heart-failure;  cerebral  —  increasing  nervous 
irritability,  vertigo,  disturbed  memory,  cere- 
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bral  hemorrhage  or  thrombosis;  or,  less  com- 
monly, nephritic,  with  nocturia,  fixation  of 
gravity,  nitrogen  retention  and  uremia.  Dia- 
betes is  not  infrequent. 

It  is  obvious  then,  if  we  wish  to  prevent 
the  development  of  these  complications,  that 
Me  must  institute  treatment  at  the  earliest 
possible  moment.  Time  will  not  permit  me 
to  take  up  the  subject  of  prophylaxis,  of  the 
training  of  children  of  hypertensive  families, 
important  as  this  is.  I  shall  confine  myself 
to  a  discussion  of  the  treatment  of  estab- 
lished hypertension. 

Specific  cures  there  are  none,  as  Mosen- 
thal  well  says,"  and  we  shall  be  doomed  to 
disappointment  if  we  expect  too  much  from 
the  various  measures  that  have  from  time  to 
time  been  advocated,  whether  it  be  the  use 
of  low-protein  diet,  restriction  of  salt  or  fluids, 
the  use  of  the  dilators  such  as  the  nitrites, 
the  relief  of  "intestinal  intoxication"  by  dras- 
tic purgation,  or  the  indiscriminate  prescrib- 
ing of  endocrine  bodies.  And  yet,  the  out- 
look need  not  be  so  pessimistic  if  we  apply 
the  knowledge  we  possess.  As  the  level  of 
blood  pressure  at  any  given  time  is  the  re- 
sultant of  the  condition  of  the  heart-muscle, 
the  viscositj'  of  the  blood,  the  extent  of  arte- 
rial thickening,  and  the  degree  of  vasocon- 
striction, and  as  the  only  factor  which  can 
be  influenced  is  the  degree  of  vasoconstric- 
tion, the  treatment  of  hypertension  centres 
about  this  variable.  This  means  that  we  must 
attempt  to  combat  and  to  eliminate,  so  far 
as  is  possible,  all  agencies  having  a  pressor 
influence. 

The  most  successful  approach  is  the  psych- 
ological one,  as  Norris  says;^  for  in  so  many 
cases  it  is  one's  tense  mental  attitude  that 
stimulates  the  vasoconstrictor  nerves  and 
brings  about  the  hypertension  and,  ultimate- 
ly, vascular  changes.  The  study  of  the  case, 
then,  begins  with  an  inquiry  into  the  patient's 
daily  life  and  habits,  his  business  and  social 
obligations,  the  number  of  hours  of  work, 
of  sleep,  of  recreation  and  outdoor  exercise; 
and  the  most  importart  step  is  for  the  hyper- 
tensive so  to  regulate  his  life  that  he  secures 
sufficient  relaxation.  To  accomplish  this,  he 
must,  first  of  all,  curtail  his  responsibilities; 
he  must  reduce  the  amount  of  work,  mental 
and  physical;  he  should  take  frequent  vaca- 
tions. .\rt  extra  hour's  sleep  at  night,  resting 
in  bed  an  liour  after  the  midday  meal,  spend- 


ing one  day  a  week  in  bed — as  on  Sunday — 
will  be  beneficial.  Time  can  be  saved  if  at 
the  beginning  of  treatment  the  patient  is  put 
to  bed  for  a  week  or  two;  by  this  procedure, 
not  only  is  the  pressure  reduced,  but  sleep  is 
improved,  fatigue  disappears,  the  spirits  rise, 
and  the  patient  is  at  once  encouraged. 

After  a  period  of  rest,  exercise  should  be 
taken  up.  This,  however,  must  be  prescribed 
in  small  doses  at  first,  for  many  of  these  pa- 
tients have  led  sedentary  lives  and  are  over- 
weight. Walking  is  the  best  form,  usually. 
Exercise  should  not  be  allowed  to  the  point  of 
exhaustion,  nor  should  it  be  taken  immedi- 
ately after  eating.  If  properly  indulged  in, 
and  not  overdone,  exercise  is  beneficial  not 
only  by  improving  the  circulation  but  because 
of  the  necessary  absence  from  one's  work 
which  it  entails,  and  from  the  mental  relaxa- 
tion and  distraction  afforded.  When  exer- 
cise cannot  be  taken,  massage  should  be  em- 
ployed.    It  is  most  useful  in  such  cases. 

Hydrotherapy. — A  prolonged  warm  —  not 
hot — bath  is  sedative,  and  moreover,  tends  to 
decrease  vasoconstriction  and  lower  blood- 
pressure. 

Diet. — The  dietary  restrictions  advocated 
a  few  years  ago  are  now  regarded  as  unneces- 
sary for  the  idea  that  proteins  are  harmful 
no  longer  prevails;  while  a  very  low  protein 
diet  induces  anemia  and  physical  weakness. 
McLester  says:  "The  end  products  of  pro- 
tein metabolism  are  the  same  whether  they 
come  from  milk,  meat,  eggs  or  cereal,  and, 
gram  for  gram,  the  protein  of  meat  imposes 
no  greater  burden  upon  metabolism  than  does 
that  of  milk  or  cereal."  So  that  75  gm.  of 
protein  daily  should  be  allowed  for  metabolic 
requirements  if  there  is  no  evidence  of  kidney 
impairment,  and  the  patient  should  be  per- 
mitted to  choose  the  kind  of  protein  that  he 
finds  most  agreeable.* 

Insurance  examinations  have  shown  that 
three-fourths  of  the  applicants  who  are  20 
per  cent  overweight  have  also  an  increase  in 
blood-pressure,  so  that  a  restriction  of  fats 
and  carbohydrates  is  often  indicated,  as  it  is 
these  foods  which  are  the  main  sources  of 
obesity.  In  many  cases,  indeed,  a  reduction 
of  weight  is  as  important  as  any  other  meas- 
ure; and  with  moderate  food  restriction,  the 
weight  can  gradually  be  brought  down  one 
to  three  pounds  a  v.eck  and  at  the  same  time 
there  will  be  a  great  improvement  in  the  gen- 
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rral  condition  as  well  as  a  decrease  in  the 
blood-pressure.  All  highly  spiced  foods  which 
tempt  the  appetite  should  be  avoided,  but 
otherv/ise  the  hypertensive  should  be  allowed 
a  fairly  liberal  choice.  Coffee  and  tea  may 
be  taken  in  moderation.  This  applies  to  to- 
bacco also.  .Mcohol  tends  to  stimulate  the 
appetite,  it  also  has  a  certain  food  value,  so 
that  many  ph\'sicians  think  its  use  should  be 
forbidden;  it  must  be  remembered,  however, 
that  the  induction  of  a  tranquil  state  of  mind 
as  the  result  of  its  sedative  action  may  make 
alcohol  a  valuable  adjunct  in  certain  cases. 
Glycosuria,  if  present,  demands  special  treat- 
ment. 

Salt  Restriction. — The  "salt-free"  diet  as 
advocated  by  .^llen*  has  been  superseded  by 
the  "salt-poor"  diet,  in  which  no  salt  is  added 
to  the  food  after  it  comes  to  the  table; 
though  Mosenth.ll  says  that  salt,  even  in 
amounts  of  ten  grams  daily,  does  not  raise 
the  pressure  in  hypertensives.  He  points  out, 
however,  the  value  of  salt  limitation  where 
there  are  heart  symptoms  such  as  palpitation, 
dyspnea,  cardiac  pain  and  edema. 

Fluids. — Limitation  of  fluids  as  practiced 
unil  recently  is  now  believed  to  be  undesir- 
able, for  it  has  been  found  that  if  the  urinary 
output  is  too  low — below  1200  c.c. — it  tends 
to  cause  nitrogen  retention;  moreover,  it  has 
been  demonstrated  that  fluid  taken  in 
amounts  of  six  litres  daily  does  not  influence 
the  bicod-pressure.  To  secure  proper  elimi- 
nation from  kidneys  and  bowels,  therefore,  the 
patient  should  be  encouraged  to  drink  water 
freely,  tv.'o  to  three  litres  daily. 

Purgation. — Violent  purgation  is  another 
measure  that  has  been  relegated  to  the  past. 
Moderate  catharsis  by  means  of  a  saline  once 
or  twice  weekly  is  indicated,  not  alone  to 
el'minate  bacterial  and  other  to.xins  from  the 
intestines,  but  to  prevent  the  straining  at 
stool  which  is  so  commonly  the  direct  cause 
of  apoplexy. 

Rrmoval  oj  Foci  oj  Injection. — This  is  the 
most  rculected  part  of  treatment  and,  al- 
thou'/h  the  relationship  of  infections  to  hy- 
pertension has  never  been  established,  foci  of 
infection  are.  as  Foster  says,  "obstacles  to 
tlie  return  of  full  health."'"  We  must  not, 
liowever,  expect  to  accomplish  spectacular  re- 
sults in  a  hypertension  of  long  standing. 

Drug  Treatment. — Of  the  countless  drugs 
that  ha\e  been  used  in  the  treatment  of  high 


blood-pressure  there  are  but  few  that  are  now 
employed,  and  these  only  for  special  indica- 
tions; in  fact,  the  aim  of  treatment  is  to 
attack  the  condition  indirectly  by  the  regu- 
lation of  the  patient's  life  rather  than  to 
attempt  immediate  reduction  of  the  blood- 
pressure.  The  nitrites — amyl  nitrite,  sodium 
nitrite,  erythrol  tetranitrate,  nitroglycerin — 
are  seldom  employed  because  of  their  tran- 
sient effect,  unless  for  an  emergency  such  as 
angina  pectoris  or  nocturnal  dyspnea. 

Among  the  most  valuable  drugs  are  the 
bromides.  Whether  there  is  a  direct  sedative 
action  upon  the  vasomotor  mechanism  is 
problematical,  but  by  enabling  the  patient  to 
relax  physically,  and  by  quieting  restlessness, 
bromides  do  actually  reduce  blood-pressure. 
Too  large  doses  should  not  be  given;  usually 
ten  or  fifteen  grains  three  times  daily  will 
suffice.  Bromides  should  be  taken  well  di- 
luted and  at  least  an  hour  after  meals,  and 
they  should  be  discontinued  on  the  appear- 
ance of  symptoms  of  indigestion.  Chloral 
hydrate  is  another  drug  which  is  useful  in 
promoting  relaxation;  the  newer  sedatives 
such  as  dial  and  luminal  act  similarly.  The 
iodides  are  of  value  in  certain  cases  even 
where  there  is  no  syphilitic  history;  frequent- 
ly, however,  they  seem  to  be  without  effect. 
Potassium  sulphocyanate  has  its  advocates. '^ 
The  results  from  the  use  of  atropine  and  cal- 
cium chloride  have  not  been  striking.'^ 

Organ  Extracts. — The  attempt  to  overcome 
excessive  vasoconstriction  by  parathyroid  has 
not  been  successful.  The  use  of  Uver  extract 
is  still  in  the  experimental  stage;  it  gives 
promise  of  being  a  valuable  adjunct.  The 
ovarian  preparations  are  useful  in  menopau- 
sal cases. 

Treatment  oj  the  Heart.  -We  have  seen 
that  hypertension  is  a  condition  which  sooner 
or  later  brings  about  secondary  changes  in 
other  organs.  "The  outstanding  organ  which 
bears  the  greatest  burden  of  the  advancing 
attack  is  the  heart,"  as  Paullin  puts  it,'^  and 
we  must  be  on  the  alert  to  recognize  symp- 
toms of  cardiac  embarrassment  and  to  insti- 
tute proper  treatment  at  the  earliest  moment. 
High  blood-pressure  is  no  contraindication 
to  the  use  of  digitalis,  and,  fortunately,  the 
heart  muscle  in  these  cases  is  capable  of  re- 
sponse for  a  considerable  p)eriod  even  though 
signs  of  congestive  failure  have  developed. 
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SUMMARY 

Hypertension  is  a  disorder  which  is  pro- 
gressive and  which,  if  unrelieved,  tends  to 
hasten  the  development  of  serious  complica- 
tions. 

The  object  of  treatment  is  to  lessen  vaso- 
constriction ;  and  the  best  results  are  obtained 
by  a  regulation  of  the  patient's  daily  life,  by 
reduction  of  weight  where  necessary,  by  the 
use  of  certain  drugs,  and  by  supporting  the 
heart  if  there  are  symptoms  of  failing  com- 
pensation. 
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SPEAKING   OUT  FOR  THE  COUNTRY 
DOCTOR 

From  an   Editorial  in   The  Ohio   State  Medical 
Journal 

As  a  result  of  the  exodus  of  physicians 
from  the  country  to  the  city,  the  balance  of 
power  in  the  county  societies  has  shifted  from 
the  former  to  the  latter.  As  a  result,  when 
plans  are  being  made,  the  taste  of  the  urban 
members  frequently  prevails  in  selection  of 
speakers  and  subjects,  their  convenience  is 
principally  considered  when  the  hour  is  set, 
and  from  their  number  the  officers  are  largely 
chosen.  The  town  men  know  each  other 
better  and  have  a  greater  number  of  common 
interests;  hence  the  rural  members  may  feel 
more  or  less  neglected.  Committees  are  apt 
to  be  made  up  from  the  town  list  because  it 
is  more  convenient  to  get  together.  The  pro- 
grams drift  away  further  and  further  from 
the  interests  of  the  rural  physician.  As  a 
result,  the  county  society  ceases  to  supply  his 
needs,  and  his  attendance  becomes  irregular 
and  occasional. 

Yet  the  middle-aged  man  practicing  in  a 
remote  district  is  the  one  physician  in  the 
.'^tate  in  most  need  of  participation  in  organi- 
zation activities.  He  it  is  who  most  needs 
the  stimulus  of  contact  with  fellow-members. 
He  it  is  who  makes  the  greatest  sacrifice  to 
attend  meetings.  He  it  is  who,  if  properly 
encouraged,  gives  the  most  loyal  and  unselfish 
type  of  service  to  his  county  society. 

That  the  town  and  city  physicians  do  not 


realize  how  thoughtless  they  are  in  placing 
hours  of  meetings,  let  us  say,  at  8:30  or  9  in 
the  evening,  cannot  be  doubted.  This  is  after 
their  ov/n  day's  work  is  over,  and  they  are 
free  to  enjoy  the  program  and  social  hour 
following  it.  Why  not  at  least  make  a  fifty- 
fifty  compromise  and  hold  half  of  the  meet- 
ings in  the  daytime  when  driving  is  safer  and 
roads  are  more  pleasant? 

The  doctor  practicing  in  the  country  is 
usually  overworked,  and  now  usually  past 
middle  age.  He  cannot  be  criticised  if  he 
fails  sometimes  to  keep  abreast  of  the  latest 
ad\ances  in  medical  and  surgical  technique. 
He  needs  the  kindly  interest  and  sympathy 
uf  his  urban  confreres. 

The  country  doctor  has,  indeed,  a  message 
for  the  city  doctor  as  well  as  the  reverse.  If 
this  thought  could  only  be  impressed  upon 
the  hearts  and  minds  of  all  members — those 
in  large  cities,  towns,  villages,  and  open  coun- 
try— how  far  might  it  not  go  toward  a  solu- 
tion of  the  problem  of  supplying  our  outlying 
sections  with  better  medical  service! 


The  American  College  of  Surgeons,  at 
its  recent  meeting,  elected  U.  S.  Surgeon- 
General  JMerritte  W.  Ireland  president,  to  be- 
come effective  next  year  at  the  expiration  of 
the  term  of  Dr.  Franklin  H.  Martin.  Dr. 
William  W.  Pearson,  of  Des  ]\Ioines,  la.,  and 
Dr.  Perry  G.  Goldsmith,  ,of  Toronto,  were 
elected  vice-presidents. 
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THE  COLLOIDAL  LEAD  TREATMENT  FOR  INOPERABLE 

CANCER* 


Ernest  S.  Bulluck,  M.D.,  F.A.C.S.,  Wilmington 


The  investigations  of  Blair-Bell  indicated 
that  the  frequency  of  abortions  in  workers  in 
lead  was  due  to  the  action  of  this  substance 
on  the  cells  of  the  embryonic  chorion. 
Chorionic  cells  simulate  those  of  cancer  more 
than  any  type  of  cells  that  are  known  to  be 
normal.  Assuming  a  specific  toxicity  for  un- 
differentiated cells  colloidal  lead  was  injected 
into  the  blood  for  the  destruction  of  neo- 
plasms. 

Cancer  is  here  considered  the  result  of  cell 
starvation.  The  cells,  for  reasons  unknown, 
are  unable  to  oxidize  sugars.  To  escape  star- 
vation they  revert  to  the  ancestral  type,  the 
embryonic  cell,  and  regain  the  power  of  gly- 
colysis— the  direct  splitting  of  sugars  with  the 
formation  of  lactic  acid,  this  acid  being  found 
in  all  malignant  tumors. 

Physiological  Action  of  Colloidal  Lead. — 
The  blood  deposits  the  lead  in  all  the  tissues, 
particularly  in  the  liver,  spleen,  bone  marrow 
and  neoplasm.  The  cancer  content  is  high 
because  of  abundant  blood  supply  and  the 
inability  of  the  atypical  cells  to  ward  off  the 
noxious  particles.  Irritation  of  the  capillary 
endothelium  causes  swelling  of  these  cells  re- 
sulting in  capillary  thrombosis.  This  me- 
chanically interferes  with  the  nutrition  of  the 
neoplasm  and  lowers  its  resistance.  Ulti- 
mately the  lead  is  deposited  in  the  intercellu- 
lar spaces.  After  about  two  weeks  it  under- 
goes slow  ionization  and  passes  through  the 
cell  membrane.  In  the  cell  the  lead  combines 
with  the  phosphates  and  emulsifies  the  lecithin 
of  the  nucleus.  This  causes  permeability  of 
the  phosphates  and  leads  to  autolysis  and 
absorption.  The  same  effect  is  produced  upon 
the  normal  cells,  but  they  are  more  resistant 
than  the  atypical,  susceptible  cells  of  cancer. 
The  object  is  to  so  gauge  the  dosage  that  it 
will  be  lethal  for  cancer  and  sublethal  for 
normal  cells. 

Preparation  oj  the  Lead. — Elementary  lead 


•Pre=entcri  by  invitalion  to  the  Fifth  (N.  C.) 
District  Medical  Society,  meeting  at  Sanatorium, 
October  10,  1928. 


1.  Loeser  Laboratorj-,  22  W.  26lh  St.,  New  York. 


is  rendered  colloidal  by  a  difficult  and  com- 
plicated sparking  process,  using  the  Bredig 
arc.  The  lead  particles  are  so  small  that 
they  are  visualized  only  with  the  ultramicro- 
scope.  The  preparations  are  variable  and 
unstable,  lasting  only  a  few  days;  then  they 
form  aggregates  or  masses,  .'\fter  clumping 
the  product  is  highly  toxic  and  should  not  be 
used.  An  American  manufacturer  has  been 
licensed  to  sell  colloidal  lead.^  The  maker 
claims  this  product  to  be  more  stable  than 
the  original  and  to  be  protein-free,  therefore 
less  liable  to  produce  anaphylaxis.  It  may  be 
obtained  in  ampoules  containing  50  mg.  in 
suspension  ready  to  inject.  The  dose  is  100 
mg.  intravenously,  repeated  six  times  at  two- 
week  intervals.  After  a  few  months  this  series 
may  be  repeated. 

Systemic  Effect. — The  systemic  effect  is 
violent.  A  severe  chill  followed  by  high  fever, 
headache,  malaise  or  prostration  is  common. 
Later  there  may  be  jaundice,  stomatitis  and 
development  of  the  lead  line;  albuminuria 
and  casts.    The  blood  is  particularly  affected. 

There  is  no  leucocytosis.  The  hemoglobin 
may  fall  to  20  or  30  per  cent  with  aiiisocytosis, 
normoblasts,  stippling  and  polychromatophi- 
lia.  Two  or  three  stippled  eel's  ♦o  the  field 
indicate  that  the  blood  tolerance  to  lead  has 
been  reached.  Although  the  treatment  is 
drastic,  only  one  death  has  been  attributed 
to  this  cause.  The  injury  to  the  blood  and 
organs  is  transitory  and  they  return  to  normal 
when  the  injections  are  discontinued.  During 
the  treatment  the  anemia  is  combatted  with 
blood  transfusions,  one  or  two  between  injec- 
tions. These  serve  to  keep  the  hemoglobin 
up  to  50  or  60  per  cent. 

Contraindications. — Very  advanced  cases 
are  not  suitable  for  treatment.  Patients  with 
cachexia,  exhaustion  or  renal  disease  react 
poorly.  Fat  persons  will  tolerate  larger  doses. 
The  treatment  should  not  be  used  when  there 
is  cerebral  or  pulmonary  metastasis.  It  is  of 
doubtful  value  in  bone  tumors.  The  effect  is 
more  favorable  in  small  tumors  than  in  large 
ones.  Slow  growing  epitheliomas  and  glandu- 
lar tumors  are  little  effected.     It  is  in  the 
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fast  growing  carcinomas  and  sarcomas  that 
the  best  results  are  obtained. 

Value  of  the  Treatment. — This  treatment 
originated  in  the  clinic  of  Dr.  Blair-Bell  at 
the  University  of  Liverpool.  The  studies  were 
carried  on  with  the  collaboration  of  chem- 
ists, physiologists,  pathologists  and  surgeons. 
The  cases  were  carefully  selected  and  every 
precaution  taken  to  avoid  error  in  diagnosis. 
They  were  subjected  to  operation  and  tissues 
removed.  In  some  instances  tissues  were  re- 
moved at  intervals  during  the  treatment.  Un- 
til recently  no  reports  were  issued.  Since  1921 
two  hundred  and  twenty-seven  cases  have 
been  treated.  Of  this  number  SO  are  consid- 
ered to  have  been  cured  from  one  to  five 
years.  Twenty  cases  have  remained  cured 
for  five  or  more  years.  The  only  carefully 
conducted  lead  work  in  this  country  has 
been  done  by  Dr.  F.  C.  Wood,  of  the  Crocker 
Institute  for  cancer  research.  His  articles 
may  be  summarized  as  indicating  that  about 
80  per  cent  of  cancers  are  unaffected,  in  20 
per  cent  the  action  is  favorable  and  in  5  to 
10  per  cent  a  complete  cure  may  reasonably 
be  expected.  The  author  has  treated  four 
such  cases;  three  with  Ochsner's  colloidal 
gold  (the  only  colloidal  metal  available  at 
that  time  in  this  country)  and  one  with  the 
new  colloidal  lead.  The  recommended  dose 
of  the  gold  is  small  and  produces  no  reaction. 
All  of  these  patients  died.  The  fourth  has 
been  treated  sLx  months  for  complete  involve- 
ment of  one  lung,  some  ribs  and  invasion  of 
the  axilla,  by  sarcoma.  The  Blair-Bell  tech- 
nique was  used.  The  lung  shows  actual  re- 
gression of  the  growth,  showing  even  if  tem- 
porary that  the  growth  has  been  favorably 
affected. 

Lead  may  prove  of  value  as  a  prophylactic 
after  surgical  removal  of  tumors.  Unrecog- 
nized metastases  might  be  destroyed  in  this 
manner.  Lead  is  a  valuable  adjunct  to  the 
x-ray  treatment  of  cancer.  Six  erythema 
doses  will  destroy  the  cells  of  carcinoma;  but 
the  problem  has  always  been  that  the  over- 
hing  tissues  will  not  tolerate  the  passage  of 
this  much  radiation.  With  the  tumor  per- 
meated with  lead,  x-rays  striking  the  metal 
rebound  and  set  up  secondary  and  tertiary 
rays.  This  increases  the  actual  amount  of 
radiation  received  by  the  tumor.  In  addi- 
tion, the  cancer  cells,  debilitated  by  the  effect 
of  the  lead  may  be  rendered  more  vulnerable 


to  the  radiation.  It  is  hoped  that  these  com- 
bined effects  may  do  what  each  falls  just  a 
little  short  of  doing. 

It  must  be  thoroughly  understood  that  this 
treatment  is  not  a  substitute  for  surgery.  The 
tumor  should  be  removed  as  completely  as 
possible.  This  is  one  small  chance  for  the 
hopelessly  inoperable.  Most  important  ques- 
tions are: 

Has  one  patient  been  actually  cured? 

Can  the  results  be  duplicated? 

Can  a  better  preparation  be  developed? 

Can  a  new  and  more  effective  agent  be 
found? 

The  present  treatment  has  been  protected 
from  premature  enthusiasm  or  exploitation. 
It  rests  upon  as  firm  scientific  foundation  as 
did  arsphenamine  at  the  same  stage  of  its 
development.  For  years  evidence  has  accum- 
ulated to  show  that  cancer  may  result  from 
some  external  agent  rather  than  a  cell  rest. 
We  are  all  convinced  that  substances  may  be 
injected  into  the  blood  and  kill  bacteria  with- 
out injuring  the  somatic  cells. 

A  recent  visit  to  the  leading  hospitals  of 
Boston  and  New  York  and  information  from 
hospitals  in  other  medical  centers  leads  to 
the  conclusion  that  the  lead  treatment  has 
never  been  given  a  clinical  trial  in  this  coun- 
try. 

An  unusual  opportunity  is  offered  the  prac- 
titioner who  wishes  to  enjoy  the  thrill  of 
cancer  research.  No  special  institutional 
equipment  is  required.  No  harm  can  be  done 
to  the  patient,  without  this  treatment  his  doom 
is  sealed.  If  every  case  of  inoperable  cancer 
were  so  treated  it  is  reasonable  to  expect  that 
a  certain  small  percentage  would  be  com- 
pletely cured.  With  experience  and  the  addi- 
tion of  radiation  perhaps  the  result  would  be 
even  better. 

Bulluck  Hospital. 


BAM 

There   is   nothing   remarkable   in   the   fact   that  a 

Swedish  surscon  sings  while  he  is  operating.     Seeing 

he  has  all  the  best  of  the  situation,  why  shouldn't 

he  sing? — Philadelphia  Inquirer. 


Prohibition  will  not  be  working  perfectly  as  long 
as  it  is  necessary  to  explain  under  the  picture  of  thj 
candidate  on  his  fishing  trip  that  it's  water  in  the 
jug. — Ohio  State  Journal. 


London  scientist's  theory  that  motor-cars  event- 
ually will  deprive  the  human  race  of  the  use  of  its 
legs  takes  no  notice  whatever  of  the  increasing  agility 
of  the  pedestrian. — Arkansas  Gazette. 
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STUDIES  IN  SPINAL  ANESTHESIA' 

R.  B.  McKnight,  A.B.,  M.D.,  Charlotte 


Spinal  anesthesia  is  produced  by  tempo- 
rarily destroying  the  conductivity  of  the  nerve 
roots  within  the  spinal  cord  by  an  anesthetic 
introduced  by  means  of  spinal  puncture.  Bier, 
in  1899,  using  cocaine,  induced  anesthesia  in 
himself,  his  assistant  and  six  patients.  Wide- 
spread use  of  this  method  of  anesthesia  rap- 
idly followed  in  spite  of  his  warning  of  dan- 
ger; with  equal  rapidity  it  was  abandoned 
because  of  dangers  of  its  use,  which  promptly 
revealed  themselves.- 

With  the  introduction  of  local  anesthetics 
of  less  toxicity,  such  as  stovaine,  apothesine, 
tropocaine  and — especially  novocaine  (pro- 
caine), spinal  anesthesia  has  come  into  more 
extensive  use,  some  having  used  it  in  thou- 
sands of  cases  with  most  gratifying  results. 
With  a  more  careful  selection  of  cases  and 
improvements  in  technic,  the  dangerous  fea- 
tures have  largely  been  eliminated.  The  fact 
remains  that  once  the  solution  is  injected, 
control  of  its  action  is  almost  entirely  lost. 
The  most  feared  untoward  feature  has  been 
a  sharp  drop  in  blood  pressure,  which  some- 
times occurred  and  not  infrequently  with 
alarming  and  serious  results.  Epinephrine 
offered  some  hope  in  combatting  this  fall. 
The  trouble  is  that  the  action  of  epinephrine 
in  elevating  systemic  blood  pressure  is  fleet- 
ing. In  a  recent  paper  I  referred  to  spinal 
anesthesia  as  having  great  possibilities,  and, 
in  view  of  the  recent  work  of  Chen  and 
Schmidt,  that  further  experimentation  with 
ephedrine  might  lead  to  a  technic  which 
would  make  spinal  anesthesia  safer  and  more 
widely  used.^ 

How  frequently  have  we  heard  the  expres- 
sion, "Spinal  anesthesia  is  an  ideal  form  of 
anesthesia,  but  I  am  afraid  of  that  fall  in 
blood  pressure!"  The  fall  in  blood  pressure 
is  dependent  chiefly  on  two  factors:  an  im- 
proper anesthetic  drug  and  the  injected  solu- 
tion extending  too  high  in  the  spinal  canal. 
Pitkin  has  contributed  an  important  and  val- 
uable piece  of  work  on  this  problem.''  He 
has  prepared  a  solution  for  spinal  injection 
which   has   significant    features   in    that    (1) 


•Presented  to  the  Seventh  (N.  C.)   District  Medi- 
cal Society,  meeting  at  Lincolnton,  October  8,  1928, 


the  drug  ephedrine  has  been  utilized  to  com- 
bat the  marked  fall  in  blood  pressure  which 
may  occur,  (2)  the  specific  gravity  of  the 
solution  has  been  so  altered  that  it  is  of  a 
lesser  specific  gravity  than  the  spinal  fluid, 
thereby  permitting  control  of  the  level  of  the 
anesthesia,  (3)  the  incorporation  of  a  colloid 
solution  has  been  effected  so  that  there  is 
slight  mingling  with  the  spinal  fluid,  and  (4) 
novocaine — the  least  toxic  of  the  efficient  lo- 
cal anesthetic  agents — has  been  used  to  pro- 
duce anesthesia.  These  features  contribute  to 
the  preparaiton  of  a  solution  which  brought 
be  called  an  ideal  anesthetic  for  operations 
involving  structures  below  the  diaphragm, 
provided  a  careful  and  deliberate  technic  is 
used  in  its  administration. 

Ephedrine  is  the  active  principle  of  the 
Chinese  drug  ma  huang.  Its  action  as  a  cir- 
culatory stimulant  has  been  known  to  the 
Chinese  for  five  thousand  years.  Recently 
Chen  and  Schmidt, ^  working  in  the  Pharma- 
cological Laboratories  at  Peking  Medical  Col- 
lege, investigated  this  drug  and  found  its 
physiological  effects  to  be  similar  to  those  of 
epinephrine  and  much  more  prolonged.  Blood 
pressure  is  maintained  by  stimulation  of  the 
cardiac  accelerator  mechanism  and  by  con- 
striction of  blood  vessels  supplied  by  vaso- 
constrictor nerves.  It  has  a  decided  advan- 
tage over  epinephrine  in  the  greater  persist- 
ence of  its  effects. 

Pitkin's  preparation  is  marketed  by  the 
H.  A.  Metz  Laboratories  under  the  trade 
name  "spinocain."  There  are  two  ampoules 
to  be  used  in  each  case.  For  the  sake  of 
simplicity  I  refer  to  them  as  Solution  I  and 
Solution  II. 

Solution  I  contains  1  per  cent  novocaine 
for  local  skin  aesthesia — permitting  painless 
introduction  of  the  spinal  puncture  needle — 
and  5  per  cent  ephedrine  for  the  prevention 
of  too  marked  fall  in  blood  pressure.  Solu- 
tion II  is  composed  of  200  mgm.  of  novocaine 
— the  anesthetic  agent,  2.2  mgms.  of  strych- 
nine sulphate  which  acts  as  a  direct  stimulant 
to  the  vasomotor  contrictors,  inhibits 
action  of  the  anesthetized  nerves  and  stim- 
ulates the  unaffected  nerves.    The  novocaine 
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and  strychnine  are  made  up  to  2  c.c.  by  the 
addition  of  alcohol,  starch  paste  and  normal 
saline.  The  alcoholic  content  is  14.5  per 
cent;  this  gives  a  lesser  specific  gravity  than 
that  of  the  spinal  fluid.  Fairly  accurate  con- 
trol of  the  level  of  the  solution  in  the  canal 
may  be  attained  by  raising  or  lowering  the 
head  of  the  operating  table;  obviously  this 
controls  the  level  of  the  anesthesia.  The 
starch  paste  being  a  colloid  solution,  prevents 
undue  mingling  with  the  spinal  fluid. 

Equipment. — The  equipment  is  simple  and 
inexpensive.  In  this  series  of  cases  I  have 
used:  One  2  c.c.  Luer  "lok"  syringe,  one 
Pitkin  22  gauge  spinal  puncture  needle — the 
point  of  which  is  ground  off  to  a  taper  of  45 
degrees,  a  1  c.c.  hypodermic  syringe  and  a 
25  gauge  one  inch  needle,  and  the  two  am- 
poules of  spinocain.  Ether  for  cleansing  the 
skin  of  its  fatty  constituents,  iodine  and  alco- 
hol for  sterilization,  sterile  towels  for  draping 
and  sterile  gloves  complete  the  armamenta- 
rium. 

Technic. — In  addition  to  the  usual  prep- 
laration  for  operation,  morphine  sulphate  gr. 
1/6  with  scopolamine  hydrobromide  gr.  1/200 
are  given  hypodermatically  in  two  doses  one 
hour  before,  and  immediately  before  the  pa- 
tient is  brought  to  the  operating  room.  The 
patient  is  placed  on  his  right  side,  preferably 
with  the  head  of  the  table  lowered  about  5 
degrees,  with  the  thighs  flexed  and  the 
head  and  neck  forward  so  as  to  cause 
the  backed  to  be  bowed  out.  The  skin  is 
prepared  and  the  field  draped  as  for  any 
operation.  I  have  selected  the  interspace  be- 
low the  tip  of  the  twelfth  dorsal  or  first  lum- 
bar spine  as  the  site  for  injection.  The  skin 
is  made  taut  with  the  index  and  middle  fin- 
gers of  the  left  hand  and  a  wheal  made  with 
the  hypodermic  needle,  using  0.5  c.c.  of  solu- 
tion 1.  Without  withdrawing  the  needle  it  is 
carried  vertically  downward  toward  the  inter- 
spinous  ligament,  and  the  remainder  (0.5 
c.c)  of  the  solution  injected.  The  needle  is 
then  withdrawn  and  discarded.  The  spinal 
puncture  needle  is  next  inserted  at  right  an- 
gles to  the  long  axis  of  the  spine.  When  the 
dura  is  punctured,  a  slight  snap  is  felt  and 
the  needle  is  advanced  about  2  mm.  further. 
On  withdrawing  the  stylet  clear  spinal  fluid 
should  flow  through  the  needle.  If  bony 
resistance  is  felt,  or,  if  blood  emerges  through 
the  needle,  it  should  be  withdrawn,  the  stylet 


replaced  and  insertion  made  at  a  different 
angle.  When  clear  spinal  fluid  flows  through 
the  needle  the  anesthetic  may  be  administer- 
ed. I  allow  spinal  fluid  to  escape  in  quantity 
about  equal  to  half  that  which  is  to  be  given 
of  solution  II.  If  2  c.c.  are  to  be  adminis- 
tered then  15  to  20  drops  of  spinal  fluid  are 
removed.  The  solution  which  has  been  drawn 
into  the  Luer  "lok"  syringe  is  slowly  injected. 
Without  detaching  the  needle  the  syringe  is 
half  refilled  with  the  solution  and  spinal  fluid 
and  slowly  reinjected.  The  purpose  in  doing 
this  is  to  allow  the  solution  to  mix  with  the 
spinal  fluid  and  increase  the  volume  suffi- 
ciently to  completely  surround  the  cord  at 
the  point  of  injection.  The  spinal  fluid  is 
allowed  to  escape  so  as  to  prevent  excessive 
intradural  pressure.  It  is  important  that  no 
more  be  allowed  to  escape  than  will  be  re- 
placed by  the  solution.  It  is  wise  to  keep 
the  head  of  the  table  lowered  about  5  or  10 
degrees  to  confine  the  solution  to  the  lower 
part  of  the  canal.  The  needle  is  then  rapidly 
withdrawn  and  a  piece  of  adhesive  applied 
over  the  puncture  wound.  The  patient  is 
turned  on  his  back  and  the  field  of  operation 
prepared.  Should  anesthesia  not  be  complete 
in  about  ten  minutes  the  head  of  the  table 
may  be  raised,  but  lowered  to  10  to  15  de- 
grees as  soon  as  the  required  level  of  anesthe- 
sia is  reached.  Sometimes  anesthesia  will  be 
complete  on  one  side  and  only  partial  on  the 
other.  In  such  instances  the  needle  has  en- 
tered the  dura  at  an  angle.  The  patient 
should  be  turned  on  the  anesthetized  side  for 
a  few  minutes,  and  soon  anesthesia  on  the 
delayed  side  will  be  complete.  A  deliberate 
unhurried  technic  is  absolutely  essential  for  a 
successful  anesthesia.  (The  technic  described 
is  the  one  followed  by  me,  and  is  to  a  large 
extent  that  described  by  Pitkin.^) 


TABLE  I 
Types   of  Operation   (Major  Procedure) 
Anpenilcctomy 


Appendectomy  and  drainage  

Appendcctomv   and   myomectomy  

Suspension  of  uterus 

Herniorrhaphy  

Herniorrhaphy   for  strangulated  inguinal  hernia. 

Suprapubic   prostatectomy   

Suprapubic  cystotomy 

Left   ureterolithotomy   

Reduction  fracture  femur  

Wilson  fusion  operation  left  hip 

.Abdominal    hysterectomy    

Intestinal  resection 

Perineorrhaphy  and  repair  of  anal  sphincter 

Salpingo-oopherectomy    
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Removal  ovarian  cyst  

Dissection  inguinal  glands 


TABLE  II 
Anesthesia 


Satisfactory 
Fair 


Nceessarily  combined 
Post-operative  effects 


None 
Slight 


Marked 


Nausea  Emesis  Gas 

-13  IS          _ 

_     12  11           25 

.       1  0            1 


TABLE  III 
Average  Blood  Pressure 
Before  operation 

1 6   cases 

4   cases   

16   cases 

4   cases   


112/76 

174/99 

118/70 

117/65 

With  the  possible  exception  of  one  case  there  was 
no  evidence  of  fall  in  blood  pressure  on  the  operating 
table.  Those  pressures  observed  during  the  course 
of  the  operation  showed  with  no  exception  an  initial 
rise  after  injection  of  the  solution. 

Observations  were  made  on  the  blood  pres- 
sure, pulse  and  respirations  immediately  be- 
fore giving  the  anesthetic  and  immediately 
following  closure — and  in  some  instances 
every  five  to  ten  minutes  during  the  course 
of  the  operation.  The  degree  of  anesthesia, 
both  as  to  pain  and  relaxation,  is  charted  on 
a  basis  of  plus  four  as  being  perfect.  Water 
was  given  by  mouth  freely  during  the  course 
of  the  operation  or  as  soon  afterward  as  the 
patient  wished.  Post-operative  developments, 
which  may  or  may  not  be  attributed  to  the 
anesthetic,  are  classified  under  nausea,  emesis 
and  gas. 

DISCUSSION 

An  ideal  anesthetic  may  be  defined  as  one 
possessing  six  cardinal  advantages:  (1)  com- 
fortable induction,  (2)  complete  insensibility 
to  pain,  (3)  maximal  relaxation,  (4)  minimal 
toxicity,  (5)  safety,  and  (6)  absence  of  un- 
toward post-operative  effects.3 

Spinal  anesthesia  can  be  induced  with  no 
discomfort  by  moderate  narcosis,  local  anes- 
thetization of  the  skin  preliminary  to  the 
introduction  of  the  needle,  the  elimination  of 
unnecessary  noise  and  talking — which,  inci- 
dentally, should  never  occur  in  a  well  con- 
ducted operating  room — and  every  attention 
to  the  patient's  comfort  such  as:  a  proper 
position  on  the  table,  the  ministrations  of  a 
good  nurse,  ice  compresses  to  the  forehead. 
In  each  case  in  this  series  induction  was 
entirely  comfortable  with  the  exception  of 
two,  in  which  there  were  complaints  of  shoot- 
ing pains  in  one  leg.     One  of  these  was  an 


eight-year-old  boy,  and  the  old-fashioned 
long-beveled  needle  was  used.  (Puncture  of 
a  nerve  is  liable  to  be  a  frequent  occurrence 
when  using  a  long-beveled  needle.  It  is  not 
a  serious  complication.)  In  two  cases  not 
included  in  this  series,  spinal  anesthesia  was 
intended  but  not  induced.  In  one,  after  try- 
ing for  half  an  hour,  I  was  unable  to  get  into 
the  spinal  canal;  in  the  other,  after  entering 
the  canal  with  difficulty,  there  was  an  undue 
amount  of  blood  in  the  spinal  fluid  which  I 
could  not  get  rid  of,  so  I  thought  it  best  not 
to  introduce  the  solution,  but  to  give  a  gen- 
eral anesthetic. 

Insensibility  to  pain  was  complete  in  every 
case  with  the  exception  of  one  and 
the  possible  exception  of  another.  This 
patient  complained  of  pain  on  attempting 
to  pack  off  the  intestines  preliminary  to 
going  into  the  abscess  mass.  Accordingly 
the  operation  was  completed  under  very 
light  ether.  Questioning  her  later,  she  re- 
plied: "I  guess  it  was  nervousness,  as  I  do 
not  remember  having  any  actual  pain."  In- 
terestingly enough,  considering  her  operation, 
she  had  no  vomiting,  some  nausea  and  a 
moderate  amount  of  gas  subsequently.  In 
another  case  anesthesia  was  complete  on 
the  left  side,  but  only  partial  on  the  right. 
He  stood  the  operation  suffering  some  pain. 
At  the  end  of  operation  anesthesia  was  com- 
plete. In  several  cases  anesthesia  was  de- 
layed longer  than  usual.  Tilting  the  head  of 
the  table  upward  brought  about  the  desired 
results. 

Relaxation  was  complete  in  practically 
every  case,  one  case  excepted.  One 
patient  was  a  negro  with  the  most  pow- 
erfully muscled  abdominal  wall  I  have 
ever  seen.  He  had  some  muscular  rigidity 
during  the  entire  course  of  the  oper- 
ation— which  was  short.  I  attribute  the  er- 
laxation  to  other  factors  in  addition  to  the 
action  of  the  anesthetic  agent.  The  members 
of  the  cocaine  group  show  a  definite  selective 
action  on  sensory  nerves,  the  action  on  the 
motor  roots  being  delayed.*  No  doubt  in- 
suring a  comfortable  fxjsition  on  the  table 
and  the  narcosis,  were  as  important  factors 
in  bringing  about  relaxation  as  the  action  of 
the  novocaine  itself — certainly  in  the  earlier 
stages  of  the  operation. 

The  safety  of  the  drug — in  other  words  the 
absence  of  any  untoward  physiological  ef- 
fects— during  operation,  deserves  special  con- 
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sideration,  since  therein  is  found  the  reason 
for  fear  as  to  the  safety  of  spinal  anesthesia. 

It  is  interesting  to  note  that  the  most 
marked  fall  in  blood  pressure  occurred  in 
those  cases  which  had  a  preliminary  systolic 
pressure  of  over  160  mm.  of  mercury.  In 
only  one  of  these  cases  was  there  any  clinical 
evidence  of  such  fall  in  the  time  intervening 
betv.-ecn  administration  of  the  anesthetic  and 
the  completion  of  the  operation;  this  mani- 
festation came  after  fifteen  minutes  had 
elapsed.  Two  patients  showed  some  evidence 
of  a  fall  when  the  patient  was  returned  to  bed. 
This  was  at  once  overcome  by  allowing  the 
head  of  the  bed  to  be  lowered.  Six  patients 
showed  a  slight  rise  in  pressure,  while  in  the 
others  the  pressure  was  the  same  after  opera- 
tion as  before,  or  slightly  lowered — no  more 
than  could  be  readily  accounted  for  by  factors 
other  than  the  anesthesia.  In  only  one  case  in 
the  entire  series  were  there  any  symptoms  of 
a  fall  in  pressure  during  operation,  and  that 
was  slight.  The  fall  in  blood  pressure  with 
alarming  symptoms  occurs  usually  within 
ten  or  fifteen  minutes  after  administration. 
Diastolic  pressure  was  approximately  propor- 
tional to  the  systolic  throughout. 

Fourteen  of  these  cases  were  my  own  and 
I  assisted  in  most  of  the  others,  so  it  was 
fxissible  to  make  but  few  observations  on 
blood  pressure,  pulse  and  respirations  during 
the  course  of  the  operation.  Those  I  did 
take,  however,  showed  with  no  exception,  an 
initial  rise,  with  an  acceleration  of  the  pulse 
following  induction  of  anesthesia.  This  can 
be  accounted  for  by  the  action  of  the  ephed- 
rine.  A  danger  signal  of  falling  pressure  is 
a  slow  pulse. 

Fall  in  blood  pressure  may  be  attributed  to 
an  improper  anesthetic  drug  producing  unde- 
sired  and  intense  pharmacological  action,  or, 
more  usually,  to  the  solution  extending  too 
high  in  the  spinal  canal.  This  effect  is  not 
due  to  action  on  the  medulla,  but  to  paralysis 
of  the  splanchnic  fibres  in  the  thoracic  cord." 
There  are  three  splanchnic  nerves  (rarely  a 
fourth)  which  consist  largely  of  medullated 
fibres  which  are  direct  continuations  of  the 
white  rami  from  as  far  up  as  the  third,  and 
as  low  down  as  the  last,  dorsal  nerves.*  Most 
of  the  fibres  in  these  nerves  come  from  the 
higher  roots.  When  the  anesthetic  extends 
too  far  up,  a  paralysis  of  these  nerves  inevi- 
tably must  follow  with  a  dilatation  of  the 


vessels  supplied  by  them  and  a  resulting  fall 
in  blood  pressure.  The  action  of  the  ephed- 
rine,  and  to  a  less  extent  that  of  the  strych- 
nine, on  vasoconstrictor  nerves,  tends  to  com- 
bat any  fall  attributable  to  the  novocaine  ex- 
tending too  high  and  involving  too  many 
fibres  making  up  the  splanchnics.  Another 
contributing  cause  to  a  blood  pressure  drop 
in  this  series  might  be  laid  to  the  action  of 
the  scopolamine,  which  sometimes  even  in 
small  doses  may  cause  a  marked  fall  in  blood 
pressure.®  The  greatest  fall  in  the  series, 
from  166/98  to  98/40,  occurred  in  SO  min- 
utes. This  patient  had  morphine  gr.  Yz  and 
scopolamine  gr.  1/150  immediately  before 
operation.  There  was  no  clinical  evidence  of 
fall  during  operation;  furthermore,  a  drop  in 
pressure  due  to  the  action  of  the  novocaine 
is  not  liable  to  persist  that  long.  It  is  prob- 
able that  this  fall  was  due  to  the  action  of 
scopolamine,  and  this  is  further  supported  by 
the  fact  that  scopolamine  in  small  doses  (gr. 
1/300  to  gr.  1/75)  may  cause  cardiac  and 
respiratory  collapse."  It  would  have  been  in- 
teresting to  have  known  what  this  patient's 
pressure  was  during  the  operation. 

There  were  no  appreciable  variations  in 
pulse  and  respiration  which  could  be  attrib- 
uted to  the  anesthetic. 

The  most  interesting  study  in  this  series 
has  been  that  of  the  post-operative  effects  in- 
terpreted in  terms  of  nausea,  vomiting  and 
gaseous  distention.  Naturally  some  degree 
of  gas  is  to  be  expected  after  any  operation 
re^aidless  of  the  type  of  operation  or  the 
anesthetic  used.  I  have  interpreted  a  minimal 
amount  of  gas  as  1.  In  thirteen  cases  there 
was  neither  nausea  nor  vomiting.  Seven  oth- 
ers had  such  a  minimal  amount  that  they  can 
well  be  placed  in  the  list  of  approximately 
perfect  ideal  anesthetics.  In  no  case  in  the 
series  was  there  anything  like  the  usual  dis- 
tress from  these  symptoms.  Most  of  these 
patients  were  questioned  concerning  their 
opinions  of  the  anesthetic.  One  patient  com- 
plained of  a  little  residual  soreness  in  his  left 
leg.  Another  said  he  had  some  pain  but 
was  glad  he  did  not  have  to  take  ether.  Sev- 
eral had  had  previous  operations  under  ether. 
All  these  replied  that  in  case  they  had  to 
have  another  operation  they  would  never  take 
ether  again  if  they  could  avoid  it. 

Two  patients  in  the  series  died;  one  thirty 
hours  after  operation  and  the  other  eleven 
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days  subsequently.  In  neither  case  could 
death  or  any  contributing  cause  of  death  pos- 
sibly be  ascribed  to  the  anesthetic.  Anesthe- 
sia was  perfect  in  each.  Both  were  exceed- 
ingly poor  surgical  risks. 

The  controllability  of  the  level  of  the  solu- 
tion, as  particularly  stressed  by  Pitkin^,  is 
well  illustrated  by  five  cases,  in  three 
of  which  there  was  no  anesthesia  in 
the  line  of  the  proposed  incision  until 
the  head  of  the  table  was  elevated,  thereby 
allowing  the  solution  to  extend  higher  up  in 
the  canal.  As  soon  as  this  was  done  anesthe- 
sia was  complete.  In  two — assuming  that 
the  respiratory  difficulties  were  caused 
by  the  solution  extending  too  high — and 
this  may  have  been  the  case — relief  was  af- 
forded within  a  few  minutes  after  lowering 
the  head  of  the  bed,  thereby  allowing  the  so- 
lution to  flow  down  the  canal. 

CONCLUSIONS 

1.  The  safety  and  reliability  of  ether  in  the 
majority  of  cases  is  not  to  be  questioned,  yet 
\\e  all  know  that  it  is  the  24-48  hours  after 
operation  which  the  patient  dreads  more  than 
the  operation  itself.  Again,  we  are  only  too 
well  acquainted  with  the  dangerous  respira- 
tory and  gastro-intestinal  complications  which 
not  infrequently  arise — especially  after  a  pro- 
longed etherization.  The  newer  inhalation 
anesthetics  only  partially  eliminate  these  dis- 
tressing sequelae;  spinal  anesthesia  complete- 
ly eliminates  them. 

2.  My  series  of  cases  bears  out  the  conten- 
tion of  others  who  report  a  much  larger  series, 
that  it  is  a  safe  anesthetic.  It  would  seem 
that  the  dangers  of  an  excessive  fall  in  blood 


pressure  with  alarming  symptoms  are  elimi- 
nated by  using  Pitkin's  solution. 

3.  The  induction  is  not  difficult.  I  would 
not  leave  the  impression,  however,  that  it  is 
fool-proof.  It  certainly  is  not.  With  a  proper 
technic,  anyone  doing  surgery  should  be  able 
to  use  it. 

4.  Spinal  anesthesia  certainly  predisposes 
to  a  more  careful  operative  technic.  A  cause 
of  failure  in  many  cases  of  any  type  of  reg- 
ional anesthesia  is  rough  handling  of  struc- 
tures. Sometimes  all  of  us  are  forgetful 
enough  to  make  such  a  break  in  technic, 
which,  indeed,  has  no  place  in  a  careful  sur- 
geon's operating  room.  We  are  not  so  prone 
to  do  this  if  the  patient  is  awake  and  talking 
to  us — or  to  an  attendant. 

5.  Spinal  anesthesia  offers  the  nearest  ap- 
proach to  an  ideal  form  of  anesthesia. 

6.  I  believe  that  in  a  few  years  spinal  an- 
esthesia will  largely  supplant  inhalation  anes- 
thesia, particularly  so  in  abdominal,  pelvic 
and  lower  extremity  surgery. 
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EXCUSES  TO  MAKE  WHILE  LOOKING  FOR  A 

LOST  GOLF   BALL 
(In  the  order  of  their  appearance  among  mankind.) 

"It  isn't  the  ball  I  mind.  But  I  hate  to  lose  a 
stroke." 

"We  might  just  as  well  slow  up  a  bit.  We've  been 
hitting  it  up  too  fast  anyway." 

"That's  one  of  the  balls  my  wife  gave  me  for 
Christmas.  I'd  hate  to  lose  it.  Sentiment,,  you 
know." 

"That  was  my  luck  ball.  Always  drive  the  water 
holes  with  that  one  and  she  never  goes  in.  Gosh, 
I've  got  to  fmd  that  baby  or  I'm  jinxed." 

"There's  a  foursome  and  a  threesome  slowing  us 
up.     Might  as  well  stop  and  hunt  for  it." 

"It  makes  me  sore,  y'undcrstand,  because  I  saw  it 
and  marked  it  by  this  bush.  No  ball  is  gonna  hide 
on  me.    I'll  find  it  now  anyway  1" 


"You  know,  it  tests  the  mettle  of  a  real  golfer, 
having  to  shoot  out  of  the  muck.  I'm  just  going  to 
find  this  baby  and  show  'em  I  can  pop  'em  out  of 
the  rough  with  the  best  of  them." 

"S'funny  things  about  me.  Never  can  bear  to 
lose  anything  like  a  button  or  an  elastic  band  or  a 
golf  ball.  I  can  drop  a  thousand  in  the  stock  market 
and  never  think  about  it.  But  a  tricky  little  thing 
like  a  golf  ball  getting  lost  makes  me  wild.  Just  as 
soon  buy  a  dozen  and  throw  'em  away.  But  when  I 
hit  onu  I  want  to  keep  hitting  it." 

"Will,  so  long  as  Bill  is  in  the  rough,  I'll  just  scout 
around  a  iiltle  while  he's  getting  out  of  trouble." 

"Women  never  see  where  a  ball  goes.  But  a  man 
ought  to  know  where  he  shoots  'em.  Now  let's  see, 
it  came  over  that  tree  on  a  line  with  the  flag." — 
Harry  Irving  Shumway. 
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DISCUSSION  OF  SOME  OF  THE  ACUTE  INFECTIONS  OF 
THE  BRAIN* 


A.  A.  Barron,  M.D.,  Charlotte 


The  majority  of  us  are  loath  to  inform  our- 
selves concerning  diseases  of  the  central  nerv- 
ous system  whether  they  be  acute  or  chronic. 
This  is  rather  singular  because  when  we  ana- 
lyze our  work  we  find  that  a  large  percentage 
of  it  deals  directly  or  indirectly  with  this  part 
of  the  anatomy.  During  the  next  few  months 
(the  winter  months)  we  will  naturally  come 
in  contact  with  quite  a  number  of  acute  in- 
fectious diseases  that  involve  the  brain.  An 
early  diagnosis  often  saves  a  life. 

We  may  classify  the  acute  infectious  dis- 
eases of  the  brain  under  two  headings — the 
suppurative  and  the  nonsuppurative  or  in- 
flammatory. In  the  acute  infectious  diseases 
of  the  brain,  the  clinical  features  are  often 
complex.  The  brain  and  its  coverings  are  so 
closely  related  that  a  marked  process  rarely 
remains  restricted  to  one  or  the  other  anatom- 
ical structures,  so  frequently  the  picture  va- 
ries as  the  disease  extends  or  as  complications 
arise. 

Naturally,  in  considering  the  acute  diseases, 
we  think  of  encephalitis,  chorea,  poliomyel- 
itis and  brain  abscesses  as  being  some  of  the 
more  common.  The  various  types  of  menin- 
gitis, such  as  the  tubercular,  the  syphilitic, 
the  cerebio-spinal,  are  not  to  be  considered 
in  this  discussion. 

At  the  present  time  the  nature  of  the  in- 
fecting virus  in  the  majority  of  inflammatory 
conditions  can  not  be  regarded  as  established. 
A  large  number  of  distinct  specific  poisons 
may  give  rise  to  encephalitis.  It  is  probable, 
and  the  same  is  applicable  to  poliomyelitis, 
that  the  infecting  virus  gains  access  to  the 
nervous  system  through  the  naso-pharyngeal 
mucosa. 

Acute  cases  of  encephalitis,  as  is  commonly 
known,  apparently  follow  influenza  infection. 
In  some  cases  signs  of  intracranial  pressure, 
such  as  choked  disc,  etc.,  arise  to  complicate 
the  picture.  In  other  cases,  as  in  one  seen  a 
few  days  ago,  Jacksonian  attacks  may  occur 
and  tend  to  throw  us  off  our  guard.  Symp- 
toms suggestive  of  a  polyneuritis  may  occur 
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and  the  patient  complain  of  pains  in  various 
parts  of  the  body.  Meningeal  symptoms  may 
arise. 

Some  little  time  ago  I  saw  a  very  instruc- 
tive, illustrative  case  of  encephalitis  that  ter- 
minated with  symptoms  of  a  meningo-enceph- 
alitis.  This  case  is  striking  as  it  shows  the 
necessity  for  recognizing  and  respecting  an 
infection  even  when  for  a  time  it  appears 
mild.  This  necessitates  an  observation  of 
your  patient  and  a  consideration  of  his  his- 
tory. 

A  man,  29  years  of  age,  was  seen  in  an 
unconscious  condition.  He  was  having  Jack- 
sonian attacks  involving  the  left  side,  had  a 
bloody  spinal  fluid,  eyes  were  negative.  He 
died  in  the  course  of  a  few  hours.  This  his- 
tory was  obtained: 

Some  six  weeks  previous  he  had  a  cold, 
felt  bad,  felt  as  if  he  had  some  temperature 
for  a  few  days,  felt  rather  stupid.  Returned 
to  his  work.  Although  he  felt  rather  sluggish 
and  stupid  he  was  able  to  remain  at  his  work 
by  resting  an  hour  or  so  every  day.  This 
condition  existed  for  about  five  weeks.  He 
then  developed  some  headache,  more  intense 
on  right  side,  had  some  nausea,  and  vomited 
once  or  twice.  On  the  following  day  he  col- 
lapsed and  was  in  an  unconscious  state  for 
several  minutes.  Consciousness  was  regained 
for  some  twenty-four  hours,  he  then  relapsed 
into  unconsciousness  and  developed  the 
symptoms  above  mentioned. 

This  history  and  these  findings  were  sug- 
gestive of  a  hemorrhagic  encephalitis.  This 
was  confirmed  by  autopsy. 

The  diagnosis  of  acute  poliomyelitis  (infan- 
tile paralysis)  is  not  usually  of  great  diffi- 
culty after  paralysis  sets  in;  but  in  the  pre- 
paralytic period  and  in  mild  and  abortive 
cases  it  is  sometimes  extremely  difficult. 

For  instance,  a  child  a  little  over  two  years 
of  age  had  been  sick  for  about  three  weeks, 
was  taken  to  hospital  because  of  pain  in  cervi- 
cal and  upper  dorsal  back  and  in  arms,  it 
being  thought  that  it  might  have  been  some 
spine  trouble.  The  child  had  been  unable 
to  walk  for  about  two  weeks.  Examination 
revealed  a  rather  pale,  sickly-looking  child, 
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very  irritable  and  nervous.  Apparent  general 
weakness  of  muscles  of  neck,  back  and  also 
especially  of  the  quadriceps  and  anterior 
tibials.  It  was  not  possible  to  test  out  various 
groups  for  the  child  was  very  fretful  and  irri- 
table. The  elbow  and  wrist  jerks  were  very 
weak,  knee  jerks  absent — no  Babinski  or 
clonus — child  seemed  hypersensitive  to  pin 
point.  Leucocytes  were  30,000;  spinal  fluid 
showed  increased  pressure,  cell  count  30; 
wassermann  reaction  negative.     Recovery. 

The  general  symptomatology  of  the  earliest 
stage  of  poliomyelitis  has  little  of  direct  diag- 
nostic significance  unless  observed  in  epidem- 
ics. The  nervous  symptoms  are  rather  strik- 
ing. There  is  usually  tendency  to  drowsiness. 
Associated  with  this,  or  sometimes  instead  of 
it,  there  is  irritability,  restlessness,  desire  to 
be  left  alone,  hyperesthesia,  pain  in  neck  and 
back  of  legs  not  infrequent.  Weakness  or 
twitching  of  the  muscles  may  be  observed. 
Convulsions  are  rare.  Fever  is  usually  of  a 
moderate  degree,  not  necessarily  as  high  as 
most  of  the  text  books  would  have  us  to  un- 
derstand. Sometimes  nausea  or  vomiting,  oc- 
casionally constipation  but  not  infrequently 
diarrhea;  evidence  of  respiratory  infections 
especially  of  upper  tract.  A  peculiar  expres- 
sion of  the  eye  has  been  noted  in  certain  epi- 
demics. 

In  referring  to  suppurative  lesions  I  will 
discuss  more  partciularly  brain  abscess  as 
this  is  a  condition  that  is  very  easy  to  over- 
look. Brain  abscesses  more  frequently  follow 
some  infection  in  the  sinuses,  ear,  nose  or 
throat.  Sometimes  we  may  think  we  have 
only  a  bad  cold  or  sinus  infection  when  as  a 
matter  of  fact  a  brain  abscess  may  be  pres- 
ent. The  patient,  however,  will  look  more 
sick  as  a  rule,  and  intense  headache  may  be 
the  outstanding  symptom,  or  mental  symp- 
toms may  come  into  the  picture  and  with 
fever  we  may  think  only  of  a  toxic  psychosis. 

Some  few  months  ago  I  saw  a  white  wo- 
man, 29  years  of  age,  in  consultation  with 
Dr.  F.  E.  Motley.  He  asked  me  to  see  her 
because  he  feared  brain  complications.  She 
consulted  Dr.  Motley  the  latter  part  of  Feb- 
ruary because  of  a  pain  in  the  frontal  region. 
She  gave  a  history  of  having  had  influenza 
during  the  holidays,  being  sick  with  a  high 
temperature  and  a  purulent  discharge  from 
the  nose  for  about  six  weeks.  He  found  a 
bilateral  pansinusitis  and  noted  the  possibility 


of  an  osteomyelitis  of  the  frontal  bone.  On 
the  following  day  operations  on  sinuses  were 
performed.  Some  of  her  local  symptoms 
cleared,  but  she  continued  to  run  a  septic 
temperature.  Blood  cultures  and  spinal  fluid 
studies  were  negative.  She  was  given  a  trans- 
fusion and  for  a  period  of  about  a  week  she 
improved  rapidly  and  had  no  temperature. 

On  March  14th  the  patient  was  somewhat 
disorientated  for  about  a  half  hour  and  be- 
gan running  temperature.  It  was  at  this  time 
that  I  saw  her.  Dr.  Sloan  reported  no  chok- 
ing of  disc,  no  organic  neurological  symptoms 
were  present.  The  possibility  of  a  toxic 
psychosis  was  considered.  The  patient  did 
not  look  well,  and  complained  of  some  head- 
aches. Ten  days  later  patient  was  feeling 
much  improved.  She  was  able  to  go  about 
town  shopping  and  had  no  complaint  other 
than  an  occasional  headache.  However,  she 
still  did  not  look  well,  although  she  said  she 
felt  very  good.  Eighteen  days  later  patient 
was  allowed  to  go  home  but  advised  to  report 
for  repeated  examinations.  Two  days  after 
returning  home  she  was  brought  back  to  hos- 
pital in  an  unconscious  condition  with  some 
choking  of  disc,  increase  of  globulin  in  her 
spinal  fluid  and  a  globulin  curve,  26  cells — 
mostly  lymphocytes,  no  bacteria  found,  cul- 
ture negative.  A  tentative  diagnosis  of  a 
frontal  lobe  abscess  was  made.  At  operation 
(Dr.  Motley)  a  right  frontal  lobe  abscess  was 
found  surrounded  by  a  very  thick  wall.  The 
patient  recovered  beautifully  under  his  care. 
The  patient  was  seen  a  few  days  ago,  appear- 
ed to  be  and  was  in  good  condition  mentally 
and  physically.  Unfortunately,  as  is  true 
with  mjny  of  these  cases,  she  had  an  epilep- 
tic seizure  about  a  month  ago.  She  has  had 
no  recurrence. 

Another  case  was  one  of  frontal  lobe  ab- 
scess in  which  there  was  practically  entire 
destruction  of  this  lobe.  This  man  was  in  a 
more  or  less  mentally  disturbed  state  when 
seen  although  he  too  had  a  ''dipping  of  con- 
sciousness" when  he  would  be  alert  mentally 
and  talk  well.  At  other  times  he  was  very 
irritable,  unreasonable,  hard  to  manage,  very 
difficult  to  keep  in  his  room  at  times.  His 
fundi  were  not  involved  as  in  contrast  to  the 
previous  case.  His  cranial  nerves  were  not 
involved.  There  were  no  neurological  find- 
ings. His  spinal  fluid  showed  a  cell  count 
of  86 — mostly  lymphocytes,  increased  globulin 
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curve.  A  globulin  curve  means  brain  involve- 
ment or  destruction.  This  man's  history  was 
important.  He  had  about  three  weeks  pre- 
vious an  influenza-like  attack;  severe  frontal 
headaches  began  on  the  fifth  day  and  were 
persistent.  He  was  having  convulsive  seiz- 
ures. 

-An  opinion  was  expressed  that  he  probably 
had  pansinusitis  and  frontal  lobe  abscess.  X- 
ray  confirmed  pan-sinusitis.  He  died  two 
days  later.  Autopsy  confirmed  the  diagno- 
sis. 

Patients  with  sinus  conditions  are  more 
apt  to  develop  frontal  lobe  abscess.  Those 
with  ear  disease  are  more  likely  to  develop 
temporal  lobe  involvement.  For  several  rea- 
.sons,  the  diagnosis  of  a  brain  abscess  may 
be  very  difficult.  The  patient  may  present 
symptoms  suggestive  of  an  abscess,  when  in 
fact  none  is  present,  in  uncomplicated  cases 
of  middle  ear  or  labyrinth  infection.  Serous 
meningitis  is  an  important  complication  in 
ear  cases  and  may  lead  to  a  diagnosis  of  brain 
abscess.  Ataxia,  nystagmus  and  optic  neu- 
ritis may  complicate  the  picture. 

General  considerations,  though  each  indi- 
vidual point  may  not  have  diagnostic  signifi- 
cance, are  important  when  taken  together  and 
reviewed  as  a  whole.  The  mental  condition 
of  a  patient  suffering  from  abscess  is  apt  to 
show  a  certain  variability  which  is  character- 
istic, at  times  drowsy  with  mental  confusion. 
At  other  times  more  alert  and  rational.  This 
"dipping  of  consciousness,"  as  described  by 


Homell,  is  not  exhibited  to  the  same  degree 
in  uncomplicated  cases  of  ear  disease,  nor  in 
patients  suffering  from  meningitis  or  sinus 
thrombosis. 

The  pulse  rate  as  a  rule  is  slow.  A  high 
temperature,  associated  with  rigors,  is  more 
indicative  of  meningitis  or  sinus  thrombosis. 
The  development  of  hemi-  or  monoplegia  is 
strongly  suggestive  of  an  abscess.  Involve- 
ment of  the  speech  centers  in  the  left  tem- 
poral lobe  is  more  in  favor  of  an  abscess, 
however  the  patient's  mental  condition  may 
make  it  difficult  to  tell  to  what  extent  aphasia 
is  present.  Labyrinth  disease  may  closely 
simulate  the  symptoms  of  a  cerebellar  lesion. 
If,  however,  ataxia  and  atonia  of  the  same 
side  develops  early  and  are  associated  with 
si,2;ns  of  increased  intracranial  pressure  there 
is  good  reason  to  suspect  the  presence  of  a 
cerebellar  abscess. 

In  regard  to  the  diagnostic  value  of  the 
spinal  fluid,  to  my  mind  increased  globulin, 
especially  if  very  marked,  is  valuable  in  the 
diagnosis  of  brain  abscess.  E.  Schmiegelow 
remarks,  "If  we  have  a  case  of  purulent  men- 
ingitis in  which  the  cell  count  of  the  spinal 
fluid  seems  to  be  diminishing,  and  a  decrease 
of  pressure — in  other  words  a  clearing  up  of 
the  spinal  fluid,  while  at  the  same  time  the 
clinical  symptoms  of  an  endocranial  complica- 
tion increasing,  then  we  had  better  consider 
strongly  a  brain  or  subdural  abscess,  in  spite 
of  fluid  findings." 


A  CASE  OF  DUCO  POISONING 

Clyde  A.  Undine,  M.D.,  in  Minnesota  Medicine 
A  young  man  thirty  years  of  age  who 
worked  in  an  automobile  refinishing  place  of 
business  where  much  duco  was  used,  became 
ill  and  began  to  expectorate  bloody,  frothy 
sputum.  He  became  very  nauseated,  very 
weak,  ran  a  temperature  of  from  100  to  102. 
He  was  placed  in  the  hospital;  ice  packs  were 
used  over  his  chest;  he  still  continued  to  have 
bloody  sputum  in  large  amounts  for  a  num- 
ber of  days.  His  temperature  remained  the 
same  for  practically  two  and  a  half  weeks; 
after  that  his  fever  went  down  gradually  un- 
til it  became  normal  within  a  period  of  sev- 
eral weeks.  After  the  first  two  weeks"  rest 
his  cough  ceased  and  he  did  not  raise  any 
more  bloody  sputum.     The  sputum  at  first 


was  of  large  amount  and  looked  like  that  of 
an  advanced  cases  of  pulmonary  tuberculosis. 
WhJe  in  the  hospital  he  gained  in  weight, 
and  was  able  to  leave  in  good  shape  at  the 
end  of  five  weeks.  Numerous  x-rays  were 
taken  while  in  the  hospital  and  since  dis- 
missal, over  two  years  ago,  no  signs  of  tuber- 
culosis have  been  found. 

This  man  had  worked  in  the  auto  refinish- 
iiu;  department  for  two  years  and  said  that 
he  h'ld  noticed  that  the  gas,  as  he  called  it, 
"that  banana  odor,"  was  getting  the  best  of 
h  m.  Upon  investigation  of  the  place  where 
he  was  working,  I  found  that  the  place  was 
very  poorly  ventilated,  had  no  roof  ventila- 
tors, aid  only  one  window  at  one  end  of  the 
building. 

The  patient  is  now  well. 
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UPPER  RESPIRATORY  INFECTIONS  WITH  PREDOMI- 
NATING GASTRO-INTESTINAL  SYMPTOMS* 


J.  R.  Ashe,  M.D.,  Charlotte 


I  wish  briefly  to  call  your  attention  to  a 
type  of  illness  in  infants  and  young  children 
that  we  have  been  seeing  with  increasing  fre- 
quency for  the  past  few  years. 

Something  like  five  years  ago  Marriott  be- 
gan reporting  mastoid  infections  in  infants  as 
being  the  cause  of  many  severe  and  ill-defined 
conditions  and  claiming  very  good  results  in 
curing  these  cases  by  mastoidectomy.  Since 
then  quite  a  number  of  these  cases  have  been 
operated  upon  and  reported  by  capable  ob- 
servers in  various  sections  of  the  country. 
During  all  this  time  we  have  had  this  possible 
cause  and  possible  treatment  very  much  in 
mind  in  puzzling  and  worrying  over  our  ba- 
bies with  severe  vomiting  and  diarrhea,  espe- 
cially where  there  were  any  associated  upper 
respiratory  or  ear  symptoms. 

So  far,  we  have  been  able  to  find  only  three 
cases  which  had  definite  middle  ear  infection 
and  which,  not  responding  to  drainage 
through  the  drum,  had  their  mastoid  antra 
opened  for  this  reason.  Our  results  with  these 
three  babies  were  discouraging.  The  first  was 
a  colored  baby  eight  months  old  with  a  severe 
vomitintj  and  diarrheal  attack  based  upon  a 
definite  double  otitis  media,  who  did  not  im- 
prove on  opening  his  drums  and  two  days 
later  had  a  double  mastoidectomy  and  imme- 
diately recovered  from  his  attack.  (He,  how- 
ever, died  a  few  months  later  from  some  other 
cause.)  The  second  was  a  two-months-old 
breast-fed  baby  with  a  severe  upper  respira- 
tory infection  with  a  very  mild  otitis  media. 
Two  days  later  he  returned  to  us  in  consider- 
ably poorer  condition  and  on  this  visit  his 
otitis  had  progressed  to  where  one  drum  was 
very  definitely  bulging.  This  was  opened  and 
two  days  later  mastoidectomy  was  done  be- 
cause he  was  still  going  down  hill,  and  we 
thought  that  we  had  a  very  quick  and  rather 
marked  improvement  in  his  condition.  Dur- 
ing the  next  three  weeks  he  had  several  trans- 
fusions and  other  supportive  measures  and  it 
looked  like  he  was  going  to  get  through. 
Then  he  developed  a  definite  mastoiditis  on 


•Pre?cntcd  to  the  Seventh  (N.  C.)   District  Medi- 
cal Society,  meeling  at  Lincolnton,  Octobei  8,  1928. 


the  opposite  side  and  died  two  days  after 
this  was  operated  on.  The  third  was  a  four- 
months-old  baby  with  a  coryza  followed  by 
otitis  media  which  produced  rather  severe 
symptoms,  which  were  unimproved  by  open- 
ing the  ears  and  whose  mastoid  antra  were 
opened  the  following  day.  Unfortunately,  this 
baby  died  two  days  later  of  lobar  pneumonia. 

I  am  bringing  up  this  mastoid  antrum  in- 
fection because  Marriott,  in  emphasizing  the 
e.xistence  of  this  condition  and  the  good  re- 
sults obtained  in  operating  upon  them,  start- 
ed us  on  the  search  for  such  cases.  While 
we  have  been  able  to  find  very  few,  we  have 
gradually  become  more  and  more  aware  of 
the  importance  of  acute  foci  of  infection  in 
infants  as  being  the  cause  of  many  of  those 
severe  vomiting  and  diarrheal  attacks  that 
have  heretofore  been  so  difficult  to  treat  suc- 
cessfully. 

These  cases  occur  almost  entirely  during 
the  fall,  winter  and  spring  months,  or  during 
that  time  of  the  year  when  colds  or  upper 
respiratory  infections  are  prevailing.  The 
great  majority  are  under  two  years  of  age, 
in  that  period  of  life  when  middle  ear  infec- 
tions are  most  common,  because  of  the  rela- 
tive shortness,  straightness  and  large  diameter 
of  the  eustachian  tubes.  They  usually  come 
in  to  us  with  a  history  of  having  been  sick 
for  from  one  to  two  weeks,  starting  with  a 
cold  which  gradually  became  worse,  and  after 
a  day  or  two  fever  beginning  and  persisting. 
At  about  the  same  time  they  begin  vomiting, 
usually  all  the  food  and  medication  offered, 
and  diarrhea  develops — first  frequent  thin 
stools,  later  containing  considerable  mucus 
and  sometimes  blood.  Should  the  vomiting 
and  diarrhea  persist,  this  loss  of  body  fluids 
results  in  dehydration  with  prostration  and 
acidosis  or  alkalosis  and  possibly  death.  Often 
the  only  symptoms  that  the  bal)y  presents 
that  would  lead  you  to  suspect  an  otitis  are 
restlessness,  fret  fulness  and  w.ikefulness. 
These  symploms  are  so  invariably  present  in 
I)ractically  all  severe  and  moderately  severe 
illnesses  in  infants  that  imlcss  you  were 
thinking  of  the  possibility  of  acute  foci  of 
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infection,  they  would  not  lead  you  to  any 
particular  part  of  the  body. 

These  babies  are  usually  acutely  ill,  with 
fever,  evidences  of  loss  of  weight,  dry  tissues, 
often  sunken  eyes,  restlessness,  red  dry-look- 
ing throats,  often  considerable  pwst  nasal 
exudate.  White  blood  count  usually  increas- 
ed— up  to  20  to  40,000,  with  relative  poly- 
morphonuclear leucocytosis.  The  red  cells 
are  usually  down  considerably  below  normal 
with  hemoglobin  proportionately  decreased. 
The  urine  shows  some  albumin  and  a  few 
hyaline  and  granular  casts.  Culture  of  the 
stools,  in  spite  of  their  bloody  mucus  charac- 
ter, is  always  negative  for  dysentery  bacilli, 
in  contrast  to  our  regular  summer  intestinal 
infections,  which  are  almost  constantly  posi- 
tive for  the  same  bacilli. 

I  have  purposely  left  till  last  a  description 
of  the  focus  of  infection,  for  this  is  the  thing 
that  I  wish  to  emphasize  and  my  reason  for 
appearing  before  you  on  this  subject.  I  have 
seen  these  symptoms  accompany  a  simple  ton- 
sillitis or  a  post  nasal  infection  or  a  small 
area  of  pulmonary  consolidation,'  but  in  the 
great  majority  of  cases  we  find  the  focus  in 
the  middle  ear.  The  appearance  of  the  drum 
will  vary  a  great  deal,  depending  upon  how 
early  the  ear  is  examined.  Early,  it  will  be 
a  simple  red  drum  without  any  bulging;  later, 
there  will  be  redness  and  bulging.  This  red- 
ness fades  gradually  and  later  you  might  see 
a  drum  that  has  again  become  grey  although 
very  dull  and  usually  with  a  thickened  ap- 
pearance. Unless  you  are  very  careful  in 
your  examination  you  might  pass  this  drum 
as  being  normal.  When  this  drum  is  opened 
or  the  dull  red  drum  before  this  stage  you 
will  always  get  frank  pus,  which  is  usually 
very  thick. 

The  great  majority  of  these  cases,  because 
of  their  predominating  gastro-intestinal  symp- 
toms, have  been  treated  as  gastro-intestinal 
cases  with  the  usual  laxatives  and  attention 
to  diet.  It  will  be  right  interesting  at  this 
lime  to  attempt  to  explain  why  these  gastro- 
intestinal symptoms  are  so  marked.  Marriott 
explains  his  mastoid  antrum  infections  in  this 
way;  the  usual  organisms  that  infect  a  mid- 
dle ear  or  mastoid  antrum  elaborate  a  toxin 
that  has  a  special  affinity  for  capillary  tissue 
and  as  the  stomach  and  intestinal  tract  has 
such  an  abundant  blood  supply,  naturally 
these  organs  will  show  the  first  changes  and 


symptoms  referable  to  this  tract  will  there- 
fore be  the  most  severe.  This  explanation 
would  fit  in  with  any  acute  focal  infection. 

Another  possible  explanation  would  be  that 
the  infection  by  producing  pressure  on  the 
drum  will  reflexly  cause  these  symptoms, 
probably  due  to  the  connection  of  Arnold's 
nerve  with  the  vagus  nerve.  This  certainly 
seems  very  likely  in  the  simple  early  cases 
of  otitis  with  vomiting  which  are  quickly 
checked  by  early  incising  a  drum  which 
shows  redness  and  very  little  bulging. 

It  seems  to  us  that  these  ear  infections 
with  gastro-intestinal  symptoms  can  to  a 
large  extent  be  classified  according  to  how 
early  or  late  the  ear  infection  is  recognized. 
In  our  practice  out  in  town  during  the  coryza 
months  we  see  a  large  number  of  cases  of 
acutely  inflamed  ears  along  with  vomiting  and 
diarrhea  that  quickly  subside  on  opening  the 
drums  and  releasing  either  serum  or  thin  pus. 
In  our  hospital  during  these  months  we  are 
never  without  one  or  more  of  these  severer 
cases  with  dehydration  that  have  been  run- 
ning along  for  a  week  or  more,  with  more 
pronounced  changes  in  the  ear  membranes 
and  with  the  thickened  pus  that  is  so  difficult 
to  keep  draining.  I  might  say  here  that  it  is 
very  likely  that  all  or  nearly  all  of  these  cases 
have  some  infection  in  their  mastoids,  but 
that  with  the  exception  of  the  three  cases 
above  reported  we  have  been  able  to  get  away 
with  all  of  them  by  draining  through  the 
drum.  It  is  possible  that  Marriott's  mastoid 
cases  represent  a  further  advance  of  the  path- 
ological process  due  either  to  longer  duration 
or  more  intense  infection,  causing  more  swell- 
ing of  the  middle  ear  membranes  and  thus 
closure  of  the  atticus  with  infection  penned 
up  in  the  mastoid  antrum. 

I  wish  to  report  one  case  that  illustrates 
this  middle  type:  One  of  twins,  one  year  of 
age  had  always  been  well  until  the  present 
illness  which  began  two  weeks  before  admis- 
sion to  our  hospital.  Began  with  a  coryza 
and  fever  which  had  persisted  during  the  en- 
tire two  weeks.  During  the  first  few  days  he 
was  very  fretful  and  slept  very  poorly.  At 
the  end  of  the  first  week  he  began  vomiting 
and  his  bowel  movements  became  frequent 
and  thin.  Both  of  these  symptoms  continued 
during  the  entire  second  week.  On  admission 
this  baby  was  acutely  and  severely  ill  and 
very  much  dehydrated.     His  rectal  tempera- 
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turc  was  101.8  at  noon.  He  was  very  drowsy. 
Both  ear  drums  were  dull  red  and  both  were 
bulging.  Examination  negative  otherwise. 
White  count  was  15,000  with  54  per  cent 
polys.  Urine  negative  except  for  a  few  hya- 
line and  granular  casts.  Both  drums  were 
opened  by  Dr.  Motley  and  thick  pus  ob- 
tained from  both.  An  intraperitoneal  injec- 
tion of  normal  saline  was  given.  By  the  next 
morning  this  baby  was  very  much  improved 
with  vomiting  stopped,  diarrhea  checking  and 
temperature  lower.  On  the  second  day  his 
temperature  was  practically  normal.  His 
drums  had,  however,  to  be  opiened  several 
times,  as  it  was  very  difficult  to  keep  them 
discharging. 

An  interesting  addition  to  this  report  is 
that  the  other  twin  became  sick  at  the  same 
lime  with  the  same  symptoms  and  was  also 
brought  into  the  hospital.  He,  however,  was 
getting  the  best  of  his  infection  and  all  that 
he  showed  on  examination  was  one  drum  that 
was  a  little  off-color  and  apparently  a  little 
tlv'ckened,  a  drum  that  had  apparently  quiet- 
ed down  without  treatment. 

Our  treatment  of  these  cases  consists  in 
establishing  drainage  of  these  middle  ears  and 
in  maintaining  this  drainage.  This  pus  is 
often  so  thick  that  this  is  a  rather  difficult 
thing  to  do  and  frequently  a  drum  has  to  be 


reopened  a  number  of  times.  We  put  these 
babies  on  forced  fluids — skimmed  lactic  acid 
milk,  gruels  and  orange  juice.  Except  for 
getting  food  and  fluids  into  them,  we  let  their 
gastro-intestinal  tracts  alone.  If  they  are 
dehydrated  we  give  them  normal  salt  intra- 
peritoneally,  and  if  necessary  give  5  per  cent 
dextrose  intravenously.  To  those  far  down 
hill  with  dehydration  and  anemia,  transfusion 
is  a  very  useful  procedure.  The  remarkable 
feature  of  these  cases  is  the  rapidity  with 
which  their  symptoms — fever,  vomiting,  and 
diarrhea  disappear  when  a  middle  ear  that  is 
full  of  pus  is  drained.  I  wish  to  add  here 
that  in  caring  for  these  babies  we  have  had 
the  valuable  aid  and  co-operation  of  our 
friends,  the  otologists. 

I  wish  to  emphasize  three  points: 

1.  The  great  majority  of  your  cool  weather 
gastro-intestinal  cases  in  infants  and  young 
children  are  based  upon  an  acute  focus  of 
infection  and  this  focus  in  the  great  majority 
of  cases  is  in  the  middle  ear. 

2.  If  you  wait  for  the  baby  to  show  defi- 
nite signs  or  symptoms  of  middle  ear  disease 
a  great  many  of  these  ear  infections  will  be 
overlooked. 

3.  If  the  inflammation  in  the  ear  is  recog- 
nized in  the  early  stage  and  treated  we  will 
not  likely  have  the  second  or  third  types. 


SUCCESSFUL  ANASTOMOSIS  OF  STENSON'S  DUCT 
Case  Report 

Hugh  S.  Black,  M.D.,  Spartanburg,  and  P.  W.  Flagge,  M.D.,  High  Point 


One  of  the  distressing  sequelae  of  facial 
injuries  is  salivary  fistula;  occasionally  a  case 
of  spontaneous  rupture  has  been  reported. 
The  main  reasons  for  its  occurrence  in  the 
former  instance  are:  failure  to  immediately 
recognize  an  injury  to  the  duct,  failure  to 
keep  in  mind  the  position  and  course  of  this 
duct  in  treating  facial  injuries,  failure  to  get 
the  severed  ends  of  the  duct  in  good  align- 
ment before  anastom<ising,  and  failure  to  keep 
the  lumen  patulous. 

.\  brief  anatomical  review  of  Stenson's  duct 
recalls  that  it  is  a  small  tube  about  2J4 
inches  long  and   '/i  of  an  inch  in  diameter, 


having  its  orifice  as  its  narrowest  point.  The 
duct  opens  into  the  mouth  on  a  level  with 
the  upper  second  molar  tooth  and  continues 
across  the  masseter  muscle  as  represented  by 
a  line  drawn  from  the  lower  margin  of  the 
concha  to  a  point  midway  between  the  ala 
of  the  nose  and  the  red  margin  of  the  upper 
lip.  It  is  well  to  remember  that  the  duct 
bends  suddenly  inward  at  the  anterior  border 
of  the  masseter  muscle,  making  a  right  angle 
bend  to  pierce  the  buccinator.  It  lies  just 
above  the  infraorbital  branches  of  the  facial 
nerve  and  just  below  tlie  transverse  facial 
artery.  _     , ^^ 
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Case  Report:  Recently  we  had  the  oppor- 
tunity of  attending  a  patient  with  a  complete 
severance  of  this  duct  whose  history  is  as  fol- 
lows: i\Ian,  aged  27,  was  admitted  to  the 
High  Point  Hospital  March  22,  1928,  suffer- 
ing from  knife  wounds  of  the  left  face  and 
forearm  resulting  from  a  fight.  His  family 
and  personal  histories  were  negative.  Exam- 
ination showed  a  well  nourished,  muscular 
man,  findings  negative  except  for  a  bleeding, 
gaping  wound  on  the  left  side  of  the  face 
about  3^4  inches  long  extending  from  about 
one  inch  in  front  of  the  tragus  downward 
toward  the  upper  lip  severing  the  fibres  of  the 
masseter  and  buccinator  muscles.  Close  ex- 
amination showed  that  the  parotid  duct  had 
been  completely  severed  at  a  point  just  where 
it  bends  forward  and  inward  to  pierce  the 
buccinator  muscle.  There  was  a  bleeding  lac- 
erated wound  in  the  left  forearm.  The  blood- 
count,  blood  wassermann  and  urinalysis  were 
negative. 

Operation  under  local  anesthesia:  The 
wound  was  thoroughly  cleansed  and  the  sev- 
ered ends  of  the  duct  easily  identified.  Saliva 
could  occasionally  be  seen  coming  from  the 
parotid  end.  Realizing  it  would  be  difficult 
to  suture  accurately  the  ends  of  such  a  small 
tube,  it  was  decided  it  could  best  be  accom- 
plished by  passing  a  small  ureteral  catheter 
in  the  opening  of  the  duct  in  the  mouth,  push- 
ing it  along  the  course  of  the  duct  and  bring- 
ing the  severed  ends  together  over  the  cathe- 
ter where  they  were  anastomosed  with  ease 
by  using  interrupted  chromic  catgut.  No.  0. 
The  catheter  was  left  in  the  duct  and  the  re- 
maining part  cut  off  leaving  about  one  inch 
protruding  in  the  mouth.  The  muscles  were 
then  sutured  and  the  skin  closed  in  the  usual 
way,  without  drainage. 

Progress:  The  patient  was  put  on  liquid 
nourishment  for  one  week.  The  catheter  re- 
mained in  situ  until  the  ninth  day,  when  it 
was  removed.  The  skin  wound  had  healed 
by  first  intention.  On  the  eleventh  day  there 
appeared  a  small  swelling  in  the  wound  which 
gradually  enlarged.  A  needle  was  inserted 
into  the  sv.elling  and  a  clear  fluid  aspirated 
which  proved  to  be  saliva;  this  leaking  at 
the  site  of  anastomosis  continued  for  several 
days,  during  which  time  it  was  necessary  to 
aspirate  three  or  four  times.  On  each  return 
visit  to  the  office  the  duct  was  catheterized 
with  the  ureteral  catheter  for  the  prevention 


of  a  stricture.  This  was  continued  for  sev- 
eral weeks,  and  now,  after  a  lapse  of  six 
months,  no  one  could  tell  he  had  ever  had  an 
injury  were  it  not  for  the  scar  on  his  face. 

Comments:  This  case  is  one  which  might 
have  been  easily  overlooked  owing  to  the 
carelessness  with  which  the  wounds  are  some- 
times sutured.  It  should  lead  us  to  thorough- 
ly inspect  wounds  and  to  be  entirely  familiar 
with  anatomical  structures,  and  remind  us 
that  instruments  can  be  used  for  purposes 
other  than  that  for  which  they  were  originally 
intended.  In  this  case  it  might  have  been 
better  for  the  catheter  to  have  remained 
longer,  as  slight  leakage  occurred  after  the 
ninth  day.  If,  in  a  similar  case,  leakage  oc- 
curred after  removal  of  the  catheter,  it  would 
be  wise  to  re-insert  it  and  leave  it  for  a  longer 
period  of  time. 

In  cases  of  salivary  fistulae  of  some  dura- 
tion, where  it  is  possible  to  isolate  and  freshen 
the  ends  of  the  severed  duct,  better  results 
might  be  expected  from  an  end-to-end  anasto- 
mosis over  a  catheter. 


The  Roaring  Gap  Hospital  has  been 
chartered  as  a  non-stock  corporation.  This 
charter  was  taken  out  in  furtherance  of  the 
plans  for  the  establishment  of  a  baby  hospital 
at  Roaring  Gap,  made  possible  through  a  gift 
for  this  purpose  by  Mr.  and  Mrs.  James  A. 
Gray,  of  Winston-Salem,  in  the  amount  of 
$25,000. 

The  hospital,  at  first  to  be  started  on  a 
modest  plan,  will  be  developed  and  supervised 
by  Dr.  L.  J.  Butler,  a  pediatrician  of  Win- 
ston. The  facilities  of  the  hospital  are  to 
provide  both  for  pay  patients  and  for  charity 
cases  where  sick  babies  in  the  summer  months 
can  be  treated  and  possibly  restored  to  health, 
when  such  restoration  to  health  might  be  im- 
possible in  the  heat  of  the  city. 

Provision  will  be  made  for  mothers  to  be 
cared  for  in  the  hospital  with  their  babies  in 
instances  where  the  mothers  are  unwilling  for 
the  babies  to  be  under  the  care  of  nurses 
exclusively. 

Dr.  Butler  plans  to  have  a  full  staff  of 
special  nurses  and  an  interne  at  the  hospital. 
— Charlotte  Observer. 
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In  response  to  a  cordial  invitation  from  the 
Guilford  County  Medical  Society  to  meet 
with  it  I  journeyed  down  to  Greensboro  on 
Kovember  first.  Dr.  J.  Boiling  Jones,  of 
Petersburg,  Dr.  R.  Finley  Gayle  and  Dr. 
Warren  T.  V^aughan,  of  Richmond,  went  along 
with  me,  and  in  Greensboro  we  were  joined 
by  Dr.  D.  A.  Garrison,  of  Gastonia,  Dr.  J. 
M.  Xorthington,  of  Charlotte,  Dr.  L.  G.  Beall, 
of  Black  Mountain,  Dr.  E.  S.  Boice,  of  Rocky 
Mount,  and  Dr.  Oren  Moore,  of  Charlotte. 
To  these  officers  of  the  Tri-State  was  added 
by  Dr.  \.  J.  Crowell,  a  former  president  of 
the  organization.  At  the  King  Cotton  Hotel 
the  Guilford  County  Medical  Society  had 
prepared  food  for  our  bodies  and  pabulum 
for  our  minds.     The  evening  was  delightful. 

After  the  close  of  the  formal  session  a  large 
committee  of  the  Medical  Society  met  with 
us,  and  there  was  a  general  discussion  of  the 
plans  for  the  approaching  meeting  of  the  Tri- 
State  at  the  O.  Henry  Hotel  on  February 
19-20.  Representatives  from  the  local  Medi- 
cal Society  assured  us  that  material  would 
be  furnished  by  them  sufficiently  abundant 
to  enable  the  Tri-State  for  the  first  time  in 
its  history  to  present  to  its  members  well- 
organized  clinics.  Such  clinics  will  be  in- 
structive to  us  doctors  and  helpful  to  the 
individual  patients.  The  existence  of  any 
medical  organization  is  justified  if  it  makes 
itself  helpful  both  to  doctor  and  to  patient; 
if  it  does  neither  it  does  not  deserve  to  have 
continuing  life.  Greensboro  is  no  mean  city. 
Within  seventy-five  miles  of  it  there  are 
liUmerous  smaller  towns,  and  a  circle  drawn 
around  Greensboro  having  a  radius  of  fifty 
or  ?eventy-five  miles  would  include  hundreds 
of  thousands  of  people.  Many  of  these  people 
are  not  well.  Some  of  them  are  definitely 
sick,  and  the  ailments  of  a  number  of  them 
must  be  obscure.  Clinics  well-organized  and 
well-conducted  will  make  possible  the  diagno- 
sis of  some  of  these  vague  troubles.  A  good 
many  years  ago,  when  a  medical  student,  I 
attended  a  skin  clinic  in  which  a  Jamaican 
negro  presented  himself.     In  a  few  moments 


Dr.  Stelwagen,  a  really  great  dermatologist, 
told  the  patient  he  had  ainhum.  A  few  years 
later  in  Morganton  I  was  able  to  make  the 
diagnosis  of  ainhum  in  a  little  white  girl. 
Had  I  not  attended  that  particular  clinic  in 
Philadelphia  I  could  not  have  made  the  diag- 
nosis. A  few  years  ago  I  lost  a  patient  after 
an  operation  necessitated  by  gangrene.  But 
I  did  not  know  why  the  middle-aged  man 
had  gangrene.  A  year  after  his  death  I  at- 
tended a  medical  meeting  at  which  a  patient 
was  presented  suffering  from  Buerger's  dis- 
ease— obliterating  endarteritis.  Then  I  was 
immediately  enabled  to  understand  that  my 
patient  had  died  of  that  disease. 

Vision  constitutes  the  best  information  ser- 
vice available.  The  thing  heard  does  not  fix 
itself  in  my  mind  so  firmly  as  the  thing  seen. 
We  doctors  need  to  be  encouraged  to  make 
more  use  of  our  eyes — we  need  to  be  taught 
how  to  use  them  medically.  And  most  of  all 
do  we  need  to  know  how  to  interpret  ration- 
ally and  soundly  what  we  see  with  our  eyes 
and  what  we  hear  with  our  ears.  No  teacher 
can  give  us  sound  judgment;  no  instructor 
can  endow  us  with  understanding,  but  most 
of  us  have  sense  enough  to  make  useful  doc- 
tors of  ourselves  if  we  can  only  be  induced 
to  make  rational  use  of  such  gifts  as  we  pos- 
sess. No  laboratory,  no  mechanical  device, 
no  wealth  of  apparatus  can  diagnosticate  dis- 
ease. That  performance  must  always  be  left 
for  the  operation  of  the  human  mind.  There 
can  be  no  substitute  for  good  sense  well  used. 

The  suggestion  was  made  at  the  conference 
in  Greensboro  the  other  night  that  a  clinic 
be  held  in  which  each  of  the  following  prob- 
lems could  be  discussed:  cardio-renal  disor- 
ders, children's  diseases,  skin  affections,  and 
conduct  disorders.  Dr.  Boiling  Jones,  presi- 
dent of  the  Medical  Society  of  Virginia,  spoke 
of  the  advisability  of  holding  a  clinic  for 
"obscure  disorders";  those  so  vague  in  nature 
that  not  even  a  tentative  diagnosis  had  been 
formulated.  What  could  be  more  helpful? 
Every  doctor  in  North  Carolina  must  have 
under  his  care  one  or  more  patients  in  whom 
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he  is  able  to  make  no  satisfactory  diagnosis. 
If  such  patients  be  taken  to  the  meeting  in 
Greensboro  their  condition  will  be  studied  by 
the  ablest  medical  minds  in  the  three  states, 
and  by  the  invited  guests.  It  was  the  sug- 
gestion of  Dr.  Jones,  too,  that  at  least  one 
hour  be  given  over  to  the  presentation  of  case 
reports,  written  succinctly,  of  five  minutes 
each.  At  the  conclusion  of  the  hour  the  case 
reports  would  be  thrown  open  for  discussion. 
That  would  be  a  new  and  a  helpful  proce- 
dure— a  clinic  on  case  reports. 

It  must  be  understood,  however,  that  every 
patient  brought  to  the  clinic  by  a  doctor,  or 
referred  by  him,  must  be  accompanied  by  a 
complete  history,  and  by  all  the  laboratory 
and  clinical  findings  possible. 

All  of  us  need  to  encourage  ourselves  to 
make  better  use  of  our  clinical  material — we 
need  to  be  more  thorough  and  more  pains- 
taking and  systematic  in  the  study  of  our 
patients.  We  can  get  adequate  instruction 
in  diagnosis  without  going  North  for  it,  or 
abroad.  We  can  give  it  to  ourselves  if  we 
but  will  to  do  it.  We  need  to  lift  ourselves 
out  of  our  unalertness,  or  inertia,  perhaps 
out   of   our    professional   laziness.     And    the 


young  men  in  the  profession  need  to  under- 
stand the  value  of  making  notes,  of  recording 
their  observations,  and  of  making  reports  of 
their  work  to  the  medical  societies  and  to 
the  medical  journals.  Careful  writing  begets 
careful  thinking,  and  judicious  thinking 
makes  good  doctors. 

Shall  there  be  two  evening  sessions — one 
for  the  public  and  one  for  the  doctors?  Why 
not?  Good  citizenship,  sound  morality, 
wholesome  conduct,  are  all  manifestations  of 
good  health.  Why  should  we  not  be  address- 
ed by  a  great  educator,  an  eminent  divine,  a 
great  lawyer?  The  doctor  who  is  not  vitally 
interested  in  all  the  activities,  physical  and 
mental,  of  mankind  is  not  adequately  fulfill- 
ing his  mission.  We  must  be  prepared  and 
willing  to  help  men  and  women  and  children 
to  live  their  lives  more  abundantly. 

The  thyroid  and  the  pituitary  and  the 
adrenals  of  the  Tri-State  have  taken  on  in- 
creased activity.  The  meeting  in  Greensboro 
is  going  to  be  unusual,  even  for  a  state  so 
intelligently  aggressive  as  North  Carolina. 
Help  us  to  make  the  meeting  the  best  in  the 
history  of  the  organization. 


DuM  Spiro,  Spefo 
There  are  many  examples  of  great  mental  activity  late  in  life;  Cato  learned  Greek 
at  eighty;  Pasteur  did  his  epoch-making  work  after  fifty;  Michelangelo  did  his  mag- 
num opus  at  the  age  of  ninety;  Goethe  finished  Faust  at  eighty;  the  telescope  was 
Invented  by  Galileo  in  his  seventy-third  year;  Titian  painted  one  of  his  most  cele- 
brated pictures,  "The  Battle  of  Lepanto,"  at  ninety-eight;  Oliver  Wendell  Holmes  is 
today  at  eighty-seven  one  of  the  most  active  members  of  our  Supreme  Court;  Weir 
Mitchell  turned  to  successful  literary  work  after  seventy,  and  Foch,  Generalissimo  of 
the  Allies,  at  seventy  conceived  and  executed  the  strategic  movements  which  brought 
the  World  War  to  a  close. — From  President's  Address  to  American  Gynecologic  So- 
ciety, in  American  Jour.  Obs.  and  Gyn. 
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Disraeli  never  uttered  a  more  profound 
statement  than  when  he  said:  "PubHc  health 
is  the  foundation  on  which  reposes  the  happi- 
ness of  a  people  and  the  power  of  a  coun- 
try. The  care  of  the  public  health  is  the  first 
duty  of  a  statesman."  As  statesmen,  then, 
as  well  as  health  soldiers,  physicians  must  be 
ready  to  perform  their  patriotic  duty;  re- 
membering all  the  while  that  medicine  is  dis- 
tinctly not  a  trade,  but  a  profession  and,  as 
such,  it  is  not  learned  and  practiced  primarily 
for  profit.  Tradesmen  there  should  be  and 
must  be  if  the  machinery  of  the  world  is  to 
function.  But  the  professional  man  should 
remember  the  distinction  and  remember  that 
he  works  with  the  most  highly  organized  ma- 
terial known  to  man — human  life.  The  trades- 
man may  be  a  pragmatist;  the  physician,  if 
he  is  to  serve  his  day  and  generation,  mtist 
be  an  altruist.  Those  who  use  their  knowl- 
edge for  selfish  ends  find  only  disappointment 
and  disillusionment;  this  is  no  new  doctrine, 
but  a  foundation  principle.  How  real  the  de- 
spair of  Dr.  Faustus,  crying  out  from  his 
study  in  the  twilight  of  the  sixteenth  century: 

I 
I 
Couldst  thou  make  men  to  live  eternally 
Or,  being  dead,  raise  them  to  life  again, 
Then  this  profession  were  to  be  esteemed. 
Physic,  farewell. 

By  this  I  do  not  mean  that  the  doctor 
should  not  be  a  good  business  man.  To  earn 
a  living  is  necessary  and  no  doctor  can  ren- 
der his  best  service  unless  he  is  free  from 
financial  embarrassment.  It  helps  both  doc- 
tor and  patient  for  the  doctor  to  collect  not 
only  enough  to  enable  him  to  live  comfort- 
ably, but  also  a  competence  to  lay  aside  for 
a  rainy  day.  In  the  January  number  of  The 
Atlantic  Monthly,  Dr.  Keen  has  an  illumi- 
nating article  entitled  "What  it  costs  the  doc- 
tor." At  least,  let  us  hope  it  will  be  illumi- 
nating to  the  laity,  many  of  whom  are  prone 
to  think  that  doctors  are  in  the  millionaire 
group.  To  doctors  themselves  what  he  writes 
is  not  new;  many  have  travelled  the  same 
road  and  the  experiences  he  relates  have  a 


familiar  sound.  That  inimitable  man,  that 
prince  of  medical  men,  reminds  the  readers 
of  The  Atlantic  how  difficult  it  is  to  reconcile 
the  purses  of  the  patients  with  those  of  the 
doctors.  He  reminds  the  public  of  the  gener- 
osity of  the  medical  profession,  saying  that 
the  active  practitioner's  time  is  never  his  own. 
"When  duty  calls,"  Dr.  Keen  writes,  "sleep 
and  meals  and  social  engagements  always 
yield  to  the  patient's  welfare."  He  relates 
an  incident  out  of  his  own  experience — trust- 
ing that  he  will  not  be  deemed  egotistical — ■ 
of  how,  after  having  been  out  successively 
for  thirteen  nights,  usually  for  several  hours, 
he  went  to  bed  saying:  "  'Well,  anybody 
must  be  mighty  sick  to  get  me  out  of  bed 
this  night.'  "  He  continues:  "At  that  very 
moment  my  night  bell  rang,  and  through  my 
speaking  tube  the  messenger  on  my  doorstep 
— it  was  long  before  the  telephone  was  in- 
vented— informed  me  of  a  great  fire  near  St. 
Mary's  Hospital.  Scores  of  people  had  been 
compelled  to  jump  from  windows  to  save 
their  lives,  and  the  hospital  was  full  to  over- 
flowing with  the  desperately  injured.  I  must 
go  at  once.  Weary  as  I  was,  I  responded 
immediately  and  spent  the  entire  night  there. 
For  the  first  and  only  time  I  saw  the  ther- 
mometer mark  107  degrees  in  a  patient  who 
had  scarcely  an  unbroken  bone  in  her  body. 
She  died  in  a  short  time.  About  7  a.  m.  I 
gathered  up  my  instruments  and  took  a  Sec- 
ond Street  horse  car  back  to  my  home,  nearly 
three  miles  away.  An  Irish  laborer,  going  to 
his  work  after  a  good  night's  sleep,  sat  down 
beside  me  and  noted  my  surgical  instrument 
case.  On  his  inquiring  why  I  was  out  so 
early  I  told  him  of  my  night's  work.  'Well,' 
said  he,  'you'll  get  a  nice  fat  fee  for  all  that 
work,  sure.'  When  I  told  him  that  most  of 
the  thousands  of  hospital  physicians  and  sur- 
geons received  no  pay,  he  was  wholly  in- 
credulous, and  exclaimed,  'Why  the  divil  do 
you  do  it,  thin?'  And  was  only  half  con- 
vinced by  my  explanation."  Dr.  Keen  en- 
larges upon  the  cost  of  becoming  a  doctor, 
reminding  his  readers  that  this  is  a  slow, 
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expensive  process,  the  average  cost  of  it  being 
approximately  $10,000.  Many  medical  stu- 
dents are  obliged  to  borrow  a  part  of  this 
money,  and  this  debt  is,  he  declares,  a  mill- 
stone around  their  necks  in  the  earlier  part 
of  their  practice.  Next  comes  the  expense 
of  beginning  to  practice— and  we  doctors  do 
not  need  to  be  told  of  all  the  appurtenances 
a  doctor  must  have.  Dr.  Keen  closes  his 
article  by  saying:  "As  to  marriage  and  chil- 
dren,  he  who   assumes  such   responsibilities 


before  his  practice  fully  warrants  them  is  a 
brave  man."  And  so  I  reiterate  that  a  doctor 
should  of  necessity  look  after  the  collecting 
end  of  his  business.  IMan  does  not  live  by 
bread  alone— but  to  live  he  must  have  bread. 
While  public  welfare,  business  men,  and 
mankind  in  general,  are  dependent  upon  the 
services  of  the  doctor,  nevertheless,  the  doc- 
tor must  have  the  same  provisions  and  com- 
forts of  life  as  does  his  neighbors. 


FOR  BROAD  LEARNING 

The  physician  who  is  not  also  a  scholar  may  be  a  more  or  less  successful  practi- 
tioner, but  h.s  influence  will  be  confined,  his  methods  mechanical  and  his  interests 
narrow.  The  doctor,  the  lawyer  and  the  minister  of  religion  can  do  but  inferior  work 
unless  to  a  knowledge  of  their  several  sciences  they  bring  the  insight,  the  wide  out- 
look, and  the  confidence  which  nothing  but  intimate  acquaintance  with  the  best  that 
has  been  thought  and  said  can  confer.  The  more  accomplished  the  specialist  the 
greater  the  need  of  the  control  which  philosophic  culture  gives.-Bishop  Spaldingi  via 
The  Wisconsin  Medical  Journal. 
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Appreciating  a  Small  Town  Doctor  .. 

A  Finnish  Doctor  Backs  Us  Up 
In  our  issue  for  May,  1927,  we  editorialized 
as  follows: 

From  the  beginning  of  our  conduct  of  this  journal 
we  have  proclaimed  that  it  was  jor  the  general 
practitioner,  and  that  the  more  it  became  by  the 
general  practitioner  the  better  would  we  be  pleased. 

It  is  tremendously  gratifying  to  be  able  to  publish 
an  i,ssue,  the  greater  part  of  which  is  from  the  pens 
of  general  practitioners, — family  doctors.  That's 
something  like.  And  these  papers  were  not  saved  up 
to  "make  a  record." 

One  would  have  to  seek  far  to  find  a  more  strik- 
ing illustration  [than  is  afforded  by  citations  to 
followl  of  the  fact  that,  when  a  family  doctor  can 
be  persuaded  to  write,  he  writes  well,  and  about 
matters  of  vital  concern  to  those  who  look  to  him 
for  medical  care. 

Dr.  Hill  sends  out  an  appeal  to  his  fellow  doctors 
to  be  ever  on  guard  against  the  insidious  advance 
of  cancer,  in  one  of  its  commonest  locations.  His  is 
no  text-book  paper  written  for  the  purpose  of  put- 
ting himself  before  his  district  society.  It  shows  in 
every  line  that  the  lessons  are  drawn  from  his  own 
e.'^perience,  and  that  he  earnestly  wants  to  see  more 
and  more  grey  haired  couples  seated  on  vine-clad 
porches  or  about  winter  firesides  as  he  goes  about 
ministering  to  his  people. 

Dr.  Toy  writes  on  the  other  of  our  two  greatest 
destroyers.  His  treatment  of  the  subject  of  tuber- 
culosis in  its  acute  form  is  able  and  timely.  The 
two  carefully  worked-out  case  reports  give  all  the 
essential  features  and  deserves  the  highest  praise. 


We  hope  every  one  into  whose  hands  this  issue 
comes  will  read  and  ponder  Dr.  Holmes'  article.  It 
is  not  long;  but  there  is  much  in  it. 

Ever  since  taking  over  this  journal  we  have  pro- 
claimed that  the  death-rate  in  child-bed  in  North 
Carolina,  and  every  other  of  these  United  States,  is 
disgracefully  high,  and  that  the  application  of  in- 
telligence and  care  by  doctors  in  attendance  on 
women  through  pregnancy  and  labor  would  greatly 
lower  this  death-rate.  Some  have  attributed  this 
high  rate  to  the  inefficiency  of  the  midwives.  The 
evidence  which  has  been  adduced  from  time  to  time 
in  this  journal  does  not  bear  it  out  that  this  is  the 
chief  cause.  Some  have  announced  with  a  tone  of 
finality  that  no  improvement  can  be  had  except  as 
there  are  more  and  more  deliveries  in  hospitals  by 
men  confining  their  work  to  obstetrics. 

As  far  as  Dr.  Holmes'  record  goes  it  refutes  these 
contentions,  and  supports  our  opinion  that  a  great 
number  of  these  deaths  are  due  to  meddlesomeness 
and  insufficient  attention  to  asepsis.  It  also  demon- 
strates that  the  quality  of  medical  service  rendered 
is  not  dependent  on  the  size  of  the  town,  or  the 
presence  or  absence  of  hospital  facilities,  nearly  so 
much  as  on  the  endowment  of  the  medical  attendant 
with  brain  and  heart. 

Attention  is  frequently  called  in  an  orator- 
ical way  to  the  fact  that  Edward  Jenner  was 
a  country  doctor.  This  usually  is  met  with 
the  statement,  or  the  thought,  "That  was  a 
long  time  ago."  Many  will  recall  that  Sir 
Thomas  Lewis'  monumental  contributions  to 
our  knowledge  of  diseases  of  the  circulatory 
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system  were  made  by  a  small  town  doctor; 
and  these  contributions  were  made  in  the 
very  recent  past.  This  should  be  an  effective 
answer  to  the  reasoning  that  valuable  contri- 
butions to  medical  knowledge  can  be  made 
only  by  those  in  populous  centers. 

He  who  has  been  termed  "the  myriad- 
minded"  gives  expression  to  a  wonderful  idea 
in  two  passages  which  may  well  be  consider- 
ed together: 

Modest  doubt  is  call'd 
The  beacon  of  the  wise. 

Troilus  and  Cressida. 
Our  doubts  are  traitors 

And  make  us  lose  the  good  we  oft  might  win 
By  fearing  to  attempt. 

Measure   for  Measure. 

Modesty  is  a  virtue  often  carried  to  excess 
by  the  country  doctor.  He  stands  in  entirely 
too  great  awe  of  "the",  so-called,  "authori- 
ties." In  many  cases  he  is  intimidated  by 
"laboratory"  or  "x-ray  diagnoses." 

We  are  in  no  way  disposed  to  underrate 
laboratories.  It  is  impossible  that  we  could 
be  hostile  to  agencies  which  have  blessed  us 
so  richly.  We  agree  fully  with  Louis  Pasteur, 
in  the  adjuration: 

Take  interest,  I  implore  you,  in  those  sacred  dwell- 
ings which  one  designates  by  the  expressive  term: 
Laboratories.  Demand  that  they  be  multiplied, 
that  they  be  adorned:  these  are  the  temples  of  the 
future — temples  of  well-being  and  of  happiness. 
There  it  is  that  humanity  grows  greater,  stronger, 
better. 

But  every  trained  laboratory  man — wheth- 
er biochemist,  bacteriologist,  pathologist, 
serologist  or  radiologist — will  agree  that  his 
science  is  not  an  exact  one,  and  that — though 
he  can  supply  invaluable  information,  often 
that  which  decides  the  diagnosis — the  making 
of  the  diagnosis  lies  with  the  clinician.  And 
provision  for  the  every-day  laboratory  tests 
may  be  made  in  any  doctor's  office  at  a  very 
small  expense.  A  well  educated  country  doc- 
tor, so  equipped,  if  he  observers,  records  and 
ponders,  is  in  a  position  only  a  little  behind 
his  city  brother,  for  practicing  the  medicine 
of  today  and  making  the  medicine  of  tomor- 
row; and,  as  a  by-product,  he  can  obtain  rec- 
ognition far  and  wide. 

On  September  4th  we  received  from 
Akademiska  Bokhandeln,  Helsingfors,  Fin- 
land, an  order  for  a  copy  of  our  issue  for 
May,  1927.  Along  with  this  copy  we  sent  a 
letter  asking  why  it  was  desired.    A  few  days 


ago  came  the  information,  "We  would  advise 
you  that  a  client  of  ours  was  interested  in  an 
article  by  Holmes,  'A  Comparative  Study  of 
Obstetrics.'  " 

Fairmont  has  a  population  of  only  a  thou- 
sand, but  it  has  a  doctor  whose  work  is  of 
such  a  quality  as  to  have  made  him  known 
many  thousands  of  miles  from  home.  How 
did  he  do  this?  By  no  spectacular  means,  to 
be  sure.  He  only  observed  carefully,  record- 
ed accurately,  pwndered  intelligently — then 
wrote  briefly. 


Doctors'  Bills  Should  Have  Special 
Consideration 

There  is  a  movement  on  foot,  sponsored 
by  Captain  Bruce  Carraway,  of  High  Point, 
to  have  the  next  General  Assembly  of  North 
Carolina  enact  a  garnishment  law.  The 
Greensboro  News  editorializes  on  this  move- 
ment under  the  caption,  "Two  Parties  to  a 
Sale."    Quoting  this  excellent  paper: 


"The  old  saw  says  that  it  takes  two  to  make  a 
bargain.  It  always  takes  that  many,  often  more,  to 
make  a  sale  on  credit.  So  long  as  credit  is  easy 
there  will  always  be  deadbeats;  it  isn't  at  all  certain 
there  would  not  be  almost  as  large  a  number  were 
credit  tightened.  A  man  who  takes  the  goods  [or 
services]  of  another  and  refuses  to  give  value  in 
return  therefore  is  generally  a  liar  and  not  infre- 
quently a  thief.  [Italics  ours.— S.  M.  &  S.]  The 
merchant  who  continues  to  get  bad  accounts  on  his 
books  is  not  blameless,  either.  There  is  no  means  of 
making  merchandising  foolproof. 

"To  what  purpose  the  publication  of  a  list  of 
deadbeats  in  this  or  any  other  community?  In 
ninety-nine  cases  out  of  a  hundred  the  list  would 
contain  the  name  of  no  man  or  woman  not  already 
known  to  the  merchants  as  poor  pay.  The  credit 
rating  of  every  considerable  buyer  on  charge  account 
is  already  a  matter  of  association  record. 

"Does  a  merchant  who  sells  a  bill  of  goods  to  a 
buyer  without  some  knowledge  of  that  buyer's  will- 
ingness and  ability  to  pay  deserve  to  have  either  the 
assistance  of  the  courts  or  the  powerful  weapon  of 
publicity  to  help  overcome  the  handicap  of  his 
shiftlessness?" 


As  applied  to  merchants'  accounts  this  rea- 
soning is  cogent,  and  these  questions  are  un- 
answerable; but  it  is  obvious  that  bills  for 
doctor's  services  come  in  a  different  category. 
Customers  do  not  go  into  a  shop,  select  arti- 
cles they  desire,  have  them  wrapped,  place 
them  under  their  arms  and  march  out,  with- 
out making  bargains  as  to  terms  of  settle- 
ment. Patients  regularly  come  into  doctors' 
offices  and  obtain  treatment  without  so  much 
as  saying  "charge  it"  on  leaving.  When  cus- 
tomers apply  to   merchants  or  bankers,   or 
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clients  to  lawyers  for  credit,  popular  opinion 
docs  not  demand  that  it  be  granted;  whereas 
it  does  demand  that  doctors  treat  sick  folks 
irrespective  of  their  ability  or  willingness  to 
pay.  When  a  night  call  comes  in  to  a  doctor, 
he  has  neither  opportunity  nor  inclination  to 
investigate  or  to  bargain. 

Virginia  has  an  excellent  garnishment  law. 
A  few  months  ago,  on  an  elevator  in  the  John- 
ston building,  an  indignant  stranger  was  over- 
heard to  say:  "The  collection  laws  of  North 
Carolina  must  ha\'e  been  made  by  men  who 
were  run  out  of  Virginia  for  not  paying  their 
debts." 

Few  will  have  the  hardihood  to  say  that 
the  doctors  of  North  Carolina  have  ever 
failed  to  minister  cheerfully  to  the  sick  who 
are  unable  to  pay.  All  thoughtful  persons 
will  admit  that  many,  many  entirely  able  to 
pay — many  of  them  living  far  more  expen- 
sively than  the  doctors  from  whom  they  reg- 
ularly filch  services — always  avail  themselves 
of  the  knowledge  that  they  are  judgment- 
proof  and  that  doctors  are  easy  marks. 

Our  information  is  that  the  law  of  our  state 
makes  special  provision  for  the  collection  of 
accounts  of  boarding-house  keepers  and  un- 
dertakers. No  doubt  an  undertaker's  account 
is  given  precedence  because  a  dead  man  must 
be  buried — if  not  at  the  expense  of  his  estate, 
at  that  of  the  town,  county  or  state.  No  one 
expects  the  undertaker  to  lose  by  it,  or  even 
to  fail  to  profit  handsomely. 

A  garnishment  law  on  the  books  would 
help  tremendously.  Seldom  would  it  be  nec- 
essary to  garnishee.  We  hope  the  doctors  of 
the  state  will  enlist  in  Captain  Carraway's 
company  and  wage  a  mighty,  determined  war- 
fare for  relief  from  this  injustice  which  we 
have  borne  so  long,  and  which  is  a  burden 
grievous  indeed  to  the  majority  of  us. 

Tri-5tate  Officers  Plan  February 
Meeting 

Enthusiastic  and  stimulating  was  the  meet- 
ing of  the  Guilford  County  Medical  Society 
on  the  first  of  November;  a  meeting  to  which 
the  officers  of  the  Tri-State  Medical  Associa- 
tion of  the  Carolinas  and  Virginia  had  been 
cordially  invited,  not  only  to  sit  at  a  hospi- 
table board  and  learn  from  the  presentations 
of  the  host  society's  members,  but  to  con- 
tribute to  the  program. 

Drs.  P.  W.  Flagge,  E.  T.  Harrison  and 


H.  L.  Brockmann,  all  of  High  Point,  con- 
tributed an  excellent  program,  discussing 
tabes  dorsalis  and  undulant  fever,  and  pre- 
senting case  reports. 

Here  is  an  opportunity  to  again  emphasize 
the  value  of  case  reports.  The  symptoms  a 
patient  has  are  of  far  more  value  titan  those 
the  text-books  say  he  should  have.  In  a  re- 
cent conversation  Dr.  Wm.  Allan  said  that 
he  did  not  recall  writing  a  medical  paper  in 
which  he  did  not  report  cases  of  patients  who 
had  been  under  his  observation.  This  is  cited 
as  an  enviable  record  worthy  of  emulation. 

President  James  K.  Hall  and  Councilor 
Warren  T.  Vaughan  were  the  Tri-State  offi- 
cers to  speak  before  the  society.  Dr.  Hall 
detailed  the  symptoms  of  a  remarkable  case 
of  split  personality  and  its  dramatic  cure; 
Dr.  Vaughan  spoke  instructively  on  some  of 
the  aspects  of  the  asthma  problem. 

The  conference  immediately  succeeding  the 
society  meeting,  which  President  Holt,  of 
the  Guilford  Society,  Dr.  R.  B.  Davis,  Chair- 
man of  the  Local  Committee  of  Arrange- 
ments, Dr.  W.  C.  Ashworth,  and  a  number  of 
other  prominent  Guilford  doctors  kindly  par- 
ticipated, was  marked  by  a  pledge  of 
heartiest  support  of  our  February  meeting  on 
the  part  of  the  doctors  of  Guilford,  and  en- 
thusiastic adoption  of  a  plan  for  making  the 
holding  of  diagnostic  and  other  clinics  a  large 
part  of  the  program. 

Bear  it  in  mind,  yourself,  and  put  out  the 
news,  that  patients  who  will  make  instructive 
clinics  will  be  in  demand  and  that  patients 
whose  cases  have  not  been  satisfactorily  diag- 
nosed can  here  have  the  benefit  of  the  study 
of  many  men  of  rare  ability. 

We  are  strongly  of  the  opinion  that  such 
a  program  as  is  outlined  in  President  Hall's 
"page"  will  please  our  members  and  stimu- 
late them  to  bring  in  others  to  share  our 
good  things.  Surely  there  is  not  a  Tri-State 
member  so  lacking  in  influence  that  he  can 
not  induce  one  of  his  brethren  to  come  in. 


For  More  Post  Mortem  Examinations 
The  doctor  whose  patients  are  never  exam- 
ined post  mortem  shares  with  the  preacher 
the  distinction  of  being  the  most  dogmatic  of 
persons;  and  neither  is  to  be  blamed,  for 
each  is  the  victim  of  circumstances. 

Such  a  doctor  pronounces  a  diagnosis,  the 
patient  returns  to  health  or  dies:  if  the  for- 
mer, his  case  is  set  down  as  a  case  of  what- 
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ever  the  diagnosis  may  have  been;  if  the  lat- 
ter, the  death  certificate  is  made  out  in  con- 
formity to  the  diagnosis.  Thus  is  opinion — 
and  often  ill-founded  opinion — fixed  in  the 
mind  of  the  doctor  and  on  the  records  of  the 
state,  as  fact,  and  in  the  course  of  a  few  years 
the  doctor  necessarily  comes  to  believe  him- 
self well-nigh  infallible. 

The  preacher,  through  a  similar  process, 
having  no  one  to  contradict  his  statements, 
soon  comes  to  set  too  high  a  value  on  them 
and  to  distinguish  but  hazily  between  his 
opinions  and  indubitable  facts. 

The  proper  chastening  process  for  the  over- 
confident preacher  does  not  appear;  but  there 
is  one  ready  at  hand  for  the  like-minded  doc- 
tor—the examination  of  his  patients  by  a 
competent  pathologist.  Osier  said  something 
to  the  effect  that  the  dead-house  was  a  certain 
cure  for  cock-sure  diagnosis.  Two  paragraphs 
from  the  editorial  which,  in  1924,  outlined 
the  policy  of  this  journal  under  its  present 
management  read: 

"A  few  years  ago  the  author  discussed  with 
Dr.  J.  C.  Bloodgood  the  advisability  and 
feasibility  of  increasing  the  number  of  post 
mortem  examinations  in  this  esction.  He  was 
very  emphatic  in  the  opinion  that  many  more 
could  and  should  be  done.  The'  prejudice 
against  this  measure  in  this  conservative  sec- 
tion has  been  greatly  overestimated.  Some 
of  the  statements  to  the  contrary  are  based 
on  indifterence;  some  on  conviction;  and, 
probably  not  a  few  on  dread  of  having  diag- 
noses checked  up  by  the  pathologist.  Ener- 
getic, enthusiastic  clinico-pathological  confer- 
ences, conducted  on  the  plan  of  having  the 
clinical  record  written,  signed  and  sealed,  to 
be  opened  and  read  as  an  immediate  prelimi- 
nary to  the  pathologist's  incision;  clinical 
findings  and  opinions  to  be  subsequently 
checked  with  the  final  findings,  is  the  way  of 
real  medical  advancement. 

"The  journal  will  consistently  advocate  and 
support  all  measures  in  consonance  with  this 
idea." 

Last  April  it  was  our  good  fortune  to  hear 
Dr.  Kenneth  Lynch,  of  Charleston,  address 
his  state  society  on  "The  Place  of  Autopsies 
in  Modern  Medical  Practice,"  and  the  discus- 
sion which  ensued.  This  address,  with  dis- 
cussion, appeared  in  the  issue  for  August  of 
the  Journal  of  the  South  Carolina  Medical 
Association. 


We  agree  whole-heartedly  with  Dr.  Lynch's 
statement:  "It  is  my  belief  that  once  physi- 
cians admit  the  value  they  would  receive  from 
the  little  effort  put  out  and  the  fact  that 
priceless  advantages  could  be  theirs  without 
cost,  the  remainder  of  the  program  would  be 
easy."  He  recognizes,  though,  that  there  is 
something  else  to  be  done;  which  is  to  con- 
duct an  operation  post  mortem  in  as  decent 
surroundings  and  with  as  much  regard  for  the 
sensibilities  of  all  concerned,  as  would  have 
been  the  case  had  the  operation  been  done 
ante  mortem. 

We  believe  ourselves  to  be  entirely  free 
from  superstition  and  sentimentality,  and  we 
are  keenly  alive  to  the  need  of  bringing  our 
people  to  a  favorable  attitude  toward  autop- 
sies; but  we  frankly  admit  that  we  would 
positively  refuse  permission  for  the  perform- 
ance of  an  autopsy  on  any  one  dear  to  us, 
unless  we  had  more  than  the  ordinary  assur- 
ance as  to  its  manner  of  conduct.  Conducted 
after  Dr.  Lynch's  manner  of  practice,  we 
would  unhesitatingly  grant  permission,  even 
encourage  the  idea. 

Once  the  proper  interest  is  aroused  among 
the  doctors,  and  proper  appreciation  is  had 
that  it  is  not  so  much  the  autopsy  that  is 
objected  to  as  the  usual  manner  in  which  it 
is  done,  we  can  start  in  to  getting  all  the  post 
graduate  work  we  need  right  at  home  and  in 
the  way  which  will  most  advantage  ourselves 
and  our  patients. 


Tests  for  Drunkenness 

By  what  signs  may  a  man  be  known  to  be 
drunk?  Is  it  an  actual  or  a  relative  state? 
JNIay  we,  within  the  proper  meaning  of  terms, 
say  that  such  a  one  is  partially  drunk?  Are 
there  circumstances  under  which  one  can 
properly  say — in  court,  if  need  be — with  the 
immortal  Rab,  "I  wasna  fou,  but  juist  had 
plenty?" 

Always  an  important  and  difficult  medico- 
legal question,  with  the  thickening  of  popu- 
lation and  the  coming  of  automobiles  into 
general  use,  its  importance  has  multiplied 
many  times,  with  little  lessening  of  its  diffi- 
culty of  solution. 

Most  likely  the  chief  differences  of  opinion 
as  to  drunkenness — in  fact  the  greater  num- 
ber of  all  differences  on  the  question,  to  drink 
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or  not  to  drink — arise  from  the  varying  ef- 
fects of  alcohol  on  different  individuals. 

Commonly  it  seems  that  decisions  as  to 
whether  or  not  a  man  is  drunk  are  arrived  at 
by  rule-of-thumb  methods,  which  are  suscep- 
tible of  grave  error. 

In  the  Edinburgh  Medical  Journal,  for  Oc- 
tober, Currie'  discusses  this  subject  in  an  in- 
forming and  entertaining  way.  It  is  pointed 
out  that  in  the  great  majority  of  cases  the 
lay  diagnosis  of  drunkenness  is  amply  justi- 
fied; still  there  are  many  fallacies,  and  no 
small  number  of  persons  die  of  brain  injuries 
or  diseases,  diabetic  and  uremic  coma  be- 
cause of  the  erroneous  assumption  that  they 
are  "only  drunk." 

Currie  has  seen  to  cases  in  which,  from  al- 
cohol, men  could  not  walk  without  assistance, 
yet  the  mind  remained  perfectly  clear  and 
there  was  not  the  slightest  interference  with 
speech.  "One  *  *  *  *  when  his  wife  attrib- 
uted his  condition  to  smoking  strong  cicgars, 
assured  us  with  a  candour  that  might  have 
shamed  Mr.  Winkle,  that  he  was  drunk  and 
that  the  tobacco  had  nothing  to  do  with  his 
condition." 

A  story  is  related  of  a  Dublin  friend  of 
Sir  Edward  Sullivan  driving  home  in  an  out- 
side car  when  the  horse  fell,  throwing  the 
gentleman  out  and  depriving  him  of  con- 
sciousness. After  a  few  minutes  he  came  to 
himself  and  found  a  constable  kneeling  be- 
side him.  "  'What  are  you  doing?'  the  suf- 
ferer asked.  'Sor,  I  was  smelling  to  see  if  ye 
had  had  any  drink.'  'Go  and  smell  the 
horse,'  was  the  reply,  'it  was  he  that  fell.'  " 
In  another  of  his  cases,  a  lady  with  Men- 
iere's disease,  who  had  a  crisis  when  chang- 
ing trains,  staggered  and  became  violently 
sick,  and  was  brutally  refused  aid  because 
the  porter  "had  no  time  to  waste  on  tipsy 
women."  Labyrinthine  vertigo,  imperfections 
in  the  palate,  excitement  following  an  acci- 
dent— any  one  can  give  the  superficial  appear- 
ance of  intoxication. 

Sir  Douglas  Maclagan  is  quoted  as  having 
"said  of  the  designation  of  facial  acne  ros- 
acea as  grog  blossoms,  that  it  expressed  a 
view  as  to  etiology  at  once  unphysiological, 
unpathological  and  uncharitable." 

The  erroneous  assumption  that  a  iierson  is 
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drunk,  even  if  it  can  be  shown  that  he  has 
had  an  intoxicating  drink,  reflects  no  credit 
on  any  one,  and  there  is  always  a  risk  of 
grave  consequences  to  patient  and  doctor. 


The  Way  Some  "Popular"  Doctors  Get 
Patients 

"Steerers"  who,  for  a  consideration,  so- 
licit patients  for  certain  doctors,  have  been 
found  to  be  so  numerous  in  some  states,  that, 
according  to  Tke  Panel,  published  monthly 
by  the  Association  of  Grand  Jurors  of  New 
York  County,  "the  legislatures  of  nine  states 
have  passed  legislation  making  it  punishable 
by  fine  or  imprisonment  or  by  revocation  or 
suspension  of  license  for  a  physician  to  em- 
ploy cappers  or  steerers.  Specific  legislation 
on  the  subject  is  found  on  the  statute  books 
of  California,  Colorado,  Idaho,  Iowa,  Michi- 
gan, Louisiana  and  Oklahoma,  as  well  as 
other  states.  The  laws  of  the  State  of  Mich- 
igan, for  instance,  provide  that  'employing  or 
being  employed  by  a  capper,  solicitor  or 
drummer  for  the  purpose  of  procuring  pa- 
tients or  subsidizing  any  hotel  or  boarding- 
house  with  a  like  purpose,  or  paying  or  of- 
fering to  pay  any  person  money  or  any  othef 
thing  of  value  with  a  like  purpose'  is  punish- 
able as  a  misdemeanor.  In  Iowa  any  'im- 
moral, unprofessional  or  dishonorable'  con- 
duct which  includes  'the  solicitation  of  pro- 
fessional patronage  by  agents  or  persons  pop- 
ularly known  as  cappers  or  steerers  or  profit- 
ing by  the  acts  of  those  representing  them- 
selves to  be  agents  of  the  licensee'  is  finable 
from  $100  to  $1,000  or  up  to  six  months  in 
jail  or  both." 

In  general,  we  are  energetically  opposed 
to  adding  to  our  already  far-too-long  list  of 
laws;  notwithstanding  this,  however,  to  a  leg- 
islator who  proposed  such  a  law  for  North 
Carolina,  we  would  lend  an  attentive  ear. 

There  are  many  rumblings,  particularly  as 
regards  the  character  of  service  rendered  and 
charges  made  by  doctors  summoned  to  hotels 
which  have  no  house  physicians,  on  the  rec- 
ommendation of  clerks. 

Strangers  who  become  ill  in  a  hotel  are 
practically  at  the  mercy  of  the  clerk  on  duty, 
and  every  reasonable  provision  should  be 
made  to  the  end  that  doctors  be  rec- 
ommended solely  because  of  their  ability  and 
honesty.  This  can  not  be  the  case  when  the 
judgment  of  the  one  making  the  choice  is 
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warped  by  the  fact  that  he  is  a  secret  em- 
ploye of  a  dishonest  doctor;  moreover,  doctors 
who  pay  clerics  or  other  cappers  commissions 
or  regular  stipends  are  unsafe  medical  advis- 
ers. 

Doctors  who  own  stock  in  hotels  can  well 
take  up  this  subject  with  managers  or  bring 
it  before  stockholders'  meetings,  and  all  of  us 
can  use  our  influence  with  right  thinking  own- 
ers and  managers  who  have  never  happened 
to  think  along  this  line. 


SUMMARIES  OF  TWO  HIGHLY 

INSTRUCTIVE  STUDIES  IN 

TUBERCULOSIS 

I.  Duration    of   Life   in    Phthisis    with 

Cavity,  Barnes  and  Barnes,  in  Am. 

Review  of  Tuberculosis,  October. 

1.  1,454  cavity  cases  are  reviewed: 

80  per  cent  died  within     1  year 
82  per  cent  died  within    2  years 
85  per  cent  died  within    3  years 
90  per  cent  died  within     5  years 
95  per  cent  died  within  IS  years 

2.  The  average  duration  of  life  of  270  cav- 
ity cases,  from  the  appearance  of  the  cavity 
signs  to  death,  was  15.8  months.  Had  the 
remaining  survivors  died  the  day  the  statistics 
were  compiled,  it  would  have  raised  the  aver- 
age duration  to  24  months. 

3.  Ninety-nine  per  cent  of  616  cavity  cases 
diagnosed  by  x-ray  had  tubercle  bacilli  in  the 
sputum. 

4.  A  family  history  of  tuberculosis,  a  his- 
tory of  hemoptysis,  or  the  age  of  the  patient, 
did  not  materially  affect  the  prognosis. 

5.  Only  1  of  57  colored  patients  survived 
three  years. 

6.  The  average  duration  of  life  was  16 
months  in  males  and  14  months  in  females. 

7.  The  percenatge  of  survivors  after  three- 
year  and  five-year  periods,  among  patients 
with  pulse  under  90,  was  five  times  as  great 
as  among  patients  with  pulse  over  100. 

8.  The  percentage  of  one-year  survivors 
was  over  three  times  as  great,  and  of  five- 
year  survivors  eight  times  as  great,  among 
patients  with  temperature  under  99  degrees, 
as  among  patients  with  temperature  over  100 
degrees. 

9.  Right-lung  cavity-cases  had  slightly 
more  survivors  and  lived  slightly  longer  than 
left-lung  cavity-cases. 

10.  The  percentage  of  one-  and  three-year 


survivors  was  in  direct  relation  to  the  amount 
of  pulmonary  disease. 

11.  The  duration  of  life  bore  a  direct  re- 
lation to  the  number  of  cavities.  Of  17  cases 
having  more  than  3  cavities,  none  survived  a 
year. 

12.  Eighty -eight  per  cent  of  patients  hav- 
ing cavities  larger  than  7  cm.  died  within  a 
year. 

13.  Small  cavity-cases  (1  to  2  cm.)  have 
about  50  per  cent  more  survivors  at  the  end 
of  the  first  year  than  have  large  cavity-cases 
(2  to  15  cm.),  but  82  per  cent  of  the  small 
cavity-cases  died  within  3  yeras. 

14.  Honeycomb  cases  are  about  as  serious 
in  outlook  as  cases  with  cavities  of  average 
size. 

15.  Patients  with  well-formed  cavity- walls 
had  a  slightly  longre  duration  of  life. 

16.  Patients  with  well-marked  x-ray  evi- 
dence of  calcification  had  a  greater  percent- 
age of  survivors. 

17.  Patients  with  x-ray  evidence  of  pleural 
thickening  over  the  greater  part  of  one  lung 
had  a  higher  percentage  of  survivors. 

18.  Of    the    1,454    cavity-cases    reviewed, 
1,244,  or  85  per  cent,  are  dead  and  the  aver- 
age duration  of  life  was  12,  plus,  months. 
II.  The  Significance  of  Sputum  Findings, 

Pinner  and  Werner,  ibid. 

1.  In  a  study  of  more  than  500  adult  pa- 
tients with  active  pulmonary  tuberculosis  tu- 
bercle bacilli  were  found  in  the  sputum  in 
over  99  per  cent. 

2.  The  absence  of  tubercle  bacilli  in  the 
sputum  of  patients  with  pulmonary  tuberculo- 
sis almost  always  indicates  healing. 

3.  "Negative  sputum"  has  a  much  greater 
diagnostic  and  prognostic  significance  than 
represented  by  the  usual  textbook  teaching. 

4.  Every  sanatorium  could  well  invest  in 
facilities  for  the  complete  examination  of 
sputa  from  all  patients. 


A  Malaria  Survey,  probably  the  most  ex- 
tensive and  one  of  the  most  important  of  the 
kind  ever  undertaken,  is  now  under  way  in 
Virginia  to  determine  the  status  of  the  dis- 
ease, malaria,  in  the  state,  and  particularly 
in  the  Tidewater  section. 

Plans  for  the  survey  provide  for  the  exam- 
ination of  at  least  10,000  persons,  with  stud- 
ies to  be  made  in  some  ten  or  more  counties. 
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HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor 
Richmond,  Va. 

Aequanimitas 

The  quadrennial  national  political  excite- 
ment to  which  the  American  people  subject 
themselves  causes  the  onlooker  from  the  side- 
lines to  appreciate  with  increasing  keenness 
the  comfortable  state  of  that  citizen  who  can 
maintain  throushout  it  all  that  unperturbed 
condition  of  the  emotions  that  the  old  Ro- 
mans and  Dr.  Osier  spoke  of  as  aequanimitas. 
I  can  think  of  many  things  as  possessing 
reality  that  I  do  not  understand.  Under 
ordinary  circumstances  I  have  the  ability 
which  enables  me  to  distinguish  the  live  object 
from  the  dead  object;  but  I  do  not  know 
what  life  is,  nor  what  death  is,  except  in 
terms  of  negation.  Health  would  seem  to 
be  a  reality,  and  so  would  sickness,  but  I  can 
neither  define  nor  grasp  fully  either  state. 
Light  is  a  reality,  and  darkness,  too,  and 
pain,  and  gravity,  and  the  wind.  But  I  am 
scarcely  able  to  comprehend  any  one  of  these 
phenomena. 

The  intellect — the  human  mind — must  be 
a  reality.  And  so  must  be  also  one's  emo- 
tional state — one's  feelings.  One's  mind  is 
one's  most  distinctive,  most  unique,  most 
priceless,  most  individualistic  possession.  My 
liver,  my  heart,  my  lungs,  my  kidneys  may 
be  indistinguishable  from  those  same  organs 
in  my  neighbor,  but  my  mind  is  my  very 
own.  It  has  an  individualism  that  makes  it 
unique.  My  own  mind  is  not  like  the  mind 
of  any  other  human  being.  Because  the  uni- 
verse in  which  one  lives  is  largely  a  projec- 
tion from  one's  own  mind  it  would  follow 
that  no  two  human  beings  live  in  the  same 
world  or  in  two  worlds  that  are  altogether 
alike.  But  that  fact  gives  to  life  its  infinite 
variety,  as  well  as  its  discords,  disagreements, 
antagonisms,  and  hatreds. 

The  tendency  to  guard  the  physical  being 
and  to  protect  it  from  assault,  even  from  the 
risk  of  attack,  would  seem  to  be  instinctive. 
The  opjerations  of  such  self-defensive  mechan- 
isms are  seen  in  the  lowliest  forms  of  animal 


life.  The  lower  forms  of  animal  life  instinct- 
ively take  better  care  of  their  physical  beings 
than  man  exercises  over  his  body.  Self-pro- 
tection is  not  dependent  upon  mentality. 
Man's  mind  often  leads  him  into  danger, 
rather  than  away  from  it. 

But  man's  poor  care  of  his  physical  being 
is  superior  to  the  care  that  he  bestows  upwn 
his  intellect  and  upon  his  feelings.  Many 
individuals  of  rather  high  intellectual  endow- 
ment would  seem  to  give  more  careful  atten- 
tion to  the  nutritive  material  offered  to  their 
bodies  than  to  the  sustenance  they  provide 
for  their  mentalities  and  their  emotions.  For 
the  past  several  weeks  the  American  people 
have  frequently  been  asked  to  read  and  to 
hear,  both  from  the  political  rostrum  and  from 
the  radio,  appeals  from  this  or  that  party 
that  were  unworthy  the  dignified  attention 
of  rational  individuals.  A  national  political 
campaign  offers  a  splendid  opportunity  for 
the  instruction  of  all  the  citizens  in  the  science 
and  the  art  of  government.  But  at  the  close 
of  the  present  campaign  the  people  at  large 
have  little  more  familiarity  with  the  funda- 
mental issues  than  they  had  on  the  first  of 
May.  Misrepresentation  has  often  been  prof- 
fered as  a  substitute  for  information;  preju- 
dices have  been  purposely  provoked,  fears 
aroused,  and  hatreds  intensified.  A  national 
campaign  should  be  a  period  of  great  educa- 
tional enlightenment  in  civic  affairs.  It  should 
afford  each  individual  citizen  the  opportunity 
to  make  a  dispassionate  and  philosophic  study 
of  the  issues  at  stake.  But  instead  of  having 
a  great  clinic  in  political  philosophy  every 
four  years  we  permit  ourselves  to  be  sub- 
jected only  to  a  great  emotional  upheaval. 
Too  frequently  we  allow  our  intellects  to  be 
insulted  and  our  feelings  to  be  outraged.  Too 
often  the  hand  that  casts  the  ballot  is  moved 
by  feeling  unguidcd  by  rational  thinking. 
The  mental  state  and  its  accompanying  emo- 
tion are  as  real  as  any  jwrt  of  the  physical 
being,  and  as  worthy  of  prudent  care  and 
protection. 

The  law  regards  as  of  exceeding  great  value 
to   me   my   neighbor's  good   opinion   of  me. 
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What  my  neighbor  thinks  of  me  is  my  repu- 
tation: that  opinion  held  of  me  by  my  neigh- 
bor is  valuable  to  me.  It  has  money  value. 
If  some  one  attempts  to  tarnish  or  to  destroy 
that  good  neighborhood  opinion  of  me  the 
law  comes  to  my  succor  and  offers  me  help 
through  action  for  libel  or  slander.  But  no 
law,  no  enactment,  no  agency  save  my  own 
self  can  encourage  the  growth  of  my  character 
or  afford  protection  to  it.  Character  is  what 
I  really  am  without  reference  to  the  opinion 
of  another.  If  I  am  capable  of  acting  as  a 
free  agent,  which  I  doubt,  I  am  at  liberty  to 
make  my  character  either  good  or  bad.  In 
this  domain  the  law  is  helpless;  with  refer- 
ence to  the  treatment  of  myself  by  myself  I 
am  an  absolute  autocrat.  Daily  and  hourly 
I  can  insult  my  intelligence  and  harass  my 
feelings.  But  it  is  an  amazing  and  an  in- 
comprehensible fact  that  many  of  us  court 
rather  than  resent  an  outrage  upon  both  of 
these  priceless  personal  possessions.  Outside 
of  the  school-room  and  the  church  little  ra- 
tional effort  is  made  to  encourage  constant 
growth  of  the  mind  and  control  of  the  emo- 
tions. For  that  reason,  perhaps,  we  seldom 
encounter  individuals  who  exhibit  much  men- 
tal development  after  the  thirtieth  year.  They 
live  anchored  by  their  ignorances  or  tossed 
about  by  their  emotional  storms.  They  know 
nothing  of  the  pleasures  of  contemplation  or 
the  serene  comforts  of  the  state  known  as 
equanimity. 


PEDIATRICS 

For  this  issite,  G.  W.  Kutscher,  jr.,  M.D. 
Swannanoa,  N.  C. 

Glimpses  Into  the  Evolution  of 
Pediatrics 
Certainly  more  has  been  written  about  the 
child  in  the  last  half  century  than  in  any 
other  period  of  history.  Almost  every  period- 
ical today  attests  the  trend  of  literature  con- 
cerning child  welfare.  Some  time  between 
110  and  130  .^.D.,  Rome  became  the  home 
of  the  most  renowned  of  the  earliest  obstetri- 
cian and  pediatrician,  Soranus  of  Ephesus. 
This  great  man  was  the  author  of  a  work 
which  very  closely  resembles  our  modern  in- 
ierpretation  of  child  nursing.  Aside  from  a 
few  modifications,  his  writings  could  well  be 
used  today  as  text-book  material.  Hippo- 
crates makes  mention  of  the  child  and  the 
treatment  of  his  lils,  as  do  other  ancient  au- 


thors, but  strange  to  say  the  early  Greek  and 
Roman  literature  is  almost  devoid  of  refer- 
ences to  child  welfare.  With  the  advent  of 
the  Christian  religion,  came  the  first  real 
parental  appreciation  of  childhood.  History 
tells  us  that  prior  to  that  era,  children  were 
murdered  by  their  parents  for  the  sake  of 
convenience  without  any  idea  on  their  part  of 
being  criminal.  [Ancient  history,  religious 
and  lay,  for  thousands  of  years  B.  C,  is  re- 
plete with  evidence  that  men  the  world  over 
set  far  greater  store  by  their  children  than  by 
their  wives. — J.  M.  N.] 

The  word  pediatrics,  meaning  the  science 
of  healing  children,  is  derived  from  two  Greek 
words,  paidos,  the  genitive  of  pais,  meaning 
child,  and  iatrike,  meaning  the  science  or  art  ■ 
of  healing.  Bartholomeus  MetHnger  (1473) 
and  Paolo  Bagallardo  (1487)  are  given  credit 
for  the  first  printed  literature  on  the  subject 
of  pediatrics.  Another  century  passed  before 
anything  else  was  published  on  this  branch 
of  medicine.  Walter  Harris,  Michael  Under- 
wood and  Edward  Jenner  added  to  the  liter- 
ature on  children's  diseases  in  the  18th  cen- 
utry. 

The  nineteenth  century  brought  literature 
from  France,  Germany  and  England.  Dr. 
Abraham  Jacobi  (1830-1919)  was  the  chief 
instigator  in  having  pediatrics  taught  as  a 
separate  study  in  the  New  York  Medical 
College  in  1860.  He  also  founded  the  Amer- 
ican Pediatric  Society  and  served  as  its  first 
president.  Harvard  followed  next  with  a 
chair  in  pediatrics.  Today  the  subject  is 
taught  in  all  medical  schools,  and  journals 
are  published  in  all  the  important  languages 
on  the  face  of  the  globe. 

In  787  A.  D.  a  foundling  asylum  was 
founded  by  Archbishop  Dartheus  of  Milan. 
It  W£>s  primarily  for  illegitimate  children.  In 
1420  that  famous  institution  of  its  day,  the 
Hospital  of  the  Innocents,  was  founded  by 
Delia  Robbia  Bambinos.  The  first  hospital 
founded  for  the  treatment  of  children  exclu- 
sively was  organized  in  London  by  Dr.  Geo. 
Armstrong.  As  the  literature  became  more 
voluminous,  so  did  the  hospitals  for  children 
become  more  numerous.  Chas.  Dickens'  rep- 
utation for  interest  in  children  needs  no  dis- 
cussion. He  practiced  what  he  wrote  by 
greatly  assisting  Dr.  Chas.  West  in  organiz- 
ing the  Great  Ormond  Street  Hospital  in  Lon- 
don. 
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The  United  States  was  late  in  establishing 
hospitals  for  the  care  of  sick  children.  The 
first  institution  of  this  sort  in  this  country 
v,as  opened  in  Philadelphia  in  1855.  The 
present  Babies  Hospital  in  New  York  City 
was  established  in  1887.  What  large  city 
today  is  without  its  children's  hospital? 

I  can  not  do  better  than  to  conclude  with 
a  statement  made  by  the  late  L.  Emmett 
Holt:  "There  is  no  more  promising  field  in 
medicine  than  the  prevention  of  diseases  in 
childhood.  The  majority  of  the  ailments 
from  which  children  die,  it  is  within  the 
power  of  man,  in  a  great  measure,  to  pre- 
vent." 


EYE,  EAR,  NOSE  AND  THROAT 

For  litis  issue,  V.  K.  Hakt,  M.D.,  Charlotte 
E.'iRACHE  Not  Due  to  Local  Infection 

The  complexity  of  the  nerve  supply  ex- 
plains the  number  of  cases  of  otalgia  in  or 
about  the  ear  which  are  of  distant  origin. 
The  tympanic  plexus  is  formed  by  Jacobson's 
nerve  from  the  petrous  ganglion  of  the  ninth, 
the  small  deep  petrosal  from  the  carotid  sym- 
pathetic plexus  and  branches  from  the  sev- 
enth. 

Thus  any  lesion  in  the  throat  or  naso- 
pharynx, affecting  the  ninth  nerve,  will  give 
pain  in  the  ear.  This  is  very  common  after 
tonsillectomy.  Glossopharyngeal  neuralgia  is 
commonly  accompanied  by  earache. 

From  the  facial  arises  the  great  superficial 
petrosal  (so-called  motor  root  of  Meckel's 
ganglion),  which  combines  with  the  great 
deep  petrosal  of  the  carotid  sympathetic 
plexus  to  form  the  Vidian  ner\'e  which  passes 
to  the  sphenopalatine  ganglion.  A  few  fibres 
of  the  maxillary  division  of  the  fifth  (so-called 
sensory  roots  of  the  ganglion)  pass  around 
and  through  the  ganglion.  This  ganglion 
about  which  much  has  been  written,  then,  has 
at  once  connections  with  the  cervical  sympa- 
thetic chain,  the  fifth  and  the  facial  via  the 
\'idian. 

An  intranasal  or  sinus  condition  may  irri- 
tate Meckel's  ganglion.  Because  of  the  above 
connections  there  may  be  pain  in  and  about 
the  ear,  and  behind  the  ear.  One  such  pa- 
tient is  recalled  who  was  sent  in  with  a  diag- 
nosis of  mastoiditis  and  in  whom  the  drum 
had  been  opened.  Simple  cocainization  of 
^  the  nasal  ganglion  relieved  the  pain  at  once. 


Later,  intranasal  therapy  completely  allevi- 
ated the  condition. 

A  very  common  cause  of  otalgia  is  an  im- 
pacted wisdom  tooth.  Otalgia  may  also  occur 
following  extraction.  This  is  explained  by 
the  connection  of  the  fifth  with  the  seventh 
via  Meckel's  ganglion.  The  auriculotempo- 
ral branch  arises  from  the  third  division  of 
the  fifth,  and  this  is  another  source  of  re- 
ferred pain. 

The  far-reaching  ramifications  of  the  sym- 
pathetic are  not  to  be  discounted.  A  patient 
had  intense  earache  relieved  partially  by  co- 
cainization of  the  ganglion  and  without  any 
local  ear  pathology  whatsoever.  Two  injec- 
tions of  the  sphenopalatine  ganglion  gave  only 
temporary  relief.  A  pelvic  operation  was  then 
done  and  the  otalgia  disappeared.  [Post  hoc, 
ergo  propter  hoc? — Editor.) 

With  such  anatomical  facts  as  here  out- 
lined, it  is  difficult  to  admit  a  true  so-called 
"ganglion  neurosis."  LTsually  some  pathology, 
nasal  or  more  distant  can  be  found.  The 
pain  in  the  ear  is  relieved  by  cocainizing  the 
ganglion  probably  because  a  block  is  pro- 
duced in  the  path  of  nerve  impulses  whether 
centrally  or  peripherally  directed. 

Arnold's  nerve,  a  branch  of  the  tenth, 
which  traverses  a  small  canal  in  the  temporal 
bone,  communicates  with  the  facial  and  ulti- 
mately supplies  the  posterior  auricle  and  pos- 
terior inferior  portion  of  the  external  audi- 
tory canal.  The  second  and  third  cervicals 
supply  a  posterior  auricular  branch  to  this 
region;  therefore  a  piece  of  wax  in  the  canal 
may  produce  cough  or  pain.  Carcinoma  of 
the  larynx  commonly  produces  otalgia  via 
the  tenth  nerve. 

A  symptom  of  such  far-reaching  import- 
ance is  not  to  be  lightly  treated  and  deserves 
every  consideration  from  any  doctor. 


ORTHOPEDIC  SURGERY 

O.  L.  Miller,  M.D.,  Editor 
Charlotte,  N.  C. 

Fractures   of    the    Elbow,   Through    or 
Near  the  Lower  Epiphysis  of 
THE  Humerus 
In  the  October  issue  of  the  Journal  oj  Bone 
and  Joint  Surgery,  Eikenbary  gives  an  inter- 
esting, and  always  timely,  di.scussion  of  elbow 
joint  fractures.    He  finds  it  almost  axiomatic 
that  the  end  result,  or  at  least  the  rapidity 
with  which  ih^  end  result  is  obtained  in  an 
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elbow  fracture,  is  in  direct  proportion  to  the 
nicety  of  the  reduction.  This  obvious  fact 
is  all  too  frequently  overlooked.  Every  poor 
result  has  shown  a  failure  to  obtain  a  good 
reduction,  every  poor  result  showing  a  pos- 
terior displacement  of  greater  or  less  degree. 
It  should  be  borne  in  mind  most  constantly 
that  the  lower  epiphysis  of  the  humerus  points 
downward  and  forward  at  about  an  able  of 
forty-five  degrees.  It  does  not  continue  in  a 
straight  line  with  the  humerus..  To  leave  it 
in  a  straight  line,  or  with  a  backward  dis- 
placement, almost  inevitably  leads  to  limited 
motion,  and  not  infrequently  to  Volkmann's 
contracture. 

"A  good  radiagraph  should  always  be  made 
before  any  attempt  at  reduction.  Reduction 
is  certainly  best  carried  out  under  a  general 
anesthetic.  If  reduction  is  not  complete,  an- 
other attempt  should  be  made. 

"The  statement  is  occasionally  made  that 
this  type  of  fracture  can  be  reduced  by  acute- 
ly flexing  the  forearm.  This  is. far  from  the 
truth.  Flexing  the  forearm,  without  at  the 
same  time  reducing  the  posterior  displace- 
ment, will  merely  rotate  tTie  lower  fragment 
on  a  transverse  axis.  Flexion  will  readily 
hold  the  reduced  fracture,  but  it  will  not 
accomplish  reduction. 

"The  lower,  posteriorly  displaced  frag- 
ment is  practically  an  integral  part  of  the 
forearm.  Therefore,  the  forearm  and  the 
lower  fragment,  are  acutely  angulated  back- 
ward, markedly  increasing  the  deformity. 
Traction  is  then  made  downward  and  for- 
ward, at  the  same  time  flexing  the  elbow. 
This  procedure  unlocks  the  serrated  ends  of 
the  fracture,  and  enables  the  operator  to 
bring  the  lower  fragment  into  correct  anatom- 
ical position  in  its  relationship  to  the  hu- 
merus. A  similar  manipulation  will  accom- 
plish the  lateral  reduction.  The  elbow  now 
being  flexed,  and  the  fracture  reduced,  it  is 
retained  in  that  position  by  whatever  means 
the  operator  may  have  at  his  disposal.  The 
author  sues  a  plaster  mold,  but  there  are 
various  splints  that  will  answer  equally  well. 
"Following  the  reduction,  and  application 
of  the  splints,  a  point  is  made  of  insisting 
that  the  child  stay  in  touch  with  his  doctor 
for  the  first  few  days. 

"Volkmann's  contractures  are  entirely  too 
frequent,  and  the  best  way  to  prevent  their 
occurrence  is  by  being  in  very  close  touch 


with  the  child,  so  that  the  splints  can  be  re- 
adjusted at  the  first  warning.  A  few  hours 
of  neglect  may  lead  to  a  condition  that  can 
never  be  repaired. 

"Within  a  week  very  limited  passive  mo- 
tion may  be  started,  always  guarded,  aild 
never  to  the  point  of  causing  real  pain.  By 
three  weeks,  the  splints  may  be  discarded, 
and  a  simple  sling  substituted.  Usually  the 
sling  may  be  discontinued  by  the  end  of  four 
weeks.  Formerly  a  great  deal  of  physiother- 
apy was  used,  but  the  author  is  using  less 
and  less,  and  depending  more  and  more  upon 
the  active  movements  of  the  child.  Inciden- 
tally, there  is  absolutely  no  indication  for 
forcibly  moving  the  elbow  while  the  child  is 
under  an  anesthetic.  This  treatment  is  prob- 
ably the  very  worst  procedure  that  could  be 
carried  out,  and  contrary  to  all  experience 
and  all  pathology.  Within  the  past  three 
years,  the  author  has  seen  twenty-one  cases 
of  Volkmann's  contracture,  a  rather  large 
number.  Every  case,  without  a  single  excep- 
tion, has  shown  a  persistent  posterior  displace- 
ment. Either  the  epiphysis  has  been  left  in 
a  position  of  a  straight  line  with  the  humerus, 
or  was  occupying  a  position  somewhat  pos- 
terior to  the  humerus.  All  the  cases  gave  a 
history  of  having  the  arm  put  up  in  rather 
acute  flexion,  and  of  having  a  great  deal  of 
pain  following  the  application  of  the  splints. 
Undoubtedly,  a  Volkmann  contracture  may 
occur  from  other  injuries,  and  undoubtedly 
it  may  occur  in  cases  where  no  splints  have 
been  applied,  but  all  the  instances  of  Volk- 
mann's contracture  which  the  author  has 
seen  have  been  in  those  of  persistent  posterior 
displacement,  and  where  the  elbow  has  been 
splinted  in  acute  flexion, — acute  flexion  with 
the  fracture  unreduced." 


UROLOGY 

For  this  issue,  T.  McC.  Davis,  M.D., 
Greenville,  S.   C. 

Neoarsphenamine  as  a  Urinary 
Antiseptic 
I  write  this  article  because  of  my  realiza- 
tion of  the  tendency  of  many  to  treat  urologi- 
cal  conditions  without  a  thorough  urological 
examination.  This  tendency  is,  I  am  glad 
to  know,  slowly  passing.  It  i&,  however,  still 
entirely  too  prevalent.  I  wish  also  to  call 
the  attention  of  the  profession  to  a  drug 
which  will  in  the  proper  cases  give  almost. 
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magical  results.  Let  me  urge  the  necessity 
of  an  accurate  diagnosis  in  all  cases.  The 
failure  to  properly  diagnose  and  correct  path- 
ological conditions  such  as  ureteral  strictures, 
kinks  of  the  ureter,  ureteral  calculi,  renal 
calculi,  obstructive  lesions  of  the  lower  uro- 
logical  tract,  and  numerous  other  conditions, 
will  predispose  and  often  cause  a  recurrence 
of  the  infection.  Location  and  removal  if 
possible  of  the  primary  foci  is  of  course  of 
utmost  importance. 

The  drug  I  wish  to  direct  attention  to  is 
neoarsphenamine,  which,  given  intravenously 
in  0.6  gram  doses,  will  cause  the  disappear- 
ance from  the  urine,  usually  within  twenty- 
four  hours,  of  all  Gram-positive  microorgan- 
isms and  practically  all  pus  cells.  This  result 
will  be  noted  regardless  of  the  duration  of 
the  infection,  the  number  of  organisms,  or 
the  nunil)er  of  pus  cells  present  in  the  urine. 
There  will  also  be  a  prompt  relief  of  symp- 
toms. Usually  within  several  hours  there  will 
be  a  marked  relief  from  pain,  especially  in 
acute  cases  with  marked  vesical  irritability 
and  tenesmus,  and,  if  there  is  fever,  a  marked 
drop  in  temperature. 

.Mlow  me  to  impress  upon  my  readers  the 
futility  of  using  this  drug  in  cases  infected 
with  Gram-negative  microorganisms.  In  these 
it  is  without  appreciable  benefit,  therefore  it 
should  not  be  used  indiscriminately. 

So  doubt  many  will  be  sceptical  of  the 
results  I  have  obtained  with  the  use  of  this 
drug;  all  that  is  necessary  to  convince  one 
is  a  fair  trial  in  the  prop)er  type  of  case,  when 
he  will  be  astounded  with  the  rapidity  of  re- 
sults. 

I  make  no  claim  for  priority  in  the  use  of 
this  drug  in  the  urological  tract;  but,  having 
used  it  with  such  success  in  seventy -seven 
cases — si.xty-four  staphylococcus  albus,  six 
staphylococcus  aureus,  three  streptococcus, 
four  Gram-positive  bacillus — without  a  single 
failure.  I  wish  to  urge  that  it  be  more  gener- 
ally used.  I  will  report  two  cases  illustrative 
of  results  obtained. 

Case  I— A  white  man,  28,  manufacturer, 
complained  of  marked  frequency,  voiding 
every  fifteen  minutes,  p>ain  in  both  sides  of 
back,  chills  and  fever.  General  and  venereal 
history  insignificant.  Present  illness  began 
two  weeks  ago  with  frequency,  tenesmus  and 
urgency.  He  had  to  void  every  hour  during 
the  day  and  slightly  less  at  night,  had  herii 


given  different  medicines  by  his  physician 
with  some  relief  for  several  days;  two  days 
ago  the  frequency,  urgency  and  tenesmus  in- 
creased with  a  chill  of  about  ten  minutes' 
duration,  pain  in  the  lumbar  region  and  in- 
creased pain  in  the  pubic  region  after  void- 
ing, temperature  following  chill  103  F.  Pa- 
tient has  to  void  every  fifteen  minutes  and 
says  he  voided  fifty  times  last  night.  There 
has  been  some  blood-specked  mucus  in  the 
urine  for  the  past  twenty-four  hours. 

General  examination  showed  temperature 
102.2,  pulse  112,  respiration  26  (three  p.  m.), 
head,  chest  and  heart  negative  except  for  in- 
creased rate  of  heart,  abdomen  tender  over 
pubic  region  and  along  the  course  of  both 
ureters,  and  both  kidneys  tender,  genitalia 
and  extremities  normal. 

Urological  examination  showed  urine 
cloudy  with  blood-tinged  mucus  floating  in 
sample,  sp.  gr.  1020,  reaction  acid,  heavy  ring 
of  albumin,  no  sugar.  The  microscope  re- 
vealed pus  cells,  red  blood  cells,  Gram-nega- 
tive cocci.  Prostate  was  normal  to  palpation, 
secretion  showed  few  pus  cells  and  red  blood 
cells  (probably  from  urine).  The  cystoscope 
revealed  a  bladder  capacity  of  ISO  c.c,  mu- 
cosa markedly  inflamed  with  many  areas  of 
submucous  hemorrhage,  no  definite  ulcera- 
tion, both  ureteral  orifices  edematous  and  in- 
flamed, both  ureters  free  from  obstruction, 
urine  collected  from  each  kidney  contained 
pus  cells,  Gram-positive  cocci.  Pthalein  ap- 
peared in  3  minutes  from  each  side,  total  IS 
minutes  IS  per  cent  each  side,  culture  showed 
staphylococcus  albus.  A  diagnosis  was  made 
of  bilateral  pyelitis  and  cystitis.  Treatment: 
neoarsphenamine  0.6  gram  dose  was  given 
intravenously  at  5  p.  m.,  and  the  patient  ad- 
vised to  drink  copiously  of  water.  He  re- 
ported the  next  afternoon  at  three.  His  fre- 
quency had  continued  until  midnight;  from 
twelve  until  seven  he  had  to  void  four  times; 
after  seven  three  times.  There  was  no  tenes- 
mus or  pain  on  voiding,  temperature  was 
98.3,  pulse  80,  respirations  20,  voided  urine 
clear,  light  yellow,  free  from  flocculent  mate- 
rial, sp.  gr.  1010,  no  albumin,  no  sugar,  re- 
action slightly  acid,  a  few  pus  cells,  stained 
specimen  negative  for  microorganisms.  Two 
additional  doses  of  neoarsphenamine  were 
given  at  three-day  intervals.  At  the  end  of 
forty-eight  hours  his  urine  was  negative,  a 
pulture  was  negative,  and  there  has  been  no 
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recurrence. 

Case  2 — A  white  housewife,  51,  complain- 
ing of  pain  in  the  right  side  and  back  of  sev- 
eral years'  duration,  intermittent  periods  of 
severe  pain  in  this  side.  History  unimport- 
ant. Present  illness  is  continuation  of  com- 
plaint in  the  right  side  and  back;  the  attacks 
have  been  severe  and  required  opiates  for 
relief,  this  pain  radiated  to  lower  abdomen, 
accompanied  by  vomiting,  chills  and  fever. 
She  has  been  treated  by  a  number  of  phy- 
sicians. The  pains  are  more  constant  now 
but  not  so  severe;  during  attacks  there  is 
frequency  of  urination.  Patient  has  had  one 
child  who  is  twenty  years  old  and  in  good 
health.     Menses  regular  and  free  from  pain. 

General  examination  showed  obesity,  tem- 
perature 98.3,  pulse  86,  respiration  24,  head, 
neck  and  lungs  negative,  heart  slightly  en- 
larged sounds  regular  and  normal,  abdomen 
negative.  There  was  tenderness  over  right 
kidney,  patient  too  fat  to  make  a  satisfactory 
pelvic  examination,  uterus  and  adnexa  appear 
normal,  blood  pressure  190/105.  • 

Urological  examination:  genitaha  normal, 
urethra  slightly  inflamed,  bladder  mucosa 
chronically  and  generally  inflamed,  ureteral 
orifices  normal,  no  obstruction  in  either  ure- 
ter, wax  tip  scratched  on  right,  no  residual 
urine  in  either  pelvis. 

Bladder  urine  amber,  slightly  cloudy,  sp. 
gr.  1018,  trace  albumin,  no  sugar,  some  pus 
cells,  Gram-positive  cocci.  Right  and  left 
kidney  urines  contained  pus  microorganisms; 
phthalein  appeared— right  4  min.,  left  SJ^ 
min.  Total  IS  minutes,  R.  K.  IZyi  per  cent, 
L.  K.  17>2  per  cent;  culture  both  kidneys 
staphylococcus  albus. 

X-ray  shows  a  large  branching  shadow  in 
region  of  right  kidney,  pyelogram  obliterates 
this  shadow  and  shows  slight  clubbing  of  the 
minor  calyces.  A  diagnosis  was  made  of  bi- 
lateral pyelitis  and  large  renal  calculus  in 
right  renal  pelvis.  Treatment:  This  case 
was  first  seen  before  I  began  the  use  of  neo- 
arsphenaniine  and  lavage  was  done  several 
times  in  an  attempt  to  clear  up  the  infection 
as  much  as  possible  prior  to  operation,  espe- 
cially in  the  left  kidney.  Nephrotomy  was 
performed  by  a  surgeon,  and  a  large  calculus 
removed  from  the  pelvis  of  the  right  kidney. 

Two  weeks  following  operation  the  urine 
v,;i:  c'Mi  hidly  infected,  the  operative  w^ound 
had  healed  s.ilislactonly,  lavage  of  both  rcnni 


pelves  was  instituted  and  the  entire  reper- 
toire of  agents  usually  employed  in  lavage 
was  used  without  completely  eliminating  the 
infection,  adequate  drainage  was  assured  by 
ureteral  dilatation,  these  treatments  continued 
until  both  the  patient  and  doctor  despaired 
of  eventual  cure.  I  began  the  use  of  neo- 
arsphenamine  with  such  impressive  results 
in  a  few  acute  cases,  that  this  patient  was 
given  0.6  gram.  Twenty-four  hours  after  the 
urine  was  negative  to  pus  cells  or  microorgan- 
isms and  has  remained  negative.  Two  addi- 
tional doses  were  given  at  three-day  intervals. 
This  patient's  urine  has  been  checked  over  a 
period  of  two  years  for  infection,  with  nega- 
tive results. 

The  above  two  cases  illustrative  of  the  re- 
sults I  have  obtained  with  this  drug  will,  I 
hope,  cause  a  more  general  use  of  it  in  suit- 
able cases. 


SURGERY 

George  H.  Bunch,  M.D.,  Editor 

Columbia,  S.  C. 

Tularemia 

.^t  the  1928  session  of  the  American  Medi- 
cal Association  in  Minneapolis  a  gold  medal 
was  awarded  Simpson,  of  Dayton,  Ohio,  for 
his  exhibit  of  the  gross  and  microscopical 
pathology  of  tularemia,  a  new  disease  which 
is  probably  destined  to  become  more  common 
in  this  territory. 

Martin,  an  ophthalmologist  of  Arizona,  in 
1907  treated  five  cases  of  fever  which  he 
attributed  to  infection  from  skinning  rabbits. 
In  three  of  the  patients  the  eye  was  primarily 
affected.  In  1910  Pearse,  of  Utah,  reported 
nine  cases  of  fever  following  the  bite  of  a 
blood  sucking  fly  found  about  horses  and  cat- 
tle in  the  northwest  and  commonly  known  as 
the  deer-fly.  In  1911  McCoy  and  Chapin, 
of  the  U.  S.  Public  Health  Service,  investi- 
gated an  epidemic  or  plague  in  ground  squir- 
rels in  Tulare  county,  California,  and  identi- 
fied from  the  dying  animals  a  small  non- 
motile.  Gram-negative  organism  named  by 
them  bacterium  ttdarense.  In  1919  Francis, 
of  the  U.  S.  Public  Health  Service,  isolated 
bacterium  tularensc  from  men  with  deer-fly 
fever  and  thus  proved  that  disease  in  the  hu- 
man identical  with  the  rodent  plague  caused 
by  bacterium  tularense.  In  his  investigation 
Frnncis   himself   contracted    the   disease   and 
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called  it  tularemia. 

In  the  west  the  disease  seems  to  be  trans- 
mitted from  rodents  to  man  by  the  bite  of 
the  wood-tick  and  of  the  deer-fly.  In  the 
East  infection  has  come  from  skinning  or 
dressing  rabbits.  In  Dayton  cases  of  rabbit 
fever  have  been  known  among  market  men 
handling  rabbits  for  25  years.  The  disease 
is  widespread,  cases  having  been  reported 
from  practically  every  state  of  the  union  ex- 
cept those  of  New  England.  Nine  cases  with 
one  death  have  been  reported  to  the  South 
Carolina  State  Board  of  Health  for  the  first 
six  months  of  1928.  Twenty  cases  have  oc- 
curred in  laboratory  men  studying  the  dis- 
ease. There  has  been  no  case  reported  of 
the  disease  being  acquired  by  eating  the  meat 
of  rabbits  infected  with  tularemia.  No  case 
of  infection  from  person  to  person  has  been 
reported  and  infection  from  rabbit  to  rabbit 
is  by  means  of  flies  or  other  blood  sucking 
insects.  In  the  West  the  disease  is  more 
common  in  summer,  when  the  tick  and  the 
dccr-fly  are  plentiful.  In  the  East  most  of 
the  infections  occur  in  winter  after  the  crops 
are  harvested  and  rabbit  hunting  is  general 
ill  the  rural  districts. 

In  a  study  of  679  case  reports  Francis,  in 
the  Journal  oj  the  American  Medical  Asso- 
ciation, October  20,  1928,  recognizes  four 
clinical  types  of  tularemia. 

1.  The  ulccro-glandular  is  the  most  com- 
mon type  and  455  of  the  cases  are  classified 
under  it.  The  patient  within  48  hours  after 
the  onset  of  the  disease  complains  of  pain 
and  tenderness  in  the  lymph  glands  draining 
the  site  of  the  infection.  Within  another  24 
hours  there  is  a  painful  inflamed  papule  at 
the  site  of  infection  which  breaks  down  and 
leaves  a  punched-out  ulcer  with  raised  edges 
and  a  foul  discharge.  There  may  be  red 
streaks  up  the  arm.  In  about  half  the  cases 
the  involved  lymph  glands  suppurate  and  in 
the  other  half  the  glands  do  not  break  down 
but  remain  hard  and  tender  for  several 
nicinths.  Only  the  glands  in  the  region  of  the 
focus  of  infection  are  usually  involved.  Pros- 
tration with  fever  and  chills  occurs  during 
the  active  stage  of  the  disease  which  lasts  two 
or  three  weeks. 

2.  The  oculo-glandular  type  in  which  the 
primary  lesion  is  of  the  conjunctiva  instead 
of  the  skin  consists  of  32  cases,  infection  of 
llic  eye  being  caused  by  scratching  with  the 


fingers  after  dressing  rabbits.  There  is  con- 
junctivitis with  a  papule  on  the  lower  lid  and 
swelling  and  tenderness  of  the  cervical  lymph 
glands.  There  is  fever  and  in  severe  cases 
convulsions  and  stupor. 

3.  The  glandular  type  of  25  cases  differs 
from  the  preceding  types  in  having  glandular 
involvement  without  ulceration  or  other  evi- 
dence of  infection  on  the  hands  or  at  the  place 
of  primary  infection. 

4.  The  typhoid  type  of  28  cases  is  peculiar 
in  that  there  is  fever  and  prostration  without 
either  ulceration  at  the  place  of  infection  or 
involvement  of  the  lymph  glands  draining 
the  region. 

Twenty-four  of  the  679  patients  died,  the 
cause  of  death  being,  in  the  order  named, 
pneumonia,  meningitis,  peritonitis  and  coma 
with  albuminuria  and  casts. 

In  diagnosis  Francis  stresses  the  tetrad: 
1.  history  of  skinning  a  wild  rabbit  or  of  fly 
bite;  2.  papule  followed  by  skin  ulcer  at  the 
primary  focus  or  of  conjunctivitis  and  ulcera- 
tion if  the  lesion  be  in  the  eye;  3.  enlarge- 
ment of  the  regional  lymph  glands  draining 
the  site  of  infection;  and  4.  general  weakness 
and  fever  for  two  or  three  weeks.  The  diag- 
nosis is  proved  by  the  agglutination  of  bac- 
terium tularense  by  the  patient's  blood  serum 
taken  the  second  week  of  his  sickness,  or  by 
isolation  of  bacterium  tularense  from  guinea- 
pigs  inoculated  from  the  primary  lesion  or 
from  the  enlarged  lymph  gland  of  the  patient 
the  first  week  of  the  disease.  For  diagnosis 
the  blood  is  drawn  as  for  a  wassermann  test 
and  must  be  sent  to  some  laboratory  having 
cultures  of  bacterium  tularense.  In  South 
Carolina  the  blood  is  sent  to  the  U.  S.  Public 
Health  Laboratory  in  Washington  for  exam- 
ination. 

An  attack  of  the  disease  probably  confers 
lifetime  immunity.  Prophylaxis  is  the  most 
essential  part  of  the  treatment.  Those  eating 
wild  rabbits  should  be  sure  that  the  meat  is 
well  done  because  bacterium  tularense  is 
readily  killed  by  heat.  Those  skinning  or 
dressing  wild  rabbits  should  wear  rubber 
gloves.  The  treatment  of  the  patient  after 
the  disease  has  developed  is  largely  sympto- 
matic. Rest  in  bed  is  most  important.  The 
surgical  treatment  consists  of  incision  and 
drainage  only  after  lymph  glands  break  down 
and  suppurate.  Incision  and  excision  of  in- 
fected   glands    during    the    active    stage    of 


SOUTHERN  MEDICINE  AND  SURGERY 


November,  1928 


tularemia  causes  a  return  of  constitutional 
symptoms  with  prolonged  suppuration. 

The  disease  is  self  limited  and  the  treat- 
ment consists  of  rest  and  support  until  the 
disease  has  run  its  course  and  immunity  has 
developed. 


PERIODIC  EXAMINATIONS 

Frederick  R.  Tayeor,  B.S.,  M.D.,  Editor 

High  Point,  N.  C. 

Defects  Found  by  Health  Maintenance 

Bureau  Examinations 

The  recently  created  Life  Extension  Unit 
of  the  State  Board  of  Health  has  had  its 
name  changed  to  Health  Maintenance  Bu- 
reau. This  seemed  wise  for  a  number  of  rea- 
sons. In  the  first  place,  mere  length  of  days 
is  not  necessarily  a  great  desideratum — the 
maintenance  of  health  and  happiness  is  vastly 
more  important,  and  is  the  real  goal  of  the 
department,  the  extension  of  the  span  of  life 
being  merely  one  of  the  by-products  of  its 
work,  though  a  highly  valuable  by-product 
assuming  that,  at  the  same  time,  the  length- 
ened life  is  a  more  healthy,  efficient  and 
happy  one.  In  the  second  place,  the  name 
"Life  Extension  Unit"  caused  confusion  in 
the  minds  of  many  with  a  particular  private 
organization  in  New  York  City,  the  Life 
Extension  Institute,  with  which  our  bureau 
has  no  connection. 

We  have  recently  been  taking  stock  of  the 
clinical  work  of  the  past  eight  months  and 
are  rather  amazed  at  even  our  own  statistics. 
The  examinations  have  not  been  many,  but 
they  have  been  fairly  careful  and  thorough, 
as  careful  and  thorough  as  we  could  make 
them,  and  have  been  in  the  nature  of  clinical 
demonstrations,  rather  than  mere  routine  ex- 
aminations. 

In  271  health  examinations  we  have  dis- 
covered 911  defects,  an  average  of  approxi- 
mately 3.36  defects  per  person  examinejd. 
This  illustrates  one  of  the  most  outstanding 
facts  of  health  examination  work,  viz.,  that 
multiple  diagnoses  are  the  rule.  In  dealing 
with  an  acute  illness  it  is,  of  course,  the  rule 
wherever  it  can  be  done,  to  try  to  fit  all  the 
symptoms  into  one  diagnosis,  and  this  is 
usually  possible,  but  in  health  examinations, 
the  reverse  is  true. 

A  general  clnssifirntion  of  the  defects  noted 
is  as  follows: 


Skin  51;   eye  97;   ear,  nose,  sinuses, 
and   throat   72;    teeth   and   tongue   84; 
bronchi  and  lungs  26;   blood  29;   cricu- 
lation  44;  marked  defects  of  posture  and 
spine  3;   abdomen  83;   rectum  37;   uri- 
nary organs  36;    male  reproductive  or- 
gans 41;  female  reproductive  organs  30; 
metabolism    88;    endocrines    (including 
diabetes)    16;    extremities    71;    nervous 
system   10;    harmful  habits   75;    abnor- 
malities recognized  but  undiagnosed   as 
to  disease  producing  them  (e.  g.,  album- 
inuria of  unknown  origin)   18. 
The  most  frequent  defect  noted  was  eye- 
strain, involving  87   persons,  or  about.  32.1 
per  cent  of  those  examined.    A  close  second 
was  defective  teeth,  84  cases  or  31  per  cent. 
Obesity  ranks  a  poor  third,  with  42  cases,  or 
15.5  per  cent.     Other  defects  involving  over 
5  per  cent  of  all  examined  are  as  follows: 
malnutrition   13.3   per   cent,  internal  hemor- 
rhoids 12.2  per  cent,  chronic  infected  tonsils 
12  per  cent,  corns  and  painful  callouses  of  feet 
11.2   per  cent,   chronic  appendicitis   9.6   per 
cent,  a  hypertrophied  prostate  8.9  per  cent 
(about  -^4  of  all  persons  examined  were  males, 
and  the  majority  middle-aged),  excessive  to- 
bacco   8.5    per   cent;    secondary   anemia    7.8 
per  cent,  chronic  gall-bladder  disease  5.5  per 
cent,  chronic  cystitis  5.5  per  cent,  excessive 
hours  of  work  5.5  per  cent. 

Further  details  and  an  analytical  interpre- 
tation of  our  figures  are  being  prepared,  and 
we  hope  to  follow  these  introductory  tables 
with  a  series  of  editorials  seeking  to  learn 
the  meaning  of  the  health  conditions  of  our 
people.  We  have  no  data  on  venereal  disease 
because  in  our  work  we  did  not  stay  long 
enongh  in  one  place  to  get  wassermann  re- 
ports, repeated  diagnostic  prostatic  massage, 
etc.,  though  wassermanns  were  sent  off  by 
physicians  with  whom  we  worked,  the  re- 
ports going  to  them. 


OBSTETRICS 

Hen-ry  J.  Langston,  B.A.,  M.D.,  Editor 
Danville,  Va. 
Puerperal  Infection 
A   review  of   obstetrical   literature   reveals 
that  many  women  die  from  puerperal  infec- 
tion.    These  deaths  constitute  a  heavy  eco- 
nomic loss  and  sorrow  and  grief  uhirli  cannot 
be  estimated.    These  infections  can  be  pre- 
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vented  in  great  measure.  We,  therefore,  hope 
that,  by  continuously  reminding  the  profes- 
sion and  the  public  of  this  enormous  waste 
of  life  and  this  unnecessary  suffering,  we,  to- 
gether, may  assume  responsibility  for  these 
infections  and  use  all  of  our  powers  to  pre- 
vent them.  The  morbid  condition  in  thou- 
sands of  women  in  the  United  States  should 
be  eliminated  almost  completely  by  the  proper 
study  of  all  cases  of  pregnancy  and  the  in- 
stituting of  proper  preventive  measures.  If 
all  the  facts  were  found  out  about  the  many 
domestic  difficulties  that  are  arising  daily,  it 
would  be  revealed  that  these  infections  are 
primarily  resix)nsible  for  the  misunderstand- 
ings and  separations  in  many  families. 

Puerperal  infections  may  be  grouped  as  fol- 
lows: 

( 1 )  Infections  already  in  the  body  of  the 
expectant  mother  at  the  onset  of  labor. 

(2)  Infections  carried  into  the  body  by  the 
attending  physician  or  nurse,  or  someone  else 
who  is  helping  with  the  case. 

(3)  Mismanagement  of  the  third  stage  of 
labor. 

The  first  group  is  made  up  of  such  infec- 
tions as  these:  badly  diseased  tonsils,  infected 
sinuses,  decayed  and  infected  teeth,  pyorrhea 
of  the  gums,  latent  infections  of  the  lungs, 
gall-bladder  infections  and  gall-stones,  infect- 
ed appendix,  pyelitis,  cystitis,  latent  gonor- 
rheal infections,  vaginitis,  cervicitis  and  vari- 
cose veins.  The  attending  physician,  there- 
fore, should  investigate  his  patient  most  thor- 
oughly for  any  and  all  of  such  infections  and 
see  to  it  that  these  infections  have  been 
cleared  up  before  the  onset  of  labor.  Dis- 
eased tonsils  and  infected  sinuses  should  have 
appropriate  treatment;  decayed  and  infected 
teeth  and  pyorrhea  should  be  treated  by  the 
attending  physician  and  a  competent  dentist; 
other  special  aid  should  be  sought  on  the 
same  basis.  The  danger  of  interference  with 
pregnancy  is  not  as  great  as  one  is  made  to 
believe,  and  the  removal  of  a  diseased  organ 
makes  it  safe  for  the  patient  and  assures  the 
attending  physician  of  getting  through  with 
his  patient's  delivery  and  the  puerperium 
without  complications.  If  the  attending  phy- 
sician is  not  able  to  clear  up  a  case  of  py- 
elitis and  cystitis,  he  should  apply  to  a  urolo- 
gist for  assistance;  vaginitis  and  cervicitis 
should  be  given  most  rigid  and  careful  treat- 
ment, so  that,  before  the  onset  of  labor,  the 


attending  physician  is  certain  that  there  are 
no  infections  in  the  cervix  or  vagina;  varicose 
veins  should  have  either  elastic  stockings  or 
proper  rest  instituted  in  order  to  prevent  ex- 
treme conditions  developing.  If  all  of  these 
measures  are  taken  and  the  patient  carefully 
observed,  the  attending  physician  will  be  able 
to  bring  his  patient  to  labor  in  such  condi- 
tion as  reduces  the  danger  of  infection  to  a 
minimum. 

The  attending  physician  is  under  obliga- 
tion to  observe  all  the  principles  of  modern 
asepsis.  The  patient  should  have  rigid  prep- 
aration for  delivery  such  as  these:  the  lower 
bowel  thoroughly  emptied;  the  genitals  either 
shaved  or  clipped  and  thoroughly  cleansed 
with  soap  and  sterile  water,  then  the  parts 
painted  with  2  per  cent  mercurochrome, 
externally  and  in  the  vagina  and  around  the 
cervix.  All  examinations  should  be  made 
under  the  most  rigid  conditions  and  as  few 
examinations  be  made  as  possible. 

By  proper  management,  infection  in  the 
third  stage  of  labor  can  be  almost  entirely 
prevented.  The  uterus  should  be  allowed  to 
expel  the  placenta.  If,  after  allowing  time 
for  this,  the  placenta  is  not  expelled,  then  too 
great  pressure  should  not  be  used  on  the 
uterus  to  expel  the  placenta.  By  the  use  of 
such  pressure  over  the  fundus  of  the  uterus 
the  cervix  will  be  forced  out  of  the  vagina, 
and  if  the  external  genitals  are  not  thoroughly 
clean  the  suction  from  the  uterine  cavity 
may  draw  up  into  it  bacterial  infections  which 
will  immediately  begin  their  deadly  process. 
In  case  of  adherent  placenta  it  is  necessary 
to  enter  the  uterus.  The  attending  physician 
should  be  sure  that  the  gloves  he  is  using  are 
thoroughly  clean,  that  the  vagina  is  mopped 
out  again  with  mercurochrome,  and  that  all 
gentleness  is  used.  After  the  placenta  is  ex- 
pelled, either  spontaneously  or  by  operative 
method,  the  vagina  should  be  inspected  to 
see  if  there  are  any  lacerations.  The  cervix 
also  should  be  looked  at,  and  if  there  are 
any  lacerations  these  should  be  repaired,  ob- 
serving all  rules  of  surgical  cleanliness.  When 
this  has  been  accomplished  the  patient  can 
be  removed  from  the  delivery  room  to  her 
bed.  ,,; 

A  valuable  measure  in  preventing  puerperal 
infection  is  having  the  nurse  daily  insert  into 
the  vagina  about  one  drachm  of  2  per  cent 
mercurochrome.     This  can  be  done  by  the 
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use  of  a  catheter,  being  careful  to  insert  it 
into  the  vagina  after  the  parts  have  been  thor- 
oughly cleansed,  letting  the  mercurochrome 
run  through  the  catheter  very  slowly  by  the 
gravity  method.  The  patient  should  be 
cleansed  every  three  or  four  hours  and  sterile 
pads  should  be  used  each  time. 

If  these  measures  are  executed  in  each  case 
we  will  be  able  to  bring  puerperal  infections 
down  to  the  minimum,  we  will  prevent  many 
deaths,  and  we  will  eliminate  a  large  number 
of  morbid  conditions  which  we  now  have. 


NEUROLOGY 

HAMBERLAIN,  B.A.,  M 

Charleston,  S.  C. 
A  New  Clinical  Test  of  Value 


Olin  B.  Chamberlain,  B.A.,  M.D.,  Editor 
Charleston,  S.  C. 


In  a  recent  number  of  the  English  neuro- 
logical journal,  Brain,  Richard  S.  Lyman  has 
written  a  very  interesting  article  on  ankle 
clonus,  and  particularly  on  a  simple  method 
of  differentiating  between  organic  and  func- 
tional forms  of  this  marked  neurological  phe- 
nomenon. 

He  points  out  that  ankle  clonus  was  first 
described  about  1860  by  the  French.  Char- 
cot, that  master  of  the  nervous  system,  de- 
scribed it  under  hte  formidable  name  of  "tre- 
pidation epileptoide  du  pied."  From  the  first, 
interest  has  centered  about  the  question  of 
whether  clonus  is  found  only  in  organic  le- 
sions, or  whether,  on  the  other  hand,  it  may 
be  elicited  in  functional  disorders,  such  as 
hysteria  and  its  allies.  Cowers  stated  that  it 
"occurs  only  in  cases  in  which  there  is  the 
strongest  reason  to  believe  that  there  is  or- 
ganic change."  On  the  other  hand,  the  emi- 
nent Englishman,  Buzzard,  said,  "ankle- 
clonus,  quite  indistinguishable  from  that  char- 
acteristic of  lateral  sclerosis,  occurs  in  hys- 
teria." Babinski  stated  repeatedly  that  a 
true,  sustained  clonus  never  occurred  in  hys- 
teria. That  genius  in  neurology  believed  that 
a  keen  and  highly  trained  observer  could 
always  tell  one  from  the  other.  He  pointed 
out  the  difference  in  the  rate,  duration,  and 
other  finer  points.  It  is  unfortunately  true 
that  few  physicians  ever  come  to  the  stage  of 
skill  which  the  great  Frenchman  possessed. 

A  survey  of  the  more  modern  literature, 
and  more  especially  the  work  of  the  physio- 
logical laboratories,  convinces  Lyman  that 
there  still  exists  the  indicision  as  to  whether 
one  can  always  tell  by  observation  whether 


an  observed  phenomenon  is  true  organic 
clonus  or  some  pseudo  form  depending  upon 
a  neurosis  or  perhaps  conscious  malingering. 
Next  Lyman  refers  more  briefly  to  the  with- 
drawal reflex.  This  is  a  reflex  in  which  the 
flexors  of  the  lower  limb  are  called  into  play. 
It  can  be  evoked  by  painful  stimuli  and  also 
by  propioceptive,  or  muscle  stimuli.  He 
shows  that  this  withdrawal  reflex  makes  use 
of  the  muscles  antagonistic  to  the  strong  ex- 
tensor contraction  which  makes  possible  the 
ankle  clonus  of  organic  origin.  It  has  been 
known  in  a  sort  of  empirical  way  that  the  ini- 
tiation of  this  withdrawal  reflex  will  lead  to 
the  abolition  of  the  clonus.  A  simple  means 
of  starting  the  flexor  response  is  sharp  plantar 
flexion  of  the  big  toe.  Whether  this  acts  as  a 
painful  stimulus  or  a  propioceptive  stimulus 
is  uncertain.  Both  elements  may  be  present. 
Lyman  has  tested  a  large  number  of  cases 
presenting  ankle  clonus  by  making  this  sharp 
bending  of  the  toe  while  clonus  was  being 
maintained.  He  has  obtained  consistent  re- 
sults, and  he  feels  that  this  simple  procedure 
is  highly  effective  in  separating  doubtful  cases 
of  pseudo  or  hysterical  clonus  from  the  true 
organic  variety.  I  am  quoting  a  part  of  his 
summary. 

"(1)  Although  usually  associated  with 
pyramidal  lesions,  sustained  ankle  clonus  may 
have  a  physiological  or  'functional'  etiology. 
"(2)  A  rapid  and  simple  test  is  offered  as 
a  clinical  aid  in  distinguishing  the  organic 
from  the  'functional'  types  of  clonus. 

"(3)  It  consists  of  forcible  plantar  flexion 
of  the  homolateral  hallux  while  ankle  clonus 
is  being  maintained.  If  the  clonus  is  checked, 
an  organic  lesion  in  the  central  nervous  sys- 
tem is  postulated.  If  it  persists  in  spite  of 
prolonged  toe  flexion  it  is  probably  'func- 
tional' in  origin." 

The  writer  of  this  review  has  applied,  with 
much  interest,  the  simple  test  to  all  cases  of 
clonus  he  has  encountered  since  reading  Ly- 
man's article.  So  far  the  results  obtained 
agree  with  the  thesis,  and  it  seems  likely  that 
a  very  excellent  clinical  test  has  been  given 
to  us. 


TOO  RISKY  FOR  HIM 

Doctor:  "Tell  your  wife  not  to  worry  about  her 
deafness,  as  it  is  merely  an  indication  of  advancing 
years." 

Husband:  "Would  you  mind  telling  her  yourself, 
doctor?" — Weekly  Scotsman. 
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For  this  issue,  Richard  Messer 

Chief  Engineer.  Virginia  State  Department  of  Health 

Richmond 

The  Sanitation  of  the  Rural  Home 
Twenty -years  ago  typhoid  epidemics  outside 
cities  were  not  uncommon,  and  typhoid  rates 
in  cities  were  much  higher  than  in  the  rural 
districts.  Since  then,  things  have  changed. 
Practically  all  of  our  cities  now  have  water 
supplies  which  are  purified  by  filtration  and 
chlorination,  or  at  least  by  chlorination.  The 
household  wastes  are  collected  and  carried 
away  by  systems  of  sewers.  Milk  is  being 
more  carefully  looked  after.  In  fact,  people 
ill  our  cities  are  protected  against  typhoid 
fever  and  the  other  filth-borne  diseases 
through  the  activities  of  the  health  depart- 
ments and  those  officials  who  supervise  the 
water  supply  and  sewage.  Consequently  the 
rates  for  these  diseases  at  the  present  time 
are  higher  in  the  rural  districts  than  in  the 
cities. 

In  spite  of  all  that  has  been  written  con- 
cerning the  importance  and  need  of  good  san- 
itation, the  majority  of  the  people  living  in 
country  districts  have  failed  to  apply  these 
principles  at  their  own  homes.  The  of)en 
bucket  well  is  still  one  of  the  most  common 
sources  for  drinking  water;  and  open  back 
privies  far  outnumber  those  of  the  sanitary 
types.  Why  do  not  people  voluntarily  reme- 
dy the  conditions  at  their  own  homes  instead 
of  waiting  until  the  county  health  officer 
comes  along  to  point  out  the  dangers?  Some 
do,  of  course,  but  the  great  majority  of  our 
people  in  the  country  districts  have  not 
thought  of  these  matters  from  the  viewpoint 
that  the  cost  involved  for  safeguarding  the 
home  water  supply  and  for  the  sanitary  dis- 
posal of  the  body  wastes  is  the  cheapest  kind 
of  insurance  against  sickness. 

Bulletins  describing  how  wells  and  springs 
should  be  protected,  the  construction  of  sep- 
tic tanks  and  various  kinds  of  outdoor  toilets 
can  be  obtained  from  all  State  Boards  of 
Health. 

With  regard  to  home  water  supplies, 
whether  from  wells,  springs  or  cisterns,  the 
owner  should  be  able  to  tell  from  a  careful 
inspection  whether  the  water  is  reasonably 
safe  or  not.  The  first  point  is  to  note  the 
location  with  reference  to  possible  sources  of 
pollution,  such  as  privies,  stables,  etc.;  also 


the  general  slope  of  the  ground  which  will 
give  some  idea  as  to  direction  of  flow  of  the 
underground  water.  Then  note  the  kind  of 
soil,  whether  it  is  sand,  sandy  loam  or  clay. 
A  sandy  soil  serves  to  filter  polluting  mate- 
rials deposited  on  the  surface,  but  seepage 
from  a  cesspool  may  flow  for  a  considerable 
distance  through  sand  without  complete  puri- 
fication. If  the  soil  is  of  clay,  there  is  not 
much  danger  of  contamination  from  privies 
and  outbuildings  because  water  flows  very 
slowly  through  clay. 

Some  of  the  most  common  kinds  of  rock 
are  sandstone,  granite,  shale,  slate  and  lime- 
stone. Water  from  sandstone  is  most  likely 
to  be  pure.  That  from  limestone  is  most 
often  contaminated.  If  the  well  is  of  the 
drilled  type,  find  out  whether  the  iron  casing 
extends  to  solid  rock  and,  if  possible,  whether 
the  well  driller  took  pains  to  drive  the  casing 
into  the  rock.  Sometimes  it  is  possible  to 
detect  the  seepage  of  water  through  a  leaky 
casing  or  poor  joint  betwen  the  casing  and 
rock  by  a  beam  of  light  reflected  into  the 
well — or  with  a  flashlight. 

Dug  wells  should  have  a  curb  or  lining 
which  is  water-tight  for  a  depth  of  at  least  8 
feet  and  the  top  should  extend  at  least  six 
inches  above  the  ground.  The  top  should  be 
absolutely  tight.  Whatever  the  type  of  well, 
whether  drilled,  bored  or  dug,  the  pump 
should  be  joined  tightly  to  the  top  of  the 
casing  or  set  tightly  on  the  well  cover,  so  that 
drip  water  cannot  get  back  into  the  well  un- 
derneath the  base.  The  so-called  "pitcher" 
pump  usually  requires  priming  after  a  time 
and  therefore  should  not  be  used,  since  the 
water  for  priming  may  be  contaminated. 

Practically  the  same  requirements  with  re- 
gard to  location,  surface  drainage  and  soil  or 
rock  formation  as  given  above  for  wells  apply 
to  springs.  In  addition,  the  spring  should 
always  be  enclosed  and  covered  to  effectively 
keep  out  surface  wash.  The  cover  should  be 
kept  locked  and  dipping  from  the  spring 
should  never  be  permitted.  Instead  there 
should  be  an  overflow  pipe  conveniently 
placed  so  as  to  permit  filling  of  pails  or  bot- 
tles. 

Thus  the  inspection  oj  a  well  or  spring  is 
much  more  important  than  the  bacteriological 
examination  oj  the  sample  oj  water.  The 
examination  of  a  single  sample  during  a  year 
may  even  be  misleading,  because  the  water 
supply  may  not  be  polluted  at  all  times,  but 
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only  once  in  a  while.  If  dependence  is  to  be 
placed  on  bacteriological  results,  samples 
should  be  taken  at  regular  intervals  for  sev- 
eral months  and  preferably  during  the  wet 
season.  If  the  results  from  such  a  series  of 
samples  are  good,  and  the  inspection  fails 
to  show  any  way  by  which  the  supply  can 
become  polluted,  the  chances  are  that  the 
water  is  good.  On  the  other  hand,  if  one  or 
more  of  the  samples  shows  bad  results  an 
effort  should  be  made  to  locate  the  source  of 
the  trouble. 

In  most  instances  ,the  health  officer  must 
depend  on  the  laboratory  examinations  to  de- 
termine whether  the  water  from  a  limestone 
source  is  safe  or  unsafe.  However,  there  are 
certain  other  findings  which  will  give  some 
indication  as  to  the  probable  safety  of  the 
supply.  If  at  any  time  the  water  becomes 
muddy,  or  "milky"  or  cloudy,  it  is  an  indi- 
cation of  the  entrance  of  surface  water.  The 
sudden  increase  in  the  flow  of  a  limestone 
spring  after  heavy  rains  to  twice  or  three 
times  its  volume  is  also  an  unfavorable  indi- 
cation. 

In  trying  to  arrive  at  a  conclusion  as  to  the 
condition  of  a  private  water  supply,  the  owner 
should  keep  in  mind  two  things;  first,  whether 
the  supply  is  being  polluted  at  the  time  of 
inspection,  and,  second,  what  possibilities 
there  are  of  its  becoming  polluted  at  other 
seasons  of  the  year. 

If  the  water  is  piped  into  the  house,  the 
problem  of  disposing  of  the  house  waste,  in 
other  words,  the  house  sewage,  without  creat- 
ing a  nuisance  and  so  there  will  be  no  menace 
to  health,  is  often  puzzling.  Although  much 
has  been  written  concerning  sanitary  sewers 
and  septic  tanks,  there  are  many  people  who 
yet  have  only  a  hazy  idea  of  the  subject,  or 
else  a  wrong  impression  as  to  what  a  septic 
tank  really  is.  First  of  all,  it  should  be  clear- 
ly understood  that  the  septic  tank  by  itself 
does  not  purify  sewage,  but  merely  gets  the 
sewage  ready  for  final  disposal  in  the  soil  or 
on  filters.  The  principal  purpose  of  the  sep- 
tic tank,  therefore,  is  to  partially  clarify  the 
sewage  by  holding  the  solid  particles  which 
settle  out  in  the  tank.  The  sewage  liquid  as 
it  leaves  the  tank  may,  and  usually  does, 
contain  almost  as  many  bacteria  as  the  raw 
sewage  which  enters  the  tank. 

Septic  tanks  of  various  shapes  and  sizes 
are  made,  according  to  the  personal  ideas  of 


various  designers.  The  exact  shape  of  the 
tank  does  not  make  very  much  difference, 
provided  the  tank  has  sufficient  capacity. 
Some  engineers  prefer  a  septic  tank  with  a 
single  compartment,  while  others  still  believe 
that  the  two-compartment  or  even  three-com- 
partment tanks  give  better  results.  However, 
many  health  and  sanitation  officers  in  our 
counties  are  inclined  to  recommend  tanks 
with  liberal  capacities,  for  the  reason  that  the 
larger  the  tanks  are  made  in  proportion  to 
the  flow  of  sewage,  the  less  often  they  will 
need  cleaning.  One  rule  is  to  provide  a  tank 
capacity  of  at  least  SO  gallons  for  each  person 
served  by  the  sewage  system. 

The  most  common  way  to  take  care  of  the 
outflow  from  a  septic  tank  is  to  distribute  it 
over  an  area  of  land  by  means  of  the  agri- 
cultural drain  tile.  The  reason  why  the  liquid 
must  be  spread  out  in  the  soil  only  a  short 
distance  beneath  the  surface  of  the  ground  is 
because  this  part  of  the  soil  contains  the  thou- 
sands of  bacteria  which  change  organic  mat- 
ters into  those  kinds  of  food  necessary  for  the 
growth  of  plants,  grass  and  trees.  By  the 
top  soil  is  meant  the  top  twenty  or  twenty- 
four  inches.  Below  that  depth  there  are  com- 
paratively few  of  these  bacteria. 

The  number  of  feet  of  drain  tile  required 
depends  first  on  the  nature  of  the  soil  and 
second,  on  the  daily  quantity  of  sewage  to  be 
cared  for.  It  is  obvious  that  a  dry  sandy  soil 
will  absorb  much  more  sewage  than  a  heavy 
impervious  soil,  such  as  clay.  In  the  latter 
instance,  the  absorption  capacity  of  the  soil 
may  be  increased  by  laying  the  tile  lines  in 
cinder  trenches.  Under  the  most  favorable 
conditions,  where  there  is  a  light  porous  soil 
and  the  ground  water  level  is  several  feet 
beneath  the  surface,  30  feet  of  tile  for  each 
person  served  by  the  system  may  be  suffi- 
cient. In  tight  soils,  which  absorb  sewage 
slowly,  as  much  as  100  feet  of  tile  per  person 
may  be  required. 

Septic  tanks  of  various  designs  made  of 
metal,  tile  and  concrete  are  now  being  man- 
ufactured by  commercial  companies  and 
shipf)ed  from  the  factory  ready  to  be  put  into 
place.  All  of  these  tanks  have  their  merits 
and  apparently  seem  to  be  reasonably  satis- 
factory for  individual  homes  when  properly 
installed  and  looked  after.  As  a  rule,  how- 
ever, the  greater  the  capacity  of  the  septic 
tank  per  capita,  the  less  often  it  will  need 


^fovelnbfr,  1928 


SOUTHERN  MEDtCtNE  ANffi  StJRGERY 


T?9 


cleaning.  If  the  tank  is  too  small,  the  set- 
tling capacity  will  be  more  rapidly  reduced 
by  the  accumulation  in  the  tank,  and  conse- 
quently some  of  the  solid  particles  will  flow 
through  the  tank  and  gradually  clog  up  the 


system  of  drain  tile.  Consequently  the  extra 
cost  for  installing  a  larger  tank  may  more 
than  offset  the  cost  later  of  having  to  replace 
the  drain  tile. 


Miscellany 


DEDICATION  EXERCISES  THE  NURSES  HOME  OF  THE 

JOHNSTON-WILLIS  HOSPITAL  IN  THE  NAME  OF 

LAURA  STONEY  DARLINGTON 


On  October  23rd,  the  recently  completed 
nurses  home  of  the  Johnston-Willis  Hospital, 
Richmond,  V'a.,  was  dedicated  to  the  memory 
of  the  hospital's  first  Superintendent  of  its 
Training  School  for  Nurses. 

Dr.  Murat  Willis,  the  only  survivor  of  the 
three  whose  works  have  fruited  into  this  great 
institution  for  good, — Dr.  Geo.  Ben  Johnston 
having  died  in  1916  and  Miss  Laura  Stoney 
Darlington  in  1917 — paid  feeling  tributes  to 
his  co-workers.  He  then  asked  Dr.  James  M. 
Northington,  of  Charlotte,  N.  C,  to  say 
something  in  this  service.  Dr.  Northington 
responded: 

The  old  Roman  custom  of  having  only 
friends  of  the  dead  speak  in  their  funerals 
is  one  which  we  might  well  revive.  What 
would  be  lost  in  rounded  phrase  and  graceful 
period  would  be  more  than  made  up  in  gen- 
uineness of  feeling. 

She  to  whom  we  dedicate  this  hall  and  the 
great  and  good  doctor  from  whose  brain 
sprang  the  idea  of  this  beneficent  institution 
were  my  dear  friends. 

Thoughts  of  Dr.  Johnston  bring  to  my 
mind  the  marvelous  tribute  paid  to  William 
the  Silent,  "While  he  lived  he  was  the  guid- 
ing star  of  a  nation;  and  when  he  died  the 
little  children  wept  in  the  streets." 

Dr.  Johnston  often  said  that  he  was  no 
judge  of  men  but  that  he  was  a  judge  of 
women.  He  chose  Miss  Laura  Darlington  to 
superintend  his  Training  School,  realizing 
that  without  a  superior  person  in  this  respon- 
sible position  his  life  plans  could  not  be 
consummated.  How  well  he  chose  all  of  us 
know. 

Miss  Darlington  influenced  for  good  all 
those  with  whom  she  came  into  contact.  The 


inspiration  of  a  lofty  example  was  her  way. 
Monuments  to  her  memory  are  erected  in  the 
hearts  of  thousands,  monuments  which  teach 
that  we  should  not  only  be  good,  but  be 
good  for  something.  Her  talent  and  training 
were  such  that  she  could  have  achieved  fame 
by  devoting  her  life  to  the  Fine  Art  of  Mu- 
sic; she  chose,  rather,  the  Useful  Art  of 
Nursing.  Through  her  life  in  this  calling 
those  who  worked  with  her  have  been  moved 
to  erect  this  monument  to  her  memory,  a  fit- 
ting companion  piece  to  the  George  Ben 
Johnston  Memorial  Hospital  at  Abingdon. 

These  things  we  do  in  their  memories  be- 
cause they  have  left  us  the  inspiring  exam- 
ples of  their  upright,  uncompromising  lives, 
and  the  precious  heritage  of  friendship  with 
the  great  and  good. 

Dr.  Beverly  R.  Tucker  followed  with  the 
Address  of  the  occasion: 

From  time  to  time,  throughout  the  ages, 
groups  of  people  have  gathered  together  to 
memorialize  some  one  who  has  passed  through 
the  portals  of  mortal  existence  but  who  still 
lives,  by  the  work  which  he  or  she  has 
wrought,  in  the  hearts  of  those  who  are  left 
behind.  For  such  a  purpose  do  we  gather 
here  today. 

Useless  and  beautiful  memorials  in  mason- 
ry, in  statuary  and  on  canvas  are  scattered 
over  the  face  of  the  earth.  Much  more  rarely, 
the  memorial  continues  and  advances  the 
work  that  was  done  by  the  one  to  whom  it  is 
dedicated.  We  must  realize  that  there  is  a 
beauty  in  usefulness  as  well  as  in  art.  No 
more  beautiful,  no  more  useful,  no  more  ap- 
propriate memorial  could  be  made  to  Laura 
Stoney  Darlington  than  this  splendid  nurses' 
home  which  we  now  dedicate,  with  high  es- 
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teem  and  affectionate  regard,  to  her  memory. 

A  southern  lady,  daughter  of  an  old  and 
honored  family,  possessing  the  culture,  the 
education  and  the  graces  which  were  her 
heritage,  she  gave  up  social  ambitions  and 
devoted  her  life  to  the  profession  of  nursing. 
Shortly  after  the  Johnston-Willis  Sanatorium 
was  organized  in  nineteen  hundred  and  nine 
Dr.  George  Ben  Johnston  and  Dr.  A.  Murat 
Willis,  with  rare  discrimination,  selected  Miss 
Darlington  to  be  superintendent  of  their 
training  school,  and  in  this  position  she  serv- 
ed until  her  untimely  death  in  nineteen  hun- 
dred and  seventeen.  In  these  all  too  short 
years  she  impressed  herself  indelibly  upon  the 
memories  of  the  doctors  with  whom  she  work- 
ed, upon  the  characters  of  the  nurses  she 
trained,  and  upon  the  hearts  of  the  patients 
to  whom  she  ministered.  Miss  Darlington 
instilled  into  others  her  high  qualities  of  in- 
tegrity, of  service,  and  of  refinement,  until 
those  who  worked  with  her,  or  under  her, 
became,  in  proportion  to  their  ability  to  ap- 
preciate her,  imbued  with  these  lofty  charac- 
teristics. 

And  so,  as  time  has  passed,  her  work  has 
developed  until  it  has  culminated  into  this 
present  great  training  school  and  into  this 
beautiful  nurses'  home  which  has  been  built 
by  her  spirit  just  as  surely  as  by  the  archi- 
tects who  drew  its  plans  or  by  the  masons 
who  laid  the  bricks. 

In  this  modern  world  of  realism  there  has 
been  a  determined  attempt  to  shut  out  sen- 
timent; but  sentiment  still  lives.  It  lives 
because  it  is  eternal  in  the  human  breast.  It 
lives  because  it  binds  mankind  to  all  of  the 
better  things  of  the  past.  It  lives  because  it 
forms  the  human  ties  of  the  present.  It  lives 
because  it  threads  the  stars  of  hope  which 
mark  the  milky  way  that  leads  to  future 
glory. 

Sentiment  has  dedicated  this  edifice  in  the 
name  of  Laura  Stoney  Darlington.  And  over 
it  hovers,  and  shall  ever  hover,  her  spirit; 
and  within  its  halls  shall  linger,  like  a  faint, 
sweet  odor  of  the  past,  the  sentiment  of  her 
Ideal  life,  an  inspiration  to  those  who  dwell 
for  a  time  within  these  walls. 


can  Revolution.  In  his  early  practice  he  at- 
tracted the  attention  of  Voltaire  by  controll- 
ing an  epidemic  at  Gex,  which  caused  the 
writing  of  the  letter  which  follows: 

"A  Monsieur  le  Due  de  Choiseul. 

"Request  of  the  Hermit  of  Ferney  pre- 
sented by  M.  Coste,  Physician. 

"Nothing  is  more  proper  than  the  prayer 
of  an  old  patient  for  a  young  doctor.  Noth- 
ing is  more  just  than  an  increase  of  a  small 
salary  when  the  work  increases. 

"My  Lord  knows  perfectly  well  that  for- 
merly we  had  nothing  but  scrofula  in  the 
desert  of  Gex,  and  that  since  the  troops  came, 
we  have  something  much  worse  (de  plus 
fort).  The  old  hermit  who,  to  be  sure,  has 
received  neither  of  these  two  blessings  of 
Providence,  but  who  is  sincerely  interested 
in  those  who  are  honored  with  them,  takes 
the  liberty  of  painfully  and  respectfully  call- 
ing your  attention  to  the  fact  that  Sir  Coste, 
our  very  amiable  doctor  who  is  planning  to 
prevent  us  from  dying,  has  no  tthe  where- 
withal to  live,  and  that  in  this  respect  he  is  in 
a  condition  just  the  opposite  of  that  of  the 
great  physicians  of  Paris.  He  begs  Monseig- 
neur  to  be  good  enough  to  take  pity  on  a  little 
district  of  which  he  is  the  only  hope." 


Nine  Medical  Colleges  Pass  the 
Century  Mark 
This  year  the  University  of  Pennsylvania 
School  of  Medicine  begins  its  one  hundred 
and  sixty-third  session;  Harvard  University 
Medical  School  its  one  hundred  and  forty- 
sixth;  the  University  of  Maryland  School  of 
Medicine  and  College  of  Physicians  and  Sur- 
geons its  one  hundred  and  twenty  second; 
Columbia  University  College  of  Physicians 
and  Surgeons  its  one  hundred  and  twenty- 
first;  Yale  University  School  of  Medicine  its 
one  hundred  and  fourth;  Jefferson  Medical 
College  its  one  hundred  and  fourth;  the 
University  of  Virginia  Department  of  Medi- 
cine its  one  hundredth;  the  Medical  College 
of  the  State  of  South  Carolina  its  one  hun- 
dredth; and  the  University  of  Georgia  Medi- 
cal Department  its  one  hundredth. — Virginia 
Medical  Monthly. 


A  Philosopher's  Plea  for  a  Doctor 
Medical  Journal  and  Record 
Jean  Francois  Coste  was  chief  physician  of 
the  French  expeditionary  forces  in  the  Ameri- 


BRER  JONES  SAYS— 
Better  watch  de  man  what  wears  a  chronic  smile, 
ca'se  life  hain't  so  jolly  as  all  o'  dat,  an'  'bout  nine 
cases  outen  ten  he's  got  a  goodly  po'shun  o'  de  snake 
disposishun  hid  iin'er  his  shirt,  yes-sah,  dat's  a  fact, 
hit  sho'  h.—Stanly  New-Herald. 
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REVIEW  OF  RECENT  BOOKS 


DIAGNOSIS  AND  TREATiMENT  OF  DIS- 
EASES OF  THE  STOMACH,  with  an  introduction 
to  Practical  Gastro-Enterology,  by  Martin  E.  Reh- 
fuss,  M.D.,  Assistant  Professor  of  Medicine  at  Jef- 
ferson Medical  College.  Octavo  volume  of  1,236 
pages  with  519  illustrations,  some  in  colors.  Phila- 
delphia and  London,  W.  B.  Saunders  Company, 
1927.     Cloth,  $12.00. 

The  author  presents  very  exceptional  op- 
portunities for  familiarity  with  the  develop- 
ment of  present-day  methods  in  gastro-enter- 
ology,  from  their  very  beginnings,  are  re- 
flected in  the  pages  of  this  comprehensive 
work.  The  world  has  gone  on  apace  from 
the  time,  not  so  many  years  ago,  when  it  was 
frequently  said  a  "stomach  specialist"  was 
one  who  washed  out  the  stomachs  of  all  his 
patients  every  morning  as  long  as  they  could 
pay,  then  told  them  to  keep  up  the  washings 
at  home. 

The  chapters  on  anatomy,  embryology  and 
physiology  should  be  attentively  read  in  order 
that  the  disease  conditions  may  be  under- 
stood. That  on  gastric  technic  is  most  elab- 
orate. Great  emphasis  is  placed  on  the  dif- 
ficulties of  x-ray  interpretation.  Dr.  Cheva- 
lier Jackson  contributes  a  chapter  on  Gastro- 
scopy,  and  Dr.  John  B.  Deaver  one  on  Gas- 
tric Surgery. 

Perhaps  the  most  striking  feature  is  Part 
Ill's  consideration  of  the  relationship  of  the 
stomach  to  diseases  of  a  score  of  other  or- 
gans. 

Throughout  the  use  of  italics  for  emphasis 
assists  materially  in  looking  for  information 
and  in  fixing  clear-cut  ideas  in  the  mind. 


A  HISTORY  OF  PATHOLOGY,  by  Esmond  R. 
Long,  PhD.,  M.D.,  Professor  of  Pathology,  Univer- 
sity of  Chicago.  The  Williams  &  VVilkins  Co.,  Bal- 
timore,  1928.     $5.00. 

It  is  a  truism  that  pathology  is  the  basis 
of  diagnosis  and  treatment.  It  is  true, 
though,  that  many  "practical"  men  seldom 
or  never  read  or  listen  to  discussions  of  path- 
ology, that  they  even  prefer  books  which 
ignore  it  altogether. 


A  wise  pathologist  has  said  that  Osier's 
"Practice  of  Medicine"  is  the  best  text-book 
on  pathology  for  most  doctors.  The  author 
well  says  "nothing  gives  a  better  perspective 
of  the  subject  than  an  appreciation  of  the 
steps  by  which  it  has  reached  its  present 
state." 

The  book  is  as  fascinating  a  history  of  ad- 
venture and  conquest  as  anything  written 
about  Columbus,  De  Soto  or  John  Paul  Jones; 
and  the  information  is  as  solid  and  useful  to 
a  doctor  as  that  of  partial  payments. 


SPASMOPHILIA,  by  Edward  C.  Wrighlsman, 
M.D.,  Former  Clinical  Assistant  in  Pediatrics,  North- 
western University  Medical  School,  Chicago.  Rich- 
ard G.  Badger,  The  Gorham   Press,  Boston.     1?2.00. 

It  is  Stated  that  this  work  is  the  result  of 
fifteen  years'  observation  of  spasmophilia,  and 
that  it  is  intended  for  the  general  practitioner, 
with  a  view  to  calling  special  attention  to  the 
frequency  of  the  condition. 

Part  I  is  on  Rickets  and  Spasmophilia,  and 
Part  II  on  Infant  Feeding. 

Lack  of  sunlight  is  given  as  a  much  more 
important  etiologic  factor  than  lack  of  proper 
food,  although  "lack  of  certain  vitamines 
plays  havoc  in  babies." 

Notes  of  ten  cases  are  presented,  followed 
with  a  general  discussion.  Certainly  this  is 
a  subject  of  great  importance  to  those  who 
have  any  part  in  the  care  of  the  health  of 
babies. 


THE  MEDICAL  RECORD  VISITING  LIST  OR 
PHYSICIAN'S  DIARY  for  1929,  containing  calen- 
dar; estimation  of  the  probable  duration  of  preg- 
nancy; appro.ximate  ccjuivalents  of  temperature, 
weight,  capacity,  measure,  etc.;  maximum  adult 
doses  by  the  mouth,  in  apothecaries'  and  decimal 
measures;  prescriptions  of  narcotics;  drops  in  a  lluid 
drachm;  solutions  for  subcutaneous  injection;  con- 
tagious diseases  diagnostic  table;  miscellaneous  facts; 
treatment  of  poisoning  and  other  emergencies;  arti- 
ficial respiration;  signs  of  death;  hints  on  writing 
wills;  table  of  signs;  with  visiting  list  with  s[)ccial 
memoranda  for  60  patients  per  week.  William 
Wood  &  Company,  New  York.     $2.00. 
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GOULD'S  MEDICAL  DICTIONARY,  containing 
all  the  words  and  phrases  generally  used  in  medicine 
and  the  allied  sciences,  with  their  proper  pronuncia- 
tion, derivation,  and  definition,  based  on  recent 
medical  literature,  by  George  M.  Gould,  AM.,  M.D., 
author  of  an  "An  Illustrated  Dictionary  of  Medicine, 
Biology  and  Allied  Sciences,"  "The  Practitioner's 
Medical  Dictionary,"  "Pocket  Medical  Dictionary," 
"Biographic  Clinics,"  etc.  Edited  by  R.  J.  E.  Scott, 
M.A.,  B.C.L,  M.D.,  Editor  of  "Witthaus'  Text- 
Book  of  Chemistry,"  "Witthaus'  Essentials  of  Chem- 
istry and  Toxicology,"  Hughes'  "Practice  of  Medi- 
cine," Gould's  "Practitioner's  Medical  Dictionary," 
Gould  and  Pyle's  "Cyclopedia  of  Medicine  and 
Surgery,"  Potter's  "Therapeutics,  Materia  Medica 
and  Pharmacy,"  etc.  Second  edition,  revised  and 
enlarged,  with  illustrations  and  one  hundred  and 
seventy  tables  including  a  new  one  of  micro-organ- 
isms, comprising  sixty-eight  pages,  by  D.  H.  Bergey, 
M.D.,  Professor  of  Hygiene  and  Bacteriology,  Uni- 
versity of  Pennsylvania.  P.  Blakiston's  Son  &  Com- 
pany, Philadelphia.     $7.00. 

Gould's  Medical  Dictionary  has  establish- 
ed itself  as  a  standard  among  English-speak- 
ing doctors.  There  are  instructive  "Notes 
Concerning  the  History  of  Lexicography"; 
which  reminds  that  often  the  preface  is  the 
most  valuable  part  of  a  book,  and  it  is  cer- 
tainly the  most  neglected.  And,  of  all  books, 
a  dictionary  is  the  one,  in  which,  if  we  would 
use  it  to  most  advantage,  we  should  read 
what  is  written  at  the  front. 

Although  meeting  the  necessity  for  making 
large  additions  of  new  words,  space  is  still 
found  for  nearly  200  valuable  tables. 

A  new,  reliable  medical  dictionary  must  be 
at  the  hand  of  every  doctor  who  wishes  to  get 
the  meaning  of  the  medical  writings  of  the 
day.    Gould's  will  supply  his  needs. 


words  are  spelled,  accented,  pronounced  and 
defined  and  the  tables  make  a  feature  of 
value. 


A  POCKET  MEDICAL  DICTIONARY,  giving 
the  pronunciation  and  definition  of  the  principal 
words  used  in  medicine  and  the  collateral  sciences 
including  very  complete  tables  of  the  arteries,  mus- 
cles, nerves,  bacteria,  bacilli,  micrococci,  spirilla,  and 
thermometric  scales,  and  a  revised  dose  list  of  drugs 
and  their  incompatibilities,  in  the  English  and  metric 
systems  of  weights  and  measures,  based  upon  the 
tenth  revised  U.  S.  Pharmacopoeia ;  also  a  revised 
veterinary  dose  table,  by  George  M.  Gould,  A.M., 
M.D.,  author  of  "The  Illustrated  Medical  Diction- 
ary," "The  Practitioner's  Dictionary,"  etc.  Ninth 
Edition  Revised.  Over  40,000  words.  P.  Blakiston's 
Son  &  Co.,  Philadelphia.     $3.00. 

This  is  a  small,  elementary  word-book,  to 
be  used  for  handy  reference.     Over  40,000 


THE  NEW  POCKET  MEDIC.\L  FORMULARY, 
with  an  Appendix  containing  formulae  and  doses  for 
hypodermic  medication ;  posological  table ;  obstetri- 
cal table;  table  of  apothecaries'  and  metric  system 
of  weights  and  measures;  fractures,  dislocations  and 
sprains;  treatment  of  asphyxia  and  apnea;  poisons 
and  antidotes;  tables  of  differential  diagnoses,  diet 
lists  for  various  diseases;  the  phjsician's  interpreter, 
in  four  languages,  etc.,  by  William  Ednmrd  Fitch, 
M.D.,  Late  Major,  Medical  Corps,  U.  S.  A.;  For- 
merly Lecturer  on  Surgery,  Fordham  University 
School  of  Medicine;  Assistant  Attending  Gynecloo- 
gist,  Presbyterian  Hospital  Dispensary;  Attending 
Physician  to  the  Vanderbilt  Clinic,  College  of  Phy- 
sicians and  Surgeons,  New  York  City ;  Member  of 
the  International  Society  of  Medical  Hydrology,  the 
Southern  Medical  Association,  the  Medical  Associa- 
tion of  Greater  New  York  City;  Fellow  .\merican 
Medical  Association,  etc.  Fifth  Edition,  Revised 
and  Enlarged.  F.  A.  Davis  Co.,  Philadelphia,  1928. 
$3.00. 

A  synopsis  of  the  treatment  of  conditions, 
from  "Abortion"  to  "X-ray  Burns"  is  given, 
with  famous  prescriptions  in  most  cases. 
There  are  a  few  blank  pages  on  which  may 
be  written  others  found  useful.  The  special 
features  enumerated  under  the  title  will  serve 
useful  purposes.  The  rendition  of  certain 
sentences  in  French,  German  and  Italian,  for 
the  special  use  of  doctors  is  a  novel  feature. 


LABORATORY  MANUAL  FOR  THE  DETEC- 
TION OF   POISONS   .AND   POWERFUL   DRUGS, 

by  Wilkelm  .ititenrielh.  M.D.,  Professor  in  the  Uni- 
versity of  Freiburg,  I.  B.  .Authorized  translation  by 
William  H.  Warren,  Ph.D.,  Professor  of  Organic 
Chemistry  in  Clark  L'niversity,  Worcester,  Mass.  60 
illustrations.  Sixth  American  Edition  from  the  Fifth 
German  Edition,  completely  revised  with  extensive 
additions.  P.  Blakiston's  Son  &  Co.,  Philadelphia. 
$6.00. 

Although  this  work  is  intended,  primarily, 
for  the  chemist  and  toxicologist,  every  doctor 
is  sufficiently  concerned  with  both  chemistry 
and  to.xicology  as  to  find  the  information  it 
contains  highly  useful. 

Acquaintance  with  such  a  work  would  save 
many  an  e.xpert  witness  mortification  and 
promote  the  cause  of  justice.  It  would  also 
keep  doctors  fully  impressed  with  the  possible 
ill  effects  of  many  of  the  agents  we  employ, 
and  with  the  advisability  of  choosing,  for  ip- 
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stance,  procaine  rather  than  cocaine. 

For  the  worker  in  a  clinical  laboratory  of 
chemistry  who  has  not  had  the  extended 
courses  in  the  subject  of  a  professional  chem- 
ist, the  book  will  prove  a  delight  from  its 
habit  of  explaining,  not  only  how  to  bring 
about  a  certain  reaction,  but  why  it  comes  to 
pass  just  as  it  does. 


PREPARATION  OF  SCIENTIFIC  AND  TECH- 
NICAL PAPERS,  by  Sam  F.  Trelease,  Associate 
Professor  of  Botany  in  Columbia  University,  and 
Emma  Sarepla  Yule,  Head  Department  of  English 
of  College  of  Agriculture  of  the  University  of  the 
Philippines.  Williams  &•  Wilkins  Co.,  Baltimore, 
1027.     Sl.SO. 

A  plain,  understandable  exposition  of  a 
difficult  subject,  which  gives  reasons.  It 
would  be  a  fine  thing  if  a  copy  were  in  the 
hands  of  every  doctor  who  writes.  It  helps 
us  to  understand  what  we  read.  It  would  be 
hard  to  find  a  more  appropriate  Christmas 
present  for  any  one  of  us. 


TECHNIQUE  OF  CONTRACEPTION:  The 
Principles  and  Practice  of  Anti-conceptional  Meth- 
ods by  James  F.  Cooper,  M.D.,  Medical  Director  of 
the  Clinical  Research  Department  of  the  American 
Birth  Control  League;  Formerly  Professor  of  Clinical 
Surgery,  Foochow  Union  Medical  College,  Foochow, 
China;  and  Clinica]  Instructor  in  Obstetrics,  Boston 
University  Medical  School.    Day-Nichols,  New  York. 

This  is  an  intelligent  attempt,  made  under 
great  difficulties,  to  meet  a  very  great  need. 
The  subject  is  introduced  and  discussed  from 
a  humanitarian  viewpoint  and  in  a  scientific 
manner.  Principles  are  laid  down  in  a  plain 
way.  Many  different  methods  are  discussed 
and  their  good  and  bad  features  brought  out. 
Many  fallacies  as  to  injurious  effects,  that 
are  in  common  circulation,  are  exploded.  "A 
new  method  for  America"  is  carefully  de- 
scribed. 

The  information  contained  in  this  book 
becoming  a  part  of  the  stock  of  knowledge 
every  young  woman  would  make  for  racial 
and  economic  improvement;  there  would  be 
more  happy  homes  and  less  grist  for  our  di- 
vorce mills. 


THE  DIFFERENCE 
The  modernists  say,  "There  ain't   no  hell."     The 
fundamentalists  say,  "The  hell   (hrre  ain't  !"—H'as/i- 
itiiion  and  Lee  Mink. 


THE  AFTER-CARE  OF  INFANTILE  PARALYSIS 

.According  to  the  U.  S.  Public  Health  Service, 
after-care  is  probably  the  most  important  public 
health  function  in  an  outbreak  of  infantile  paralysis. 
In  most  cases  this  falls  best  upon  the  parents,  who 
must  first  be  trained  by  the  family  physician.  It  is 
the  experience  of  the  most  qualified  observers  that 
better  results  are  obtained  from  the  combination  of 
physician  and  parent  than  where  the  management  of 
the  exercises  have  been  left  to  an  unskilled  gymnast 
or  masseur,  who  has  neither  the  scientific  knowledge 
of  the  physician  nor  the  patience  and  personal  in- 
terest of  the  parent.  With  all  corrective  measures, 
repeated  trials  are  often  necessan,-  before  the  position, 
apparatus,  or  set  of  exercises  best  suited  for  the 
individual  can  be  found,  and  changes  from  time  to 
time  are  usually  advisable. 

The  training  of  the  muscles  should  be  begun  as 
soon  as  the  patient's  limb?  can  be  moved  freely 
without  pain.  In  some  cases  this  will  be  within 
three  weeks  after  the  attack,  and  in  some  others 
after  a  much  longer  period.  It  is  possible  also  to 
accomplish  a  great  deal  for  cases  that  have  been 
neglected  for  years.  Premature  manipulations,  on 
the  other  hand,  and  ill-directed  exercises,  have  often 
greatly  retarded  or  prevented  the  maximum  recovery 
possible.  .Allowing  patients  to  be  on  their  feet  too 
soon  and  too  much  has  perhaps  caused  more  crip- 
ling  than  any  other  factor  in  the  care  or  lack  of  care 
of  these  patients.  Weight  bearing  is  very  deleterious 
to  weakened  muscles. 

In  infantile  paralysis  the  bencfirial  effects  of  mus- 
cular contraction  on  the  circulation  may  be  in  part 
supplied  by  massage,  heat,  passive  movements,  etc., 
and  these  measures  imrloubledK-  do  to  a  certain 
extent  prevent  the  wasting  of  the  paralyzed  muscles. 
Wherever  there  is,  however,  the  ability  to  contract 
a  muscle  even  slightly  by  an  effort  of  the  will,  the 
muscle  cells  are  more  favorably  affected  by  this 
contraction  than  by  any  quickening  of  the  circula- 
tion by  other  means. 

Seriously  weakened  muscles  should  be  protected 
against  cold  at  all  times,  acainst  stretching,  and 
against  too  much  exercise,  hny  exercise  may  be  too 
much  at  first. 

The  possibility  of  training  nerves  to  work  together 
with  precision  is  shown  in  the  formation  of  habits. 
Each  time  a  partially  parahzed  muscle  contracts  it 
not  only  improves  the  nourishment  of  its  fibers,  but 
also  the  co-ordination  of  the  nerves  which  stimulate 
it. 

In  all  exercise  periods  the  whole  attention  of  the 
patient  should  be  required,  or  hi?  ability  to  use  his 
muscles  will  be  much  underestimated  and  the  exer- 
cises will  be  much  less  effective.  For  this  reason  it  is 
desirable  that  no  person  except  the  one  who  directs 
the  exercises  shoulfl  be  present.  The  presence  of 
other  children  should  be  absolutely  prohibited  and 
no  toys  should  be  allowed.  If  the  parents  are  in- 
genious the  exercises  themselves  may  he  turned  into 
nn  interesting  game,  without  on  that  account  making 
any  sacrifice  of  precision  in  the  performance  of 
them. 

The  S.  U.  Public  Health  Service  will  be  glad  to 
furnish  interested  persons  a  copy  of  a  set  of  exercises 
in  muscle  training  which  is  recommended  in  connec- 
tion with  the  after-care  of  infantile  paralysis.  It 
must  be  realized,  however,  that  there  is  no  royal 
road  of  progress  in  the  treatment  of  the  serious  after- 
math of  this  disease;  intelligence,  skill,  care,  perse- 
verance, and  courage  are  all  required. 
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The  Eighth  (N.  C.)  District  Medical 
Society  held  a  meeting  at  North  Wilkesboro, 
October  26th.  An  attractive  program  had 
been  arranged  by  the  President,  Dr.  Fred  C. 
Hubbard,  and  the  Secretary,  Dr.  C.  S.  Sink, 
both  of  North  Wilkesboro.  After  invocation, 
v.elcome  by  the  mayor  and  response  by  Dr. 
Roy  C.  ^Mitchell,  Mt.  Airy,  and  the  report  of 
the  Councilor,  Dr.  R.  B.  Davis,  Greensboro, 
the  following  papers  were  presented:  Radia- 
tion Therapy  of  Benign  Uterine  Hemorrhage, 
Dr.  J-  P-  Rousseau,  Winston-Salem;  Practi- 
cal Handling  of  Cases  of  Abortion,  Dr.  Harry 
L.  Brockmann,  High  Point;  Importance  of  the 
Peak  Curve  in  the  Phthalein  Test,  Dr.  A.  J. 
Crowell,  Charlotte;  Some  Medical  Follies,  Dr. 
Jos.  L.  Spruill,  Jamestown;  Some  Applica- 
tions of  the  Laryngoscope  and  Bronchoscope, 
Dr.  G.  C.  Cooke,  Winston-Salem;  and  The 
Action  and  Uses  of  Ephedrine,  Dr.  Jas.  H. 
McNeill,  North  Wilkesboro.  At  the  banquet 
an  address  was  made  by  Dr.  J.  T.  Burrus, 
High  Point,  and  short  after-dinner  talks  by 
Drs.  A.  J.  Crowell  and  John  Q.  Myers,  Char- 
lotte, and  Frederick  R.  Taylor,  High  Point. 


The  Mecklenburg  County  Medical  So- 
ciety held  its  meeting  October  30th.  Pro- 
srram:  Case  Reports — Treatment  of  Internal 
Hemorrhoids,  Dr..  L.  D.  McPhail;  Esopha- 
geal Stricture.  Dr.  Marvin  Scruggs;  Chronic 
Intestinal  Amebiasis,  Dr.  L.  G.  Gage.  Paper 
— The  Value  of  Air  in  Urography,  Dr.  Ray- 
mond Thompson.  Reports  from  the  Atlanta 
Post-graduate  Assembly  meeting. 


A  prospectus  of  the  Duke  School  of 
Nursing,  which  will  be  established  as  a  part 
cf  greater  Duke  University,  was  presented 
October  24th,  at  the  convention  of  the  North 
Carolina  State  Nurses'  Association  by  Dr. 
Vi'ilbert  C.  Davison,  dean  of  the  school  of 
medicine.  Officers  for  the  new  year  were 
elected  in  the  morning.  Miss  Mary  P. 
La.xton,  of  Asheville,  being  re-elected  presi- 
dent; other  officers  are:  first  vice-president, 
Elizabeth  Connolly,  Sanatorium;  second  vice- 
president,  Mrs.  Myrtle  Roberson,  Greens- 
Iwro;  secretary,  Dorothy  E.  Wallace,  Ashe- 
ville; treasurer,  Mrs.  Jack  Shope,  Asheville; 
directors,     Clyde     Woodall,     Raleigh,     and 


Juanita  Ross,  Durham;  board  of  nurse  ex- 
aminers, Mrs.  Z.  V.  Conyers,  R.N.,  Greens- 
boro.— Greensboro  News.. 


Dr.  Charles  Banks  McNairy,  60,  Col- 
lege of  Physicians  and  Surgeons  of  Baltimore, 
1893,  died  at  his  home  at  Lenoir,  October 
29th.  Dr.  McNairy  established  the  first  hos- 
pital in  Caldwell  county  and  was  for  many 
years  at  the  head  of  the  Caswell  Training 
School  at  Kinston.  Among  surviving  rela- 
tives are  a  brother.  Dr.  W.  H.  McNairy,  of 
Crescent,  and  a  daughter,  Dr.  Caroline  Mc- 
Nairy, of  Lenoir. 


Dr.  Luther  W.  Kelly,  Charlotte,  Univer- 
sity of  Virginia  Medical  School,  1924,  has 
become  a  member  of  the  Nalle  Clinic,  Char- 
lotte. 


Dr.  William  T.  Griggs,  of  Currituck 
county.  North  Carolina,  is  hailed  as  the  bene- 
factor of  a  large  coast  area  of  his  home  state 
by  the  .American  Magazine  which,  in  its  No- 
vember issue,  relates  how  he  is  almost  con- 
stantly on  the  road,  watching  for  white  rags 
tied  to  gate  posts,  a  signal  that  there  is  illness 
in  the  house  beyond. 

Dr.  Griggs,  one  of  the  few  surviving  types 
of  family  doctors  who  in  the  old  days  were 
indispensable  benefactors  of  their  communi- 
ties, is  60  years  old  and  has  practiced  for 
more  than  thirty  years  in  his  community.  He 
left  a  thriving  city  practice  to  go  back  to  the 
community  which  he  believed  needed  him. 
After  leaving  the  University  of  Virginia  and 
setting  up  a  practice  in  Charlottesville,  Va., 
he  returned  to  Poplar  Branch,  near  his  old 
home,  and  since  that  time  has  been  working 
day  and  night  in  the  interest  of  his  old  neigh- 
bors.— Greensboro  News. 


Dr.  John  R.  Ashe,  Charlotte,  and  Dr.  D. 
Lesesne  Smith,  Spartanburg,  have  returned 
from  attendance  on  clinics  at  New  Ycrk  and 
Boston,  and  a  meeting  of  the  Central  States 
Pediatric  Society,  held  at  Pittsburg. 


Dr.  Edward  G.  Hill;  65;  University  Col- 
lege of  Medicine,  1900,  died  at  St.  Elizabeth's 
Hospital,  Richmond.  Dr.  Hill  had  made  his 
liomc  in  South  Richmond  since  1888,  having 
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engaged  in  the  drug  business  prior  to  study- 
ing medicine.  For  a  number  of  years  he  was 
Assistant  Professor  of  Chemistry  in  his  alma 
mater. 


Court  House. 


Dr.  R.  J.  Neff,  house  surgeon  at  the  Eliz- 
abeth Buxton  Hospital,  Newport  News,  Va., 
was  burned  to  death  in  his  own  automobile 
early  in  the  morning  of  October  21st,  after 
parking  it  for  the  night  in  his  garage.  Com- 
ing from  the  hospital  shortly  before  3  o'clock. 
Dr.  Neff  was  heard  to  drive  the  car  into  its 
garage  at  the  home  of  Dr.  R.  A.  Davis  at 
316  Si.xty-fourth  street,  with  whom  he  lived. 
Awakened  by  the  flames  from  the  car.  Dr. 
Davis  rushed  to  combat  them,  to  find  the 
young  surgeon  burned  to  death  before  he 
could  be  taken  from  his  car,  which  was  a  mass 
of  flames  within. 

Dr.  Neff  was  an  assistant  to  Dr.  Joseph  T. 
Bu.xton  at  the  Buxton  Hospital. 


Dr.  Bfnj.  T.  .'\tkins,  Medical  College  of 
the  State  of  South  Carolina,  1901,  has  re- 
cently located  at  Ellenboro. 


Dr.  W.  a.  McPhaul,  city-county  (Char- 
lotte-Mecklenburg) health  officer,  and  Mrs. 
\'irginia  Gibbs  McPheeters,  supervisor  of  the 
city  public  health  nursing  department,  attend- 
ed the  national  meeting  of  the  American  Pub- 
lic Health  .Association  at  Chicago. 


The  Pitt  Community  Hospital,  Green- 
ville, N.  C,  announces  staff  appointments  as 
follows:  Dr.  Malcom  Thompson  has  been 
appointed  surgeon-in-chief;  Dr.  George  Stone, 
formerly  with  Highsmith  Hospital,  Fayette- 
ville,  N.  C,  has  accepted  an  appointment  as 
assistant  surgeon. 


Dr.  William  F.  Greene,  73,  retired  phy- 
sician and  surgeon  of  Mount  Vernon,  N.  Y., 
died  of  a  heart  attack  October  17th  at  the 
home  of  his  sister,  Mrs.  George  F.  Norton, 
Winchester,  Va.,  where  he  had  been  residing 
?ince  the  death  of  his  wife  and  his  own  re- 
tirement four  years  ago.  He  was  a  graduate 
of  the  New  York  Medical  College  and  College 
(if  Physicians  and  Surgeons,  New  York,  and 
practiced  over  forty  years.  He  was  a  direct 
descendant  of  General  Nathaniel  Greene, 
the  Revolntion.iry  hero  who  rnrnpaignrd  in 
the  Carolinas,  and  commanded  at  Guilford 


Dr.  a.  R.  Joyce,  Elkin,  prominent  retired 
physician  and  Confederate  veteran,  died  Oc- 
tober 31st. 


Dr.  Rawley  Martin,  58,  retired,  died  Oc- 
tober ISth,  at  his  home  at  Chatham,  Va. 


Dr.  Edward  Whitehead,  of  Salisbury, 
and  jNIiss  IMargaret  Wilkinson,  of  Marion, 
Alabama,  were  married  November  1st.  Dr. 
Whitehead  was  a  son  of  Mrs.  John  White- 
head and  the  late  Dr.  John  Whitehead,  for 
years  a  leading  physician  of  Salisbury. 


Dr.  John  L.  Lawless,  80,  died  at  the  resi- 
dence of  his  daughter,  Mrs.  Claude  J.  Ed- 
wards, Frnaklin,  Va. 


The  Rev.  Dr.  Robert  Horton,  noted 
English  Congregational  leader,  has  become  a 
father  ^t  the  age  of  73. 

Ten  years  ago  Dr.  Horton  married  Miss 
\'iolet  Basden,  who  had  been  a  lifelong  mem- 
ber of  his  congregation  and  whom  he  had 
baptized  as  a  baby.  His  wife  is  now  36. 
Their  child  is  a  girl. 

Dr.  Horton  has  been  pastor  of  the  Lynd- 
hurst  Road  church,  Hampstead,  since  1880. 
He  is  president  of  the  National  Free  Church 
Council.  In  1893  he  visited  America  and 
was  Lyman  Beecher  lecturer  at  Yale  Uni- 
versity. He  was  chairman  of  the  London 
Congregational  Union  in  1898  and  chairman 
of  the  Congregational  Union  of  England  and 
Wales  in  1903. 


Dr.  John  D.  MacRae,  jr.,  of  Asheville, 
and  Miss  Alice  Eleanor  Orr,  of  Scranton, 
Penn.,  were  married  at  Buffalo,  N.  Y.,  Octo- 
ber 17th.  Dr.  MacRae  was  graduated  from 
the  University  of  North  Carolina  and  receiv- 
ed his  internship  at  Moses  Taylor  Hospital 
in  Scranton,  Penn.  He  is  resident  assistant 
in  radiology  at  the  large  Buffalo  City  Hos- 
pital, which  was  900  beds. 


Dr.  William  T.  Woodley,  86,  a  prominent 
physician  of  Charlotte  for  more  than  30  years, 
died  at  his  home  in  New  Bern,  Ntjvembcr  1st. 

Dr.  Woodley  retired  from  the  practice  of 
medicine  in  Charlotte  about  ten  years  ago 
and  moved  to  New  Bern,  where  hr  h.id  made 
his  home  since  that  lime. 
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THE  WOODS— FATHER  AND  SON 

Thomas  Fanning  Wood,  M.D. 
Edward  Jenner  Wood,  M.D.,  S.B.  (D.T.M.  London) 

By 

George  M.  Cooper,  M.D. 

For 

The  North  Carolina  State  Board  of  Health 


I  have  been  commissioned  by  Dr.  Laughing- 
house  to  prepare  for  the  North  Carolina  State 
Board  of  Health  an  official  contribution  to 
the  memorial  issue  of  Southern  Medicine  and 
Surgery  devoted  to  the  memory  of  Dr.  Thomas 
Fanning  Wood  and  his  son  Dr.  Edward  Jen- 
ner Wood,  two  of  the  most  distinguished 
physicians  North  Carolina  has  yet  produced. 
I  accept  this  commission  with  sincere  pleas- 
ure as  a  labor  of  love  to  the  memory  of  two 
great  physicians,  but  at  the  same  time  with 
considerable  trepidation,  because  of  my  lack 
of  ability  to  do  justice  to  such  an  undertaking. 

Before  going  further  I  want  to  commend 
the  editor  of  Southern  Medicine  and  Surgery 
for  his  conception  of  such  an  edition.  In  the 
first  place  there  is  a  woeful  lack  of  definite, 
authentic  historical  records  concerning  the 
activities  of  nearly  all  our  greatest  physicians. 
Therefore  the  idea  of  assembling  a  compen- 
dium of  information  concerning  the  life  work 
and  scientific  achievements  of  two  of  the  most 
distinguished  members  of  the  medical  pro- 
fession is  at  once  an  important  and  commend- 
able enterprise.  Were  it  not  for  the  fact  that 
the  late  Dr.  Walter  C.  Murphy,  whose  death 
occurred  recently  at  Burgaw,  North  Carolina, 
coJIrctpd,  at  considerable  expense  and  a  great 
deal  of  trouble,  a  complete  series  of  the 
Transactions  of  the  North  Carolina  Medical 
Society,  which  he  presented  to  the  State 
Library  a  few  years  ago,  much  of  the  record 
of  our  early  medical  history  would  be  forever 
Inst  to  posterity.  Even  so  in  the  records  of 
the  earlier  meetings,  owing  to  the  absence  of 
competent  stenographic  help  and  the  inade- 
quate funds  at  their  disposal,  many  of  the 


volumes  of  the  Transactions  of  earlier  years 
are  notable  for  the  absence  from  their  pages 
of  essential  material  concerning  events  which 
we  know,  reading  between  lines,  were  bound 
to  have  taken  place. 

doctor  THOMAS  FANNING  WOOD 

Doctor  Thomas  Fanning  Wood,  the  origi- 
nator and  organizer  of  the  North  Carolina 
State  Board  of  Health  and  chiefly  of  the 
State  Board  of  Medical  Examiners,  was  born 
in  Wilmington,  February  23,  1841,  and  died 
at  his  home  there  August  22,  1892.  When 
the  legislature  of  North  Carolina,  upon  peti- 
tion from  the  North  Carolina  Medical  Society, 
carried  up  by  Dr.  Wood  and  some  of  his 
associates,  enacted  the  first  law  creating  a 
State  Board  of  Health  and  making  the  North 
Carolina  State  Medical  Society  the  Board  and 
appropriating  annually  one  hundred  dollars 
for  the  carrying  on  the  work.  Dr.  Wood  was 
made  head  of  the  committee  and  responsibil- 
ity for  further  organization  was  placed  in  his 
hands.  This  occurred  in  1877  at  the  first 
meeting  of  the  State  Medical  Society  follow- 
ing the  adjournment  of  the  legislature. 
Therefore  Dr.  Wood  served,  as  some  one  ex- 
pressed it  in  a  later  volume  of  the  Trans- 
actions, "as  Board  of  Health"  until  his  death, 
fifteen  years  later. 

,\t  the  time  of  Dr.  Wood's  death  the  an- 
nual appropriation  made  by  the  legislature 
for  carrying  on  of  the  work  was  two  thousand 
dollars.  Thus  it  is  readily  seen  that  Dr. 
Wood's  great  pioneer  work  was  not  done  for 
a  selfish  reason  or  personal  or  professional 
aggrandizement,  but  for  his  deep  love  for 
human   welfare,   which   was   exemplified   jn 
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every  act  of  his  life.  He  laid  the  plans  for 
future  development  and  expansion  of  the 
State  Board  of  Health.  He  builded  it  on  a 
lolid  foundation,  and  no  man  has  ever  ex- 
plained more  clearly  the  duties  of  the  State 
in  the  field  of  public  health  than  Dr.  Wood 
constantly  expounded  in  his  reports  during 
the  eighties,  in  the  formative  period  of  public 
health  work  in  North  Carolina. 

Doctor  Thomas  Fanning  Wood  was  the 
twenty-second  member  of  the  North  Carolina 
Medical  Society  to  sign  the  Constitution.  He 
d^d  this  in  1867,  and  from  that  moment  until 
the  day  of  his  death,  in  1892,  he  was  one  of 
the  most  powerful  influences  for  good  work- 
ing in  th?  State  IMelical  Society.  The  first 
man  to  sign  the  Constitution  was  Dr.  J.  B. 
Dunn  of  Raleigh,  who  signed  in  1849.  The 
second  was  Dr.  E.  B.  Haywood  of  Raleigh, 
who  signed  in  1850. 

Doctor  Thomas  Fanning  Wood  served  for 
several  years  as  secretary  of  the  State  -Medi- 
cal Society,  to  be  exact  1868  to  1871,  inclu- 
sive. He  also  served  as  a  member  and  secre- 
tary of  the  second  T^Iedical  Examining  Board 
for  five  years,  from  1867  to  1872. 

On  May  23,  1877,  during  the  meeting  of 
the  North  Carolina  Medical  Society,  which 
was  held  that  year  at  Salem,  North  Carolina, 
Dr.  S.  S.  Satchwell  of  Rocky  Point.  Pender 
County,  was  made  the  first  president  of  the 
State  Board  of  Health,  and  Dr.  Thomas  Fan- 
ning Wood  its  first  secretary,  these  officials 
being  designated  as  "chairman"  and  "secre- 
tary," respectively,  of  the  committee  of  the 
State  Medical  Society,  having  in  charge  the 
fortunes  of  the  newly  proposed  State  Board 
of  Health.  This  meeting  was  immediately 
following  the  adjournment  of  the  legislature 
that  year,  at  which  time  the  first  law  creating 
the  Board  was  enacted.  It  may  be  interest- 
ing to  note  in  passing  that  on  that  occasion 
Dr.  Satchwell  read  an  important  paper  en- 
titled "Duties  and  Usefulness  of  the  State 
Board  of  Health."  This  paper  made  such 
an  impression  that  the  society  voted  unani- 
mously to  remit  all  dues  to  Dr.  Satchwell  for 
the  remainder  of  his  life  "as  a  slight  testi- 
monial of  the  regard  of  the  society."  On  that 
day  the  first  machinery  of  organizing  the 
State  Board  of  Health  was  definitely  set  in 
motion.  In  the  first  report  of  it,  made  to  the 
^ledical  Society  in  a  conjoint  session,  which 
>vas  made  t)y  I)r,  Wood  as  secretary  at  Golds- 


boro,  yiay  IS,  1878,  Dr.  Wood  said:  "At 
the  Salem  meeting  of  the  Medical  Society  of 
North  Carolina  the  bill  creating  a  State  Board 
of  Health  was  accepted  by  the  society,  not 
because  it  was  regarded  of  much  advantage 
to  us,  but  as  the  beginning  of  a  good  work 
which  would  some  day  redound  to  the  honor 
and  advantage  of  our  commonwealth.  I  am 
satisfied  that  nothing  but  a  sincere  desire  to 
make  a  beginning  in  the  great  vvork  of  sani- 
tary reform,  and  to  put  the  ball  in  motion, 
could  have  induced  this  body  to  have  accepted 
such  a  great  work  with  such  trifling  means." 
The  trifling  means  referred  to  was  the  sum 
of  one  hundred  dollars  per  year  to  cover  all 
the  expenses  of  the  State  Board  of  Health. 
But  what  prophetic  words  Dr.  Wood  was 
using  we  know  well  enough  today. 

The  legislature  of  1879  made  considerable 
changes  and  improvements  in  the  law  cre- 
ating the  State  Board  of  Health,  upon  the 
urgent  recommendations  of  Dr.  Wood  and 
the  group  of  friends  supporting  his  endeavors. 
So,  following  tliat  session  of  the  legislature, 
the  first  permanent  organization  of  an  honest- 
to-goodness  State  Board  of  Health  was  effect- 
fd  in  the  old  "McAdoo  House"  in  Greens- 
boro on  May  21,  1879,  during  the  meeting 
of  the  State  Medical  Society.  Dr.  Wood  was 
uiianimously  chosen  secretary  for  a  term  of 
six  years  and  all  public  health  laws  were 
placed  unequivocally  in  his  hands  for  en- 
forcement. 

There  is  nothing  of  especal  interest  to 
record  in  Dr.  Wood's  report  at  the  meeting 
of  1880,  except  that  the  legislature  had  in- 
creased the  appropriation  from  one  hundred 
dollars  per  year  to  two  hundred  dollars  per 
year.  In  Dr.  Wood's  report  to  the  conjoint 
session  which  was  held  in  Asheville,  June  1, 
1881,  he  seemed  to  reach  the  peak  of  enthus- 
iasm, and  at  that  meeting  laid  down  a  num- 
ber of  fundamental  principles  governing 
health  work  in  this  State,  with  prophetic 
vis'on.  Such  a  profound  impression  did 
Dr.  Wood  make  on  the  meeting  at  that  time 
that  he  v.as  unanimously  elected  president  of 
the  State  Medical  Society. 

There  can  be  no  better  place  than  just  here 
to  recoid  one  of  the  most  interesting  facts  in 
connection  with  that  meeting,  which  is  sig- 
nificant of  the  impression  made  upon  the 
nudxal  men  of  North  Carolina  by  these  two 
men,    father   and   son,   than   to   note   that    it 
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was  at  the  State  ^Medical  Society  meeting  at 
Ashcville  on  June  17,  1909,  just  twenty-eight 
years  later,  that  his  son,  Dr.  Edward  Jenner 
Wood,  was  elected  first  vice  president  of  the 
society.  The  younger  Wood  would  have 
undoubtedly  been  elected  president  that  year 
but  for  the  fact  that  the  society  felt  an  obli- 
gation to  Dr.  Burroughs,  of  .\sheville.  Dr. 
Burroughs  was  elected  president  that  year 
and  died  a  short  time  after,  following  which 
event  Dr.  Erward  Jenner  Wood  assumed  the 
duties  of  the  president  of  the  State  Medical 
Society,  which  he  discharged  with  great  credit 
to  himself  and  satisfaction  to  his  friends.  Dr. 
Edward  Wood  presided  at  the  meeting  of  the 
State  ]Medical  Society  at  Wrightsville  in  1910. 
Thus  the  North  Carolina  Medical  So- 
ciety conferred  the  honor,  which  has 
not  been  done  before,  with  possibly  one  or 
two  exceptions  (the  Paj-nes  and  Hills?),  of 
making  a  father  and  son,  with  many  inter- 
vening years,  of  course,  president  of  the  State 
Society. 

In  his  presidential  address  at  Concord  in 
-May,  1882,  Dr.  Wood  said  that  "the  great 
epidemic  disaster  (yellow  fever)  in  the  Mis- 
sissippi \'alley  in  1878  was  a  powerful  agency 
which  placed  public  health  upon  the  stage  as 
an  important  factor."  He  was  speaking  of 
the  South,  of  course.  We  might  note  that 
for  the  most  part  those  people  forgot  and  it 
took  another  disaster,  the  flood  in  1927,  to 
renew  their  determination.  Indicating  the 
necessity  for  constant  vigilance  in  the  carry- 
ing on  of  public  health  work,  when  the 
legislature  met  in  1881,  Dr.  Wood  did  his 
best  to  induce  that  body  to  enact  a  compre- 
hensive vital  statistics  law.  This  particular 
endeavor  of  his  should  be  emphasized  in  no 
imrertain  terms  as  indicating  the  fact  that, 
generally  speaking,  he  was  at  least  thirty 
years  ahead  of  his  time  in  his  thinking  and 
in  his  activities.  It  was  more  than  thirty 
years  later  when  the  legislature  was  finally 
induced  to  enact  this  most  necessary  of  pub- 
lic health  laws. 

.•\t  the  cnnioint  meeting  in  Raleigh  in  ^lay, 
1884,  Dr.  Wood  made  a  pessimistic  report. 
He  was  discouraged  and  said  so.  It  is  possi- 
ble that  the  weariness  that  comes  from  serv- 
ing the  public,  when  a  large  portion  of  that 
public  is  unappreciative.  and  when  the  re- 
muneration is  meager,  had  had  its  effect  upon 
the  mind  and  body  of  Dr.  Wood.     .\nd  who 


could  blame  him?  The  appropriation  at  that 
time  was  still  two  hundred  dollars  per  year. 
In  Dr.  Wood's  own  words  "the  interest  and 
objects  of  the  board  seem  to  be  in  a  retro- 
grade condition  in  North  Carolina,  while  the 
opposite  condition  is  true  of  other  states."  He 
also  said  he  thought  "a  crisis  is  imminent  in 
the  history  of  the  board." 

Doctor  Wood  was  right  in  that  statement, 
and  he  himself,  by  his  unselfish  activity  and 
his  persistent  zeal,  was  largely  instrumental 
in  bringing  about  that  crisis,  because  imme- 
diately following  the  meeting  of  the  society 
that  year  the  legislature,  which  convened  in 
January  following,  amended  the  public  health 
laws,  making  county  boards  more  efficient, 
allowing  a  small  printing  fund,  not  to  exceed 
two  hundred  and  fifty  dollars,  and  increased 
the  annual  appropriation  of  the  board  from 
tv.o  hundred  dollars  a  year  to  two  thousand 
dollars. 

It  is  significant  to  note  that  the  State  Med- 
ical Society  arose  to  the  support  of  Dr.  Wood, 
after  his  address  in  1884,  as  one  man,  and  in 
a  stirring  resolution  offered  by  Dr.  Satchwell, 
appointed  a  committee  to  beseech  the  legis- 
lature in  behalf  of  the  board.  The  resolution 
went  so  far  as  to  request  all  of  the  members 
of  the  State  Board  of  Health  and  all  of  the 
local  county  superintendents  of  health  to 
come  to  Raleigh,  w-hen  the  legislature  met, 
and  assist  in  impressing  that  body  with  the 
necessity  for  the  care  of  public  health. 

We  pass  over  the  years  1885  to  1890  and 
again  mention  the  fact  that  in  1891,  when 
the  society  again  met  in  Asheville  in  May  of 
that  year.  Dr.  Wood  was  unanimously  elected 
to  succeed  himself.  .'\t  this  meeting  he  said, 
"the  people  of  North  Carolina  are  beginning 
to  understand  that  public  health  is  public 
wealth."  It  is  deeply  gratifying  to  know  that 
he  lived  to  see  that  his  labors  had  not  been 
in  vain. 

In  concluding  the  references  to  the  great 
work  of  the  elder  Dr.  Wood  we  can  do  no 
better  than  to  leave  it  to  the  statements  of 
his  confreres  at  the  time.  Writing  in  the 
State  Board  of  Health  Bulletin  in  January, 
1909,  Dr.  Richard  H.  Lewis,  who  succeeded 
Dr.  Wood  as  .secretary,  said:  "The  State 
JJoard  of  Health  owes  its  origin  to  the  en- 
lightened mind  and  benevolent  heart  of  the 
late  deeply  lamented  Dr.  T.  F.  Wood,  of 
Wilmington.     The   act   creating   it   in    1877 
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carried  no  appropriation  whatever,  and  the 
feeble  infant  was  nourished  at  his  own  breast. 
Later,  two  hundred  dollars,  not  enough  to  pay 
postage  and  printing,  was  given,  and  he  sup- 
plemented it  out  of  his  own  private  and  by 
no  means  plethoric  purse,  until  finally,  an  an- 
nual appropriation  of  two  thousand  dollars, 
with  printing  and  stationery,  was  obtained. 
There  it  has  stayed  for  over  twenty  years." 
These  words  of  Dr.  Lewis,  bear  in  mind, 
were  written  seventeen  years  after  the  death 
of  Dr.  Wood,  and  it  may  be  said  that  another 
crisis  in  the  affairs  of  the  State  Board  of 
Health  happened  when  Dr.  Lewis  exercised 
some  of  the  same  determined  force  used  by 
Dr.  Wood  back  at  what  he  termed  the  first 
crisis  in  the  affairs  of  the  young  board,  in 
1884. 

Doctor  Thomas  F.  Wood  died  on  August 
22,  1892,  and  at  the  following  meeting  of 
the  State  Society,  held  in  Raleigh,  May  11, 
1893,  at  the  memorial  exercises,  his  life-long 
friend,  Dr.  George  G.  Thomas,  of  Wilming- 
ton, said: 

"When  I  realized  that  the  days  of  suffering 
of  Dr.  Wood  had  come  to  a  sudden  close,  I 
knew  more  than  I  can  tell  this  society  how  I 
loved  the  man  and  how  I  should  miss  him. 
It  was  my  special  privilege  as  many  of  you 
know,  to  have  been  his  intimate  associate  in 
many  ways,  and  I  was  in  the  main  his  physi- 
cian in  the  later  years  of  his  life.  Living  so 
closely  with  him  during  these  years,  I  came 
to  recognize  the  depth  and  strength  of  his 
character.  He  was  a  man  of  high  ideals  and 
lived  up  to  them.  The  aspirations  of  his 
life  pervaded  all  of  his  labor.  They  were 
not  the  selfish  ambitions  of  a  time-server,  a 
place-seeker.  He  worked  for  the  best  because 
it  was  the  best  as  he  knew  it,  and  his  strict 
adherence  to  principle  was  not  always  the 
popular  thing  to  do.  I  had  occasion  more 
than  once  to  stand  with  him  against  measures 
that  concerned  his  friends  and  mine,  but  he 
never  failed  to  come  up  to  the  measure  of  a 
well-rounded  manhood.  He  was  gentle  and 
affectionate  in  his  nature,  and,  while  he  boldly 
denounced  wrong-doing,  he  never  lacked  the 
tenderest  charity  for  the  shortcomings  of  his 
fellow-men  or  failed  to  help  the  weak-hearted 
or  wavering  soul. 

"He  came  into  the  work  of  his  life  with  no 
help  except  his  own  intellect,  and  his  achieve^ 
pents  in  the  department  he  essayed  to  enter 


bear  testimony  to  his  excellence. 

"I  had  occasion  to  read  a  few  days  since, 
some  pleasant  and  wise  words  of  advice  de- 
livered by  Dr.  S.  Weir  Mitchell  to  a  class 
of  medical  students.    Among  other  things,  he 
told  them  they  would  find  diversion  and  bene- 
fit from  the  study  of  some  branch  of  natural 
history.     As  I  read  after  him,  I  thought  of 
Dr.  Wood.     He  began  early  the  study  of 
botany.     It  pleased  him  and  he  followed  it 
eagerly,  and  he  grew  to  a  place  of  authority 
on  all  matters  connected  with   the  science, 
certainly  so  far  as  the  flora  of  his  own  region 
was  concerned,  that  was  second  to  none  in 
the  South.     He  was  measurably  a  pupil  of 
the  late  Dr.  Moses  A.  Curtis,  and  cherished 
for  this  gentle  and  earnest  man  a  great  ad- 
miration and  affection..    At  one  time  he  pur- 
posed to  reissue  Dr.  Curtis'  'Woody  Plants 
of  North  Carolina,'  with  many  useful  addi- 
tions of  his  own.     I  think  his  ill  health  put 
a  stop  to  this  work.    This  knowledge  of  bot- 
any,   added    to    his    professional    training, 
brought  him  notice   as  a  worthy  person   to 
take  a  position  on  the  Committee  for  the  Re- 
vision  of   the   Pharmacopeia.     Mr.    Charles 
RVe,  the  able  and  learned  secretary  of  this 
committee,  in  writing  of  his  death,  said  that 
his  place  would  be  hard  to  fill.    His  journeys 
in  the  country,  or  an  occasion  jaunt  in  the 
woods  near  Wilmington,  always  served  him 
for  a  day  or  hour  of  study.    To"  him  the  sim- 
plest flower,  the  humble  weed,  the  waving 
grass,   the   stately   trees — all  of   them   were 
loved  acquaintances.     They  spoke  to  him  of 
the  wonders  of  the  study  he  so  earnestly  fol- 
lowed; and,  besides  elevating  his  mind,  im- 
proving his  memory,  and  enlarging  his  knowl- 
edge, they  told  him,  in  no  uncertain  terms, 
of  the  greatness  and  wisdom  of  the  God  whom 
he  humbly  worshipped.    His  career  as  a  jour- 
nalist  was   the   result   of   a   marked   literary 
taste,  and  it  was  signally  successful.    In  the 
face  of  numberless  obstacles  and  against  great 
odds,  he  erected  and  sustained  the  Medical 
Journal  of  your  State,  and  made  it  worthy 
to  be  the  offcial  organ  of  this  society.     His 
love  of  letters  led  him  into  all  the  fruitful 
realms  of  this  delectable  study,  and  he  at- 
tained   to    decided    prominence    among    the 
brothers  of  the  guild.    I  had  the  opportunity 
of  reading  a  brief  history  of  his  life,  which 
he  wrote  for  his  children.     It  began  its  re- 
cital with  his  birth  in  Wilmington,  recounting 
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the  period  of  his  boyhood  days,  his  schooling, 
his  companions,  brief  accounts  of  the  older 
people  of  that  time,  noting  also  the  locations 
where  they  liv^:d,  and  connecting  with  them 
bits  of  local  history.  It  told,  in  its  simple 
way,  of  the  slrui^gles  of  his  youth  and  early 
manhood,  his  first  attempts  to  study  medicine, 
his  necessities  driving  him  into  a  drug  store 
as  a  clerk  to  sustain  himself  (and,  by  the 
way,  this  kiicwledge,  gained  under  a  careful 
employer,  was  iii  great  benefit  to  him  after- 
ward), his  i'mai  arrangement  to  study  contin- 
uously under  one  of  the  physicians  of  Wil- 
mington as  was  the  custom  then.  It  told  of 
the  outbreak  of  the  war  and  of  the  stirring 
events  preceding  it,  its  interruption  of  his 
studies,  his  entering  the  army  and  his  life  as 
a  private  soldier.  He  was  enabled,  so  his 
story  tells  us,  to  resume  his  work  in  medicine, 
and  became  a  student  in  the  Medical  College 
in  Richmond.  From  this  place  he  was  ap- 
pointed to  the  position  of  Assistant  Surgeon 
in  the  Confederate  Army.  Thence  it  told  of 
the  great  struggle,  the  deeds  of  bravery  of 
which  he  had  personal  knowledge,  and  of  the 
men  who  did  them.  The  memory  of  these 
days  and  of  his  companions  of  that  trying 
time,  he  always  cherished  with  tender  affec- 
tion, and  his  voice  and  manner  bespoke  the 
earnest  pride  with  which  he  recalled  them. 
The  book  is  a  charming  bit  of  history  and  a 
wonderful  exposition  of  his  ability  of  judging 
men  and  estimating  their  worth.  Herein  lay 
much  of  his  power.  He  was  p)ossessed  of  a 
sterling  character,  and  chose  well  his  friends 
and  those  whom  he  e.xpected  to  help  in  the 
causes  he  esiwused.  His  benevolence  was 
large,  often  trenching  largely  upon  his  means. 
There  are  many  men,  women  and  children 
in  his  native  town  who  yet  silently  thank  him 
lor  aid  tenderly  furnished  them  in  hours  of 
great  need. 

"It  is  needless,  in  this  presence,  to  say 
aught  of  his  labors  for  this  society,  or  its 
offsprings,  the  Board  of  Medical  Examiners, 
and  State  Board  of  Health,  you  all  know 
that  he  was  instant  in  season  and  out  of 
season  in  his  earnest  work  for  the  best  inter- 
ests of  them  all." 

At  the  time  of  Dr.  Thomas  F.  Wood's 
death,  and  for  some  years  after,  Dr.  Henry 
T.  Bahnson,  of  Salem,  was  president  of  the 
State  Board  of  Health.  Following  Dr.  Thom- 
as' oration  to  the  memory  of  Dr.  Wood,  as 


just  quoted,  we  note  that  Dr.  Bahnson  made 
the  following  remarks: 

"In  all  that  elevates  and  ennobles  the  hu- 
man race,  Dr.  Thomas  F.  Wood  was  a  shining 
example.  He  was  one  of  those  rare  men  who 
stand  out  in  the  history  of  a  century  to  show 
that  the  grace  of  God  does,  even  now,  con- 
form fallen  man  to  this  Divine  likeness.  The 
mainspring  of  his  character  was  charity — 
that  God  given  inspiration,  which  raises  man 
to  the  level  of  the  angels,  and  stamps  the 
perfect  type  of  enlightened  civilization — a 
Christian  gentleman." 

In  concluding  these  references  to  the  great 
ability  and  character  of  Dr.  Wood  we  can 
do  no  better  than  to  quote  Dr.  J.  W.  Mc- 
Neill, of  Fayetteville,  who  was  president  of 
the  society  that  year.  Dr.  McNeill  said  in 
his  presidential  address: 

"I  cannot  close  my  remarks  without  a  word 
of  tribute  to  those  two  members  of  our  so- 
ciety whom  death  has  taken  from  us  during 
the  past  year.  There  are  two  to  whom  this 
society  will  always  owe  a  special  debt  of 
gratitude  and  resp)ect.  Doctors  Thos.  F.  Wood, 
of  Wilmington,  and  S.  S.  Satchwell,  of  Pen- 
der. These  men  did  all  that  man  can  do. 
Their  loyalty  and  devotion,  their  watchful 
care  and  self  sacrifice,  their  wise  counsels 
and  liberal  support  will  be  remembered,  and 
prove  an  inspiration  to  every  member  of  this 
society  who  values  an  honorable  name." 

A  motion  was  unanimously  passed  "that 
the  society  have  made  a  life-size  bust  portrait 
of  Dr.  Wood,  to  be  presented  to  the  State 
Library,  and  that  $100  be  appropriated  to 
defray  the  expenses  of  the  same,  the  portrait 
to  be  delivered  to  the  society  at  its  next 
meeting."  That  commission  was  promptly 
executed  by  the  committee  appointed  for  the 
purpose,  and  the  portrait  of  Dr.  Wood  hangs 
today  in  its  proper  place  among  others  of 
North  Carolina's  great  citizens,  in  the  por- 
trait gallery  of  the  Hall  of  History. 

DOCTOR   EDWARD    JENNER    WOOD 

Doctor  Edward  Jenner  Wood  was  born 
July  12,  1878,  and  died  September  16,  1928, 
at  his  home  in  Wilmington.  It  may  be  truth- 
fully said  of  Dr.  Edward  Wood  that  he  liter- 
ally gave  his  life  for  his  friends.  No  man 
ever  graced  the  profession  of  medicine  in 
North  Carolina  with  any  greater  credit  to 
himself  and  to  the  greatest  ideals  of  the  prg- 


>9i 


SOUTHERN  MEDICINE  AND  SURGERY 


December,  1028 


fession  than  Edward  Jenner  Wood.  He  never 
spared  himself.  He  was  always  ready  and 
anxious  to  serve  his  sick  and  suffering  fellow- 
humans.  He  evidently  inherited  his  father's 
fine  scientific  mind,  and  when  he  undertook 
the  study  of  any  subject  he  did  it  with  a 
thoroughness  that  is  seldom  seen  in  the  votary 
of  any  profession.  In  this  respect  he  re- 
minded his  friends  of  men  like  Pasteur  and 
Osier.  His  greatest  contribution  to  scientific 
medicine  in  North  Carohna  was  his  profound 
knowledge  and  his  intensive  study  of  such 
diseases  as  pellagra  and  sprue.  He  spared  no 
pains  or  efforts  to  gather  information  any- 
where in  the  four  corners  of  the  earth  that 
he  might  obtain  it.  Very  few  men,  after 
gaining  as  fine  start  as  he  did  in  the  practice 
of  medicine  following  his  graduation  and  loca- 
tion in  Wilmington,  would  have  pulled  up 
stakes,  so  to  speak,  and  spent  months  and 
months  in  further  study  in  Europe,  as  he 
did,  in  order  to  gain  more  information  for 
his  life  work. 

Doctor  Wood  also  inherited  his  father's 
literary  taste.  He  was  the  author  of  a  book 
on  pellagra  which  was  a  pioneer  work  of  its 
kind  in  the  United  States.  He  brought  this 
book  out  at  a  time  when  it  took  courage  to 
assemble  the  facts  and  to  publish  it  under 
one's  name.  He  contributed  articles  on  pel- 
lagra in  Osier's  System  of  Medicine  and  on 
sprue  in  Nelson's  Loose  Leaf  Medicine.  He 
was  a  frequent  contributor  to  many  of  the 
most  important  journals  in  the  country.  All 
of  them  readily  published  his  contributions, 
because  they  were  the  work  of  an  authorita- 
tive student. 

It  is  easy  for  many  of  us  who  do  not  con- 
sider ourselves  as  old  in  the  profession  to 
remember,  back  in  the  early  days  of  the  ap- 
pearance of  pellagra  in  North  Carolina,  that 
the  recognition  of  this  disease,  which  had 
hitherto  been  confined  to  its  endemic  home 
in  Italy  and  other  European  countries,  created 
considerable  disturbance  in  medical  circles  in 
North  Carolina.  Dr.  Wood's  earlier  work  in 
the  study  of  pellagra  is  a  fine  example  of  his 
search  for  scientific  knowledge  and  the  readi- 
ness with  which  he  undertook  the  hardest  of 
medical  problems.  At  the  time  pellagra  was 
becoming  an  important  medical  question  in 
North  Carolina,  something  like  twenty-five 
years  ago,  it  may  be  noted  that  the  govern- 
ment of  Italy  was  maintaining  a  large  number 


of  government  sanatoriums  for  the  treatment 
of  the  thousands  upon  thousands  of  people 
sick  all  the  time  of  that  disease  in  Italy.  In 
those  days  Dr.  Goldberger  and  his  associates 
had  not  made  any  experimental  efforts  in  the 
determination  of  the  cause  of  the  disease. 
For  scores  of  years  the  active  cause  of  pel- 
legra  had  been  a  question  for  argument 
throughout  the  foremost  medical  and  scien- 
tific circles  of  the  world.  Many  authorities 
held  to  the  old  maize  theory,  which  was  dis- 
cussed with  more  or  less  heat  at  all  medical 
society  meetings  of  North  Carolina  in  the 
earlier  years  of  this  century,  which  it  is  easy 
enough  now  to  recall,  that  there  was  some 
infective  agent  in  the  corn  from  which  meal 
v.as  made,  which  made  the  meal  dangerous  to 
eat,  was  prevalent  in  many  quarters.  These 
people,  although  they  did  not  know  it  at  the 
time,  were  very  close  upon  the  deficiency  in 
diet  theory  commonly  accepted  at  present  as 
the  basic  or  underlying  cause  of  the  disease. 
Anyhow,  the  North  Carolina  State  Board  of 
Health  took  early  cognizance  of  pellagra  as 
a  public  health  problem.  The  board  appoint- 
ed a  commission,  composed  of  Drs.  Edward 
Jenner  Wood  and  R.  Harllee  Bellamy,  of 
Wilmington,  to  study  this  important  ques- 
tion. In  the  March,  1908,  issue  of  the  North 
Carolina  State  Board  of  Health  Bulletin  Dr. 
Richard  H.  Lewis,  then  secretary  of  the  State 
Board  of  Health,  published  a  paper  by  Dr. 
Wood  on  "Pellagra  in  North  Carolina."  In 
his  editorial  introduction  Dr.  Lewis  had  the 
following  to  say  concerning  the  early  work 
of  Dr.  Wood: 

"It  is  with  much  pleasure  that  we  print 
Dr.  Wood's  excellent  and  valuable  paper.  No 
contributor  to  the  columns  of  the  Bulletin 
could  be  more  welcome  than  the  talented  son 
of  Dr.  Thomas  F.  Wood,  by  whose  efforts 
the  State  Board  of  Health  was  created,  and 
who,  by  his  self-sacrificing  devotion  of  time, 
labor,  and  his  own  private  means,  kept  it 
alive  until  the  State  finally  made  an  appro- 
priation for  its  support.'' 

In  the  Bulletin  of  October,  1909,  the  fol- 
lowing editorial  is  quoted  in  full,  entitled 
"Pellagra  in  North  Carolina:" 

"The  general  interest  in  this  disease,  as 
indicated  by  numerous  and  rather  conflicting 
newspaper  references,  has  suggested  to  the 
editor  of  the  Bulletin  the  advisability  of  com- 
plying with  that  section  of  our  public  health 
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law,  which,  referring  to  the  duties  of  the 
Board  of  Health,  reads:  'They  shall  gather 
such  informntion  upon  all  ther-e  matters  (i.  e., 
epidemic  discn.sc.-)  for  distribution  among  the 
people,  with  the  especial  purpose  of  informing 
them  about  j>reventable  diseases.' 

"To  obtain  such  information  in  regard  to 
pellarrra,  the  >Corth  Carolnia  Board  of  Health 
appointed  a  Ci'mmission,  composed  of  Drs. 
Edward  J.  Wood  and  R.  Harllee  Bellamy, 
both  of  Wilmington,  to  study  this  new  mal- 
ady. Thc'se  men  have  given  much  of  their 
time  ard  eneru^  to  the  investigation  of  this 
disease.  We  personally  know  that  they  have 
reviewed  m^^st,  if  not  all,  the  English,  Italian, 
French  and  Germany  literature  bearing  on  the 
disease.  They  have  studied,  both  chemically 
and  experimentally,  nearly  two  hundred  cases. 
It  is  our  honest  conviction  that  the  men 
composing  this  commission  are  two  of  the 
best  American  authorities  on  pellagra. 

"A  number  of  other  commissions  and  the 
United  States  Marine  Hospital  Service  are 
investigating  the  pellagra  problem,  and  there 
exists  between  these  separate  bodies  of  inves- 
tigators a  healthy  spirit  of  scientific  rivalry 
in  their  efforts  to  be  first  in  reaching  the  goal 
of  truth  regarding  its  prevention.  This  being 
so,  let  those  doctors  whose  hearts  are  fired 
with  patriotism  uphold  the  hands  of  this  com- 
mission, their  worthy  representatives,  by  cor- 
dially co-operating  with  them  in  reporting  the 
data  of  all  their  cases  to  the  Pellagra  Com- 
mission. 

"As  to  the  frequency  of  the  disease  in  the 
State,  it  may  be  said  that  the  Pellagra  Com- 
mission know  of  probably  two  hundred  cases, 
and  as  the  disease  is  new  and  the  greater 
part  of  the  profession  without  experience  in 
its  recognition,  we  feel  safe  in  concurring  in 
the  opinion  of  Drs.  Wood  and  Bellamy  that 
there  are  at  least  one  thousand  cases  in  North 
Carolina.  Newspapers  err  in  estimating  the 
frec|uency  by  the  number  of  cases  reported 
in  the  Bulletin.  This  is  so  because  there  is 
no  law  requiring  doctors  to  report  cases  of 
this  disease,  and  therefore  only  a  small  num- 
ber of  the  cases  actually  existing  are  reiwrtcd. 
"For  the  enlightenment  of  the  profession 
and  the  public,  v/e  take  pleasure  in  publishing 
an  article  on  the  occurrence  of  the  disease  in 
this  State.  This  article,  coming  as  it  does, 
from  the  above  commission,  is  at  once  official 
and  authoritative." 


We  republish  the  foregoing  because  it  in- 
dicates, as  nothing  else  could,  the  scientific 
background  and  the  intensive  labor  of  Dr. 
Edward  Jenner  Wood  in  this  important  field. 
Doctor  Wood  held  this  interest  in  the  study 
of  pellagra  to  the  day  of  his  death. 

In  January,  1928,  Dr.  Wood  honored  the 
writer  of  these  lines  with  the  invitation  to 
join  him  in  the  collaboration  of  writing  a 
comprehensive  book  on  the  subject  of  pel- 
lagra. It  is  perhaps  permissible  to  state  here 
that  this  invitation  was  hesitatingly  accepted. 
Dr.  Wood  stated  at  the  time  that  he  had 
been  in  at  the  beginning  of  this  disease  in 
North  Carolina  and  it  was  his  ambition  and 
desire,  God  willing,  to  make  one  more  lasting 
contribution  to  the  subject  for  the  benefit  of 
our  younger  confreres  in  the  medical  pro- 
fession, as  well  as  to  do  something  toward 
stopping  the  ravages  of  this  disease  in  so 
many  homes  of  the  people  of  North  Carolina. 
He  was  in  the  midst  of  his  part  of  this  enter- 
prise when  he  met  death  on  September  16. 
It  is  much  more  than  unfortunate  that  Dr. 
Wood's  life  was  not  spared  to  fmish  this  work, 
because  I  feel  that  it  would  have  been  of 
e.xceeding  great  value  to  the  medical  profes- 
sion and  to  the  people  of  the  State  had  this 
work  been  completed.  He  had  studied  the 
disease  from  every  conceivable  angle  for  the 
past  twenty  years,  and  in  the  report  that  he 
made  in  collaboration  with  Dr.  Bellamy  on 
the  occurrence  of  pellagra  in  North  Carolina, 
he  mentioned  the  fact  that  they  had  per- 
formed a  number  of  autopsies,  indicating  the 
intense  ei'lorts  that  he  had  made  from  the 
beginning  to  learn  all  that  it  was  possible  for 
one  man  to  know  about  the  subject  of  pel- 
lagra. 

Doctor  Edward  J.  Wocd  was  appointed  a 
member  of  the  State  Board  of  Health  in  1913 
by  Governor  Locke  Craig.  He  served  the 
full  term  of  six  years  with  distinct  credit  to 
himself.  He  declined  to  accept  a  reaijpoint- 
ment  at  the  expiration  of  his  term  of  office 
in  1919  because  of  his  contemplated  long 
sojourn  in  London,  where  he  made  a  special 
study  of  tropical  diseases.  He  received  the 
degree  of  Doctor  of  Tropical  -Medicine  from 
the  Royal  College  of  Physicians  and  Surgeons 
of  London  in  1920. 

Doctor  Wood  was  modest  and  unassuming, 
and  expressed  to  the  writer  many  times  his 
lamentation  that  there  was  so  much  to  learn 
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in  the  world  and  so  little  time  in  which  to 
gather  that  knowledge.  No  more  gentle,  ten- 
der, able  physician  ever  practiced  his  profes- 
sion in  North  Carolina,  and  no  truer  scien- 
tific student  ever  passed  across  the  stage  of 
what  we  call  Life  than  Edward  Jenner  Wood, 


truly  a  great  son  of  a  great  father.  The  lives 
of  both  of  them  ought  to  prove  a  lasting  in- 
spiration to  struggling  young  physicians 
throughout  the  length  and  breadth  of  the 
State. 


AUTOBIOGRAPHICAL  SKETCH  OF  THOMAS  FANNING 

WOOD 

(Written  in  1892) 


Wood,  Thomas  Fanning,  was  born  in  Wil- 
mington, North  Carolina,  February  23,  1841. 
His  parents  were  of  Quaker  extraction  of 
Massachusetts,  who  with  many  other  families 
dispersed  to  various  parts  of  the  world  after 
the  failure  of  the  whale  fisheries  of  Nan- 
tucket. 

After  receiving  a  high-school  education  he 
entered  the  office  of  a  physician  as  a  student 
to  learn  the  elements  of  medicine,  and  the 
breaking  out  of  the  war  of  1861  found  him 
in  charge  of  a  drug  store,  substituting  for  the 
proprietor  who  had  been  shot  in  a  street  fight. 
He  volunteered  as  a  private  in  the  Eighteenth 
Regiment,  N.  C.  Infantry,  and  served  at  Fort 
Fisher,  Coosawhatchie,  S.  C,  the  Battle  of 
Hanover  Court  House  and  the  Seven  Days 
Battles  around  Richmond  in  1862.  He  was 
then  transferred  to  the  North  Carolina  Hos- 
pital in  Richmond  (Moore  Hospital)  and  de- 
tailed by  the  Secretary  of  War  to  attend 
lectures  at  the  Medical  College  of  Virginia 
in  session  at  Richmond.  He  was  called  before 
the  Army  Medical  Board  before  he  grad- 
uated, and  was  made  Assistant  Surgeon,  rank 
of  Captain,  in  February,  1863.  He  was  as- 
signed to  the  Third  Regiment,  N.  C.  Infantry, 
Jackson's  Corps,  and  in  this  capacity  served 
at  the  Battle  of  Chancellorsville,  at  the 
(Millroy)  Battle  of  Winchester,  and  at  the 
Battle  of  Gettysburg.  He  was  continuously 
with  the  same  regiment  during  Grant's  cam- 
paign in  the  Wilderness,  and  with  the  Army 
of  General  Early  in  the  arduous  campaign 
from  Lynchburg  to  Washington  City.  He 
was  with  his  regiment  which  was  afterwards 
transferred  to  the  army  around  Petersburg 
in  1864-65,  and  was  with  General  Lee's  Army 
at  the  surrender,  April  9,  1865. 

He  began  the  practice  of  medicine  in  Wil- 


mington in  August,  1865,  and  was  placed  in 
charge  of  the  Smallpox  Hospital,  and  of  the 
general  management  of  the  smallpox  epidemic 
which  prevailed  for  nearly  a  year.  He  ob- 
tained the  license  of  the  Board  of  Examiners 
in  1866,  at  its  first  session  since  1861,  he 
being  the  only  candidate.  The  honorary  de- 
gree of  Doctor  of  Medicine  was  conferred  on 
him  by  the  University  of  Maryland  in  1868. 
He  was  secretary  of  the  Medical  Society  of 
North  Carolina  from  1868  to  1871  and 
of  the  Board  of  Medical  Examiners  from 
1867  to  1872.  In  1878  he  was  elect- 
ed a  member  of  the  Board  of  Medical 
Examiners  for  a  service  of  six  years,  elect- 
ed president  of  the  Medical  Society  of  North 
Carolina  in  1882.  He  was  an  active  pro- 
moter of  the  State  Board  of  Health,  and  has 
been  its  secretary  and  executive  officer  from 
1878  to  the  present  date  (1892). 

In  1878  he  founded  the  North  Carolin* 
Medical  Journal,  and  has  continued  in  the 
self-imposed  office  of  editor  ever  since,  fur- 
nishing to  the  North  Carolina  medical  pro- 
fession a  medium  of  professional  intercourse, 
and  keeping  alive  the  interests  of  the  Medi- 
cal Society  and  its  auxiliaries,  the  Board  of 
Medical  E.xaminers  and  the  State  Board  of 
Health,  by  the  zeal  and  vigor  of  that  publi- 
cation. 

He  was  elected  a  member  of  the  Commit- 
tee of  Revision  of  the  Pharmacopoeia  of  the 
United  States  for  the  decennium  1880-1890 
and  again  from  1890-1900. 

He  is  a  member  of  the  American  Medical 
Association  and  of  the  American  Public 
Health  Association,  first  vice-president  of  the 
latter  in  1891. 

His  contributions  to  literature  have  been 
few  except  the  yearly  round  of  editorial  du- 
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ties  in  a  field  where  there  was  only  time  for 
hard  work.  Some  of  his  contributions  are 
'"Xon-Identity  of  Vaccinia  and  V^ariola,"  and 
other  studies  chiefly  upon  the  subject  of  vac- 
cination and  smallpwx. 

He  was  president  of  the  Elisha  Mitchell 
Scientific  Society  of  the  University  of  North 
Carolina  and  contributed  to  the  science  of 
botany  amateur  work  as  follows:  to  the  His- 
torical and  Scientific  Society  of  Wilmington, 
"The  Insectivorous  Plants  Growing  Around 
Wilmington,"  "The  Edible  and  Poisonous 
Fungi,"  also  a  "Biographical  Sketch  of  Moses 
A.  Curtis,  D.D.,"  the  renowned  botanist  of 
North  Carolina;  and  "North  Carolina  as  a 
Field  for  the  Naturalist." 

His  labors  in  the  field  of  sanitary  science 


have  been  the  drudgery  of  inculcating  the 
elements  of  the  science,  especially  that  of 
building  up  in  North  Carolina  a  system  of 
vital  statistics.  In  this  interest  he  has  edited 
a  monthly  periodical,  the  "Bulletin  of  the 
North  Carolina  Board  of  Health,"  published 
by  the  State  Board  of  Health  since  1887. 
The  University  of  North  Carolina  conferred 
upon  him  in  1888  the  honorary  degree  of 
LL.D. 

(Note. — This  was  written  the  year  of  his  death, 
which  occurred  22  August,  1S02.  It  is  assumed  that 
he  intended  to  supply  missing  dates  but  was  pre- 
vented by  his  decease.  This  sketch  was  prepared  for 
the  BIOGR.\PHY  OF  EMINENT  AMERICVN 
PHYSICIANS  AND  SURGEONS,  Carlon  &  Hollen- 
beck,  PubUshers,  Indianapolis,  Ind.  It  is  likely  that 
this  manuscript,  found  amung  Dr.  Wood's  papers 
many  years  after  his  death,  was  mislaid  and  has 
never  been  used. — Ed.) 


THE  WOODS— PERE  ET  FILS 

Thomas  E.  Anderson,  M.D.,  Statesville 


Mainly  at  the  instance  of  that  prince  of 
men,  Dr.  M.  Whitehead,  of  Salisbury.  I 
joined  the  North  Carolina  State  Medical  So- 
ciety in  1879  at  Greensboro,  having  been 
graduated  the  previous  year  at  Jefferson  Med- 
ical College.  That  was  my  first  contact  with 
Dr.  Joseph  Graham,  Dr.  Henry  T.  Bahnson, 
Dr.  Chas.  J.  O'Hagan,  Dr.  W.  H.  H.  Cobb, 
Dr.  McDuffie,  Haig,  Dr.  R.  L.  Payne,  sr.. 
Dr.  Chas.  Duffy  being  president  that  year, 
and  many  other  splendid  names  I  might  men- 
tion. 

Of  this  number  I  have  purposely  withheld 
the  name  of  Dr.  Thomas  F.  Wood,  whom 
with  freest  accord  his  brethren  acclaimed  first. 
His  handsome  figure  and  face  stand  out  with 
cameo  distinctiveness  in  my  mind:  he  was 
always  on  the  front  line  of  every  project  that 
had  in  it  the  interest  or  advancement  of  this, 
to  him,  most  cherished  aggregation.  The  ex- 
aminations then  were  oral  and  not  mandatory. 
I  recall  Dr.  Bahnson's  question  desiring  light 
on  the  physiological  action  oj  alcohol  on  the 
human  economy.  A  little  further  along  in 
the  proceedings  there  was  afforded  him  all 
the  visible  effects  he  cared  to  note.  Indeed  I 
hope  with  the  utmost  charity  for  those  ardent 
students  so  interested  in  effects,  that  I  may 
say  that  those  annual  meetings  gave  more 
clarity  to  that  beclouded  subject  than  almost 
to  any  other.     To  this  class,  however,  Dr, 


Thos.  F.  Wood  did  not  belong.  Although  a 
great  investigator,  alchemy  and  reagents  were 
his  handmaidens.  He  held  almost  all  the 
places  of  trust  and  honor  of  the  society,  was 
president  of  the  society  at  the  Concord  meet- 
ing (1882),  giving  to  this  office  an  effulgence 
never  excelled.  His  knowledge  of  the  flora 
of  the  state  was  vast,  exceeding,  perhaps,  that 
of  any  one  of  his  day.  With  charming  voice 
and  presence  he  adorned  many  fine  papers 
and  amplified  nearly  all  of  the  discussions  up 
for  consideration.  His  chief  work,  however, 
was  the  founding  and  editorship  of  the  North 
Carolina  Medical  Journal,  which  he  carried 
on  until  his  death  in  1892.  His  death  was 
due  to  valvular  trouble  and  it  will  ever  re- 
main histroy  how  he  prolonged  his  life  by 
the  systematic  regimen  of  lying  on  his  back 
for  three  years,  editing  his  journal  and  doing 
much  prescribing  for  patients.  Of  his  age  at 
death  I  do  not  know.  I  only  know  that,  as  it 
was  with  Moses,  "his  eye  was  not  dimmed 
nor  his  natural  force  abated,"  except  as  ob- 
tains in  that  condition  when  the  "bowl  is 
broken  at  the  fountain."  P'rom  observation 
I  can  bear  testimony  to  the  fact  that  most 
unfortunate  are  those  who  suffer  this  lesion, 
the  going  is  truly  distressing.  My  dear 
mother  went  this  via  dolorosa.  I  should  like 
to  stop  here  but  a  sad  and  most  uninviting 
chapter  remains.     The  great  dailies  of  the 


m 


Southern  MEDtctNE  xm  suRGtkV 


becember,  1928 


country  on  the  17th  of  this  month  carried  the 
most  unwelcome  news  of  the  sudden  death 
of  his  most  brilliant  son,  Dr.  Edward  Jennei 
Wood,  in  the  hour  in  which  he  was  stricken, 
at  his  home  in  Wilmington,  at  the  early  age 
of  fifty,  going  perhaps  by  the  same  means  as 
his  father  though  most  likely  from  the  organ 
so  opulent  in  its  strenuous  yield,  his  many 
sided  brain.  His  loss  to  his  state  and  to  med- 
icine can  scarcely  be  computed.  The  most 
active  brain  perhaps  ever  bequeathed  to  his 
state  in  the  lines  in  which  it  led  him.  He  had 
a  {jenetrating  mind  of  most  unusual  compass. 
His  studies — in  truth  his  discovery — of  pellag- 
ra, in  this  state,  exceeds  and  antedates  all  oth- 
ers on  this  occult  subject.  Unravelling  the 
ramifications  and  mysteries  of  affections  of 


this  nature  made  strong  appeal  to  him.  His 
studies  of  sprue  almos  tenthrallcd  him,  and 
were  wide.  In  the  interest  of  his  investiga- 
tion he  made  different  trips  to  Europe.  His 
book  on  pellagra  is  authority  on  that  subject. 
His  abilities  were  recognized  and  much  sought 
after  by  his  loved  State  Medical  Society 
which  bestowed  about  all  its  honors  on  him. 
He  was  president  at  the  Wrightsville  meeting 
(1910),  member  of  the  Board  of  Health  from 
1913  to  1919,  when  he  declined  further  elec- 
tion, as  it  interfered  with  his  researches.  No 
tribute  I  could  pay  him  would  be  too  effusive. 
Farewell  mon  chcr  ami!  JMay  you  find  eter- 
nal bliss  in  the  fertile  fields  by  the  river  of 
life  which  will  forever  feed  the  cravings  of 
vour  eager  mind! 


IN  MEMORIAM 


Edward  Jenner  Wood,  M.D.,  S.B.  (D.T.M.  London) 

By 

George  M.  Cooper,  M.D. 

Raleigh 


I  come  with  bitter  tears  to  offer  my  feeble 
contribution  to  the  memory  of  Ned  Wood, 
who  was  the  genuine  friend  of  every  strug- 
gling young  phj'sician  in  North  Carolina  for 
the  last  t\yenty-five  years.  Others  will  write 
of  his  life,  his  work,  his  accomplishments, 
and  his  position  in  the  medical  profession, 
but  I  write  with  the  full  significance 
of  what  it  means  to  realize  that  my  best 
friend  in  the  medical  profession  has  gone. 
With  this  preface  I  shall  confine  my  contri- 
bution largely  to  his  scientific  achievements. 

Doctor  Wood  died  on  a  sunny  Sabbath  day, 
September  16,  1928,  at  his  home  in  Wil- 
mington, of  cardio-renal  disease.  He  had 
made  an  accurate  diagnosis  of  his  own  con- 
dition and  predicted  his  death  as  to  time  and 
manner  with  uncanny  accurateness.  iMany 
of  us  had  hoped  all  during  the  past  year  that 
he  was  mistaken  in  his  diagnosis  and  that 
his  most  useful  life  might  be  spared  for  many 
years  to  come.  His  life  and  his  work  have 
meant  more  to  scientific  medicine  in  the  State 
of  North  Carolina  than  that  of  any  other 
physician  of  the  present  generation.  His  loss 
is  irref)arable. 


It  is  almost  trite  to  say  that  along  with 
his  scientific  greatness  Dr.  Wood  was  great 
as  a  man.  He  had  a  passion  for  scientific 
truth  that  brooked  no  interference.  He  never 
hesitated,  when  he  found  on  one  or  two  rare 
occasions  in  his  experience  that  his  position 
on  a  scientific  subject  was  probably  wrong, 
to  immediately  reverse  himself,  openly  ac- 
knovvledirc  that  he  was  probably  wrong,  and 
cheerfuUj'  set  his  face  forward  in  the  pursuit 
of  truth  as  he  saw  it.  This  trait  in  his  scien- 
tific mind  had  a  parallel  in  his  general  char- 
acter toward  medical  and  public  health  forces 
in  the  state.  An  ilkistration  may  be  men- 
tioned which  will  illuminate  his  character  in 
the  estimate  of  every  fair-minded  man.  iMany 
years  ago  in  the  city  of  Wilmington  a  public 
official  had  caused,  by  criticism,  whether  de- 
liberate or  unconscious  need  not  be  specu- 
lated upon  here,  some  hurt  to  members  of 
his  family  from  a  public  standpoint.  The 
criticism  was  unjustified  and  was  directed  at 
tv,o  of  Wilmington's  greatest  citizens.  More 
tlian  ten  years  later,  when  a  vacancy  in  the 
position  of  State  Health  Officer  was  in  pros- 
pect, an  office  which  his  distinguished  father 
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had  filled  with  ability  as  the  first  in  North 
Carolina,  Dr.  Wood,  not  knowing  of  the 
scheduled  plans  of  those  responsible  for  filling 
the  place,  was  big  enough  man  to  recommend 
the  identical  man  who  had  criticised  his  be- 
loved uncles  in  years  gone  by.  His  reason 
for  recommending  the  man  to  be  State  Health 
Officer  was  because,  in  his  calm,  scientific 
opinion  the  man  was  capable  of  filling  the 
office,  and  that  was  sufficient  reason  for  Dr. 
Wood  to  forget  all  personal  hurts. 

Doctor  Wood  was  internationally  known 
for  his  studies  and  research  work  in  pellagra 
and  sprue.  Dr.  Wood  was  only  50  years 
of  age  at  the  time  of  his  death,  having  been 
born  July  12,  1878,  and  therefore  was  in  the 
very  prime  of  life.  He  was  the  son  of  Dr. 
Thomas  Fanning  Wood,  the  first  secretary  of 
the  North  Carolina  State  Board  of  Health, 
and  who  held  that  office  from  its  beginning 
until  his  death  in  1892.  The  elder  Dr.  Wood, 
undoubtedly  built  the  foundation  upon  which 
nwst  of  the  later  accomplishments  of  the 
State  Board  of  Health  have  been  erected. 
He  built  the  foundation  wiih  wise  foresight 
and  pioneered  with  unerring  vision.  Dr. 
Edward  Wood  himself  was  appointed  a  mem- 
ber of  the  North  Carolina  Board  of  Health 
in  1912  and  served  the  full  six-year  term, 
declining  to  stand  for  reappointment  at  the 
end  of  that  term  because  of  the  fact  that  he 
contemplated  a  year's  study  of  tropical  dis- 
eases in  London.  He  received  the  appoint- 
ment of  Assistant  in  Tropical  Medicine  at 
Guy's  Hospital,  London,  and  studied  there 
in  1919  and  1920,  receiving  the  degree  of 
Doctor  of  Tropical  Medicine  at  the  Royal 
College  of  Physicians  and  Surgeons  of  Lon- 
don in  1920. 

Doctor  Wood  was  graduated  from  the  Uni- 
versity of  North  Carolina  with  the  degree  of 
S.B.  in  1899.  He  followed  that  with  a  course 
in  medicine  at  the  University  of  Pennsylva- 
nia, being  graduated  there  with  the  degree  of 
M.D.  in  1902.  .'\fter  locating  in  Wilmington 
and  starting  a  practice  there  he  took  post- 
graduate study  in  Munich  in  1906. 

From  the  very  first  day  that  Dr.  Wood 
opened  his  office  in  Wilmington  he  was  a 
notable  member  of  the  North  Carolina  medi- 
cal profession.  He  was  president  of  the 
North  Carolina  Medical  Society  in  1910, 
reaching  that  office  probably  earlier  in  prac- 
tice  than  any  other   man  who  has  held   it 


within  the  past  generation.  It  may  be  said 
that  the  honor  came  entirely  unsought  by  him, 
as  did  ail  the  other  distinctions  that  were 
awarded  him  in  such  manner.  He  allowed 
nothing  to  divert  his  interest  or  his  mind  from 
the  pursuit  of  scientific  truth.  In  manners 
and  bearing,  professionally  and  personally,  he 
was  one  of  the  gentlest  men  that  it  has  ever 
been  my  privilege  to  know. 

For  the  past  several  years  Dr.  Wood  had 
confined  his  practice  to  that  of  consultant 
by  appointment.  His  active  practice  extend- 
ed all  over  the  State  of  North  Carolina  and 
into  parts  of  South  Carolina.  He  was  fre- 
quently called  to  Raleigh  in  consultation,  and 
gave  freely  of  his  time  and  talents  to  assist 
any  medical  confrere. 

Doctor  Wood  was  the  first  physician  in 
North  Carolina  to  appreciate  the  danger  from 
pellagra  in  this  state.  Along  about  1907, 
when  the  first  few  sporadic  cases  were  diag- 
nosed in  the  state.  Dr.  Wood  had  already 
become  a  profound  student  of  the  subject 
and  had  translated  from  the  Italian  records 
important  studies  of  the  disease  in  its  ende- 
mic home  in  Italy.  He  was  courageous 
enough  to  publish  "A  Treatise  on  Pellagra," 
which  was  brought  out  by  D.  Appleton  & 
Co.  in  1912.  This  book  was  intended  for  the 
general  practitioner.  When  the  book  went  to 
press  there  was  not  a  single  treatise  on  the 
subject  in  the  English  language,  except  some 
very  short  articles  in  such  publications  as 
the  Encyclopedia  Britannica.  In  that  book 
he  assembled  practically  all  of  the  knowledge 
existing  in  the  world  at  the  time  on  the  sub- 
ject. His  chapters  on  the  history  and  geo- 
graphical distribution  of  the  disease  remain  a 
classic  to  this  day.  At  the  time  of  his  death 
Dr.  Wood  was  busily  engaged  in  writing  an- 
other book  on  the  subject  embracing  all  of 
the  historical  accuracy  embodied  in  his  first 
book,  and  setting  forth  an  accurate  discus- 
sion of  the  present  status  of  the  disease  in 
North  Carolina  and  the  South.  The  profes- 
sion of  North  Carolina  and  the  people  gen- 
erally are  the  losers  in  that  his  life  was  not 
spared  to  finish  this  valuable  contribution  to 
the  medical  literature  of  our  state.  In  this 
connection  it  is  well  enough  to  state  that  the 
profession  of  North  Carolina  have  full  reali- 
zation today  of  the  menace  pellagra  offers  to 
(he  health  and  well  being  of  the  people  of 
the    state,    a    realization    which    Dr.    Wood 
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had  not  lost  for  a  moment  during  the  last 
twenty  years  of  his  life. 

In  addition  to  his  book  on  pellagra  Dr. 
Wood  was  the  author  of  many  scientific  arti- 
cles. He  had  contributed  articles  on  pel- 
lagra to  Osier's  System  of  Medicine,  and  on 
sprue  to  Nelson's  Loose  Leaf  Medicine.  He 
had  made  many  other  scientific  contributions 
to  the  important  medical  journals  of  the 
country. 

In  1924,  at  the  meeting  of  the  Southern 
Medical  Association  in  New  Orleans,  Dr. 
Wood  presented  a  paper  in  which  he  took  an 
advanced  stand  on  the  relation  of  tropical 
sprue  and  pernicious  anemia.  This  paper  was 
so  far  in  advance  of  his  fellows  that  his  posi- 
tion was  not  accepted  with  the  enthusiasm 
which  he  had  hoped  for.  His  views  were  lis- 
tened to  with  profound  interest  and  resf)ect, 
,  but  the  foremost  men  present  at  that  time 
were  not  ready  to  accept  his  findings.  He 
himself  laid  down  his  premises  with  the  un- 
derstanding that  much  research  work  remain- 
ed to  be  done  to  establish  proof  of  his  beliefs. 
The  fact  that  there  was  some  skepticism  ex- 
pressed at  this  meeting  was  a  disappointment 
to  his  sensitive  nature.  However,  time  has 
justified  many  of  his  conceptions  expressed  at 
that  time. 

The  scientific  world  had  awakened  to  the 
fact  that  here  was  a  man  capable  of  profound 
study  and  far-reaching  research  work,  a  man 
of  convictions  and  the  courage  to  express 
them.  This  recognition  of  his  work  had  come 
to  him  with  definite  clearness  in  a  letter  un- 
der date  of  July  21,  1928,  from  the  American 
College  of  Physicians  inviting  him  to  take 
part  in  a  great  symposium  to  be  presented 
at  the  coming  meeting  of  that  great  organiza- 
tion in  Boston  next  April.  Dr.  Wood  was  at 
the  time  of  his  death  already  at  work  on  his 
paper  to  be  presented  in  the  symposium  at 
that  meeting.  His  subject  was  to  have  been 
"Sprue."  He  was  to  be  associated  in  the 
symposium  with  five  other  distinguished 
scientists.  It  was  a  recognition  of  his  ability, 
which  was  not  only  greatly  appreciated  by 
himself,  but  those  of  his  friends  who  knew 
about  the  program.  The  great  LaFayette  B. 
Mendel,  of  the  Sheffield  Scientific  School  of 
Yale,  was  proposed  to  take  the  discussion  of 
"The  Biochemistry  of  Deficiencies."  Dr.  S. 
B.  Wolback,  the  distinguished  pathologist  of 
Harvard,  was  assigned  the  subject  of  "Path- 


ological Changes  Produced  by  Deficiencies." 
Dr.  G.  R.  Minot,  discoverer  of  the  liver  treat- 
ment of  pernicious  anemia,  is  on  the  program 
to  open  the  symposium.  Dr.  Randolph  West, 
another  distinguished  American  physician, 
has  the  subject  of  "Pernicious  Anemia;"  and 
finally,  Dr.  Joseph  Goldberger,  of  the  United 
States  Public  Health  Service,  takes  the  sub- 
ject of  "Pellagra."  Dr.  Wood  anticij>ated 
very  keenly  the  opportunity  of  presenting  the 
results  of  his  important  studies  on  sprue  for 
the  past  several  years  at  this  great  symposium 
of  the  American  College  of  Physicians.  To 
me  the  most  poignant  feature  of  his  untimely 
death  is  the  fact  that  his  passing  occurred 
before  this  great  meeting  next  April. 

With  all  his  scientific  attainments,  and  his 
greatness  as  a  physician  and  scientist,  and  his 
record  of  achievements,  I  cannot  help  getting 
back  to  what  was  to  me  his  greatest  attribute, 
and  that  was  his  gentle  bearing  and  his  gen- 
erous assistance  to  every  physician,  young 
and  old,  in  his  state  who  needed  his  enthusi- 
asm   and    unselfish   encouragement. 

Doctor  Wood  married  Miss  Louise  Bella- 
my, April  18,  1906,  and  to  this  union  were 
born  three  children,  two  sons — Edward  J. 
Wood,  junior,  a  student  at  the  University  of 
North  Carolina;  and  John  D.  Wood,  of  Wil- 
mington— and  one  daughter.  Miss  Louise  B. 
Wood,  of  Wilmington.  His  motlier,  Mrs. 
Mary  Sprunt  Wood,  and  two  sisters,  Misses 
Jane  D.  and  Margaret  H.  Wood,  also  of  Wil- 
mington, survive.  He  leaves  also  two  broth- 
ers, J.  Hunter  Wood,  of  New  York,  and 
Thomas  F.  Wood,  of  Rotterdam.  Three  un- 
cles on  his  mother's  side  also  survive,  the 
beloved  and  gentle  W.  H.  Sprunt,  of  Wil- 
mington, Dr.  Alexander  Sprunt,  of  Charles- 
ton, South  Carolina,  and  John  D.  Sprunt,  of 
Wilmington. 

The  newly  organized  iledical  Foundation  of 
North  Carolina,  of  which  Dr.  Wood  was  a 
member,  could  do  no  better  than  to  establish 
a  scholarship  to  his  memory  at  the  University 
of  North  Carolina.  We  hope  that  this  may 
be  done  before  the  beginning  of  another  col- 
lege year.  In  that  way,  if  such  a  scholarship 
should  be  established  there,  his  memory  could 
forever  be  kept  green  in  an  environment  that 
he  loved. 

"What  was  his  creed? 

I  do  not  know  his  creed,  only  know 
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That  here  below,  he  walked  the  common  road 
And  lifted  many  a  load,  lightened  the  task, 
Brightened  the  daj'  for  others  toiling  on  a 

weary  way: 
This,  his  only  meed;  I  do  not  know  his  creed. 

What   was  his  creed?     1   never  heard  him 

speak 
Of  visions  rapturous,  of  Alpine  peak 
Of  doctrine,  dogma,  new  or  old; 
But  this  I  know,  he  was  forever  bold 
To  stand  alone,  to  face  the  challenge  of  each 

day. 


And  live  Ihe  truth  so  far  as  he  could  see — 
The  truth  that  evermore  makes  free. 

His  Creed?  I  care  not  what  his  creed; 
Enou£;h  that  never  yielded  he  to  greed. 
But  served  a  brother  in  his  daily  need; 
Plucked  many  a  thorn  and  planted  many  a 

flower; 
Glorified  the  service  of  each  hour; 
Had  faith  in  God,  himself,  and  fellow-men; — • 
Perchance  he  never  thought  in  terms  of  creed, 
I  only  know  he  lived  a  life,  in  deed! 


IN  MEMORIAM— DR.  EDWARD  J.  WOOD 

By 

J.  G.  Murphy,  M.D. 

Wilmington 


The  sudden  going  of  Doctor  Edward  Jen- 
ner  Wood  on  September  16,  1928,  was  a 
shock  that  left  the  whole  community  stunned. 
His  friends  and  fellow-physicians  still  stagger 
from  the  blow  his  death  has  dealt. 

A  close  friendship  and  association  since 
university  freshman  days  has  given  the  privi- 
lege of  knowing  him  well.  The  more  one  con- 
templates his  character  and  his  labors,  the 
more  powerless  one  feels  to  pay  deserved 
tribute  to  him. 

The  value  of  Doctor  Wood's  life  to  his 
native  city  is  beyond  tellinjj.  His  extended 
adv.intases.  his  magnificent  acquirement  of 
knowledge,  his  intense  concentration  and 
fidelity  to  each  minute  detail — all  this  was 
expended  in  daily  blessing  to  those  in  need. 

He  was  the  most  conscientious  physician  I 
ever  knew.  He  v.ould  refuse  to  take  on  new 
work,  but  every  patient  accepted  was  exam- 
ined and  treated  with  the  greatest  thorough- 
ness. His  case  records  are  marvels  of  neat- 
ness. His  handwriting  was  beautiful.  I  ven- 
ture that  in  his  files  is  a  completely  written 
history  of  the  last  patient  he  saw.  When  he 
spoke  of  persons  or  worthwhile  things  his 
clearness  of  speech  was  a  joy  to  the  listener. 


Whether  speaking  in  public  or  in  conversa- 
tion, or  in  writing,  his  language  was  so  defi- 
nite and  vivid  that  his  meaning  could  not  be 
mistaken. 

The  period  covered  by  the  years  of  his 
sprv'cp  i?  the  period  in  the  science  of  the 
practice  of  medicine.  Many  physicians  have 
followed  this  science  and  reached  renown; 
Init.  with  Wood,  the  science  of  medicine  was 
a  matter  of  course.  He  practiced  the  art  of 
medicine. 

His  pre-eminence  in  the  profession  is  well 
known  in  this  and  other  countries,  and  I 
would  pay  reverent  and  affectionate  tribute 
to  his  pre-eminence  as  a  (xrsonality,  a  char- 
acter, a  man.  His  dignity  was  superb,  but 
he  wore  dignity  as  a  garment,  without  stiff- 
ness or  coldness.  Perhaps  that  virtue  in  him 
whirli  (lUtslione  others  was  his  devotion  to 
his  friends,  and  his  warmth  of  admiration  for 
all  that  was  finest  and  best.  If  the  full  story 
of  his  life  were  told  there  would  be  a  recital 
of  numberless  acts  of  thoughlfulness,  gracious 
and  graceful  kindnesses  often  known  only  to 
the  immediate  recipients  and  perhaps  quickly 
forgotten  by  the  noble-hearted  doer  of  these 
deeds. 
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There  could  not  stand  forth  a  character 
I'ke  this  unless  at  its  centre  was  a  vital  Chris- 
tianity. He  saw  the  hand  of  God  in  every- 
thing, and  loved  to  think  and  speak  of  Christ 
as  a  physician.  His  intense  nature  which 
poured  itself  out  in  devoted  concern  and  min- 
istry to  his  family;  and  drove  his  energies 
mercilessly  in  professional  research  and  min- 
istry to  the  suffering — burned  out  the  candle 
of  life  all  too  soon. 


Having  said  these  things,  there  remains  a 
keen  sense  of  having  hardly  touched  the 
fringed  edge  of  the  subject  of  all  he  was  to 
us,  and  of  our  irreparable  loss. 

We  admired  him  and  loved  him.  We  de- 
pended upon  him  in  times  of  our  greatest 
need.  He  never  failed  us.  He  gave,  along 
with  the  help  of  our  ills,  his  sympathy  and 
comradeship.  We  shall  always  need  him,  and 
ahvavs  miss  him. 


EDWARD  WOOD— MAN  AND  DOCTOR 

Charles  T.  Nesbitt,  M.D. 
Wilmington 


I  am  delighted  to  learn  that  an  issue  of 
Southern  Medicine  and  Surgery  is  being  de- 
voted to  the  commemoration  of  the  work  of 
the  Woods,  father  and  son.  The  state,  the 
South,  and  this  community  are  vastly  more 
deeply  indebted  to  these  men  than  is  gener- 
ally comprehended. 

I  came  to  the  South  after  the  death  of  the 
elder  Wood,  but  in  all  my  early  contacts  here 
I  encountered  expressions  of  regret  at  his  loss 
and  a  reverential  attitude  toward  him.  Every- 
thing that  I  heard  of  his  many  activities  e.x- 
hibited  his  interest  in  the  details  of  pure 
science.  It  is  clear  that  he  thought  in  terms 
and  scope  which  belonged  to  the  next  gener- 
ation. There  could  be  no  doubt  with  refer- 
ence to  his  unusual  scholastic  attainments, 
and  above  all  there  showed  the  clear  light  of 
his  impersonal  devotion  to  the  wellbeing  of 
the  race. 

These  qualities  were  transmitted  most  gen- 
erously to  his  son. 

I  met  E.  J.  Wood  for  the  first  time  in 
1906.  My  first  impression  was  that  he  had 
an  unusual  understanding  of  the  importance 
of  meticulous  exactness  in  scientific  inquiry, 
that  he  v\-as  absorbed  in  medical  scholastic- 
ism, and  that  behind  all  was  the  firm  deter- 
mination to  make  his  life  work  a  worth  while 


contribution  to  human  welfare  and  advance- 
ment. That  he  succeeded  we  will  realize 
more  fully  as  the  years  go  by.  His  studies 
brou';ht  to  us  the  realization  that  we  had  to 
d?al  here  with  much  pathology  that  we  for- 
merly believed  was  restricted  to  the  tropics. 
He  first  '-rought  together  the  studies,  history 
and  1  ■  ..iure  of  pellagra  for  the  .\merican 
student.  His  studies  of  the  nutritional  ab- 
normalities of  our  section  served  greatly  to 
clear  the  way'  in  diagnosis  and  treatment  of 
many  obscure  conditions.  His  scholastic  in- 
dustry made  of  him  an  encj'clopedic  reposi- 
tory cf  medical  knowledge,  and  there  is  not 
a  repiitnble  physician  in  eastern  North  Caro- 
lina V  'i '  cannot  look  back  upon  many  occa- 
sions \^il:'".  Wii^d  hns  ioj'ously  lent  the  help- 
ing hand  in  some  problem. 

There  is  no  doubt  that  his  intense  appli- 
cation shortened  his  days.  His  death  so  far 
as  we  can  see  was  most  untimely.  His  whole 
time  was  devoted  to  the  one  object  of  his  life. 
We  took  him  as  a  fixture  and  now  that  he  is 
gone  we  are  all  a  little  dazed.  We  cannot 
help  wondering  if  he  would  have  played  more 
and  lived  longer  if  we  had  shown  a  better 
spirit  of  comradeship.  We  hope  that  in  his 
present  state  he  can  see  in  our  hearts  our  deep 
bereavement. 
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EDWARD  JENNER  WOOD,  M.D.,  S.B.,  D.T.M. 
A  Tribute 

By 

Ernest  S.  Bulluck,  M.D. 

Wilmington 


Edward  Jenner  V.'ood  was  a  great  phj'si- 
cian.  When  he  was  among  us  we  revered 
him.  Now  in  retrospect  we  realize  the  power 
of  the  man  and  the  true  value  of  his  work. 

He  was  a  student;  he  evolved  into  a  schol- 
ar, and  then  became  a  master.  He  made 
four  pihrimaees  to  the  shrines  of  European 
medxine.  He  learned  from  Sanbon,  Castel- 
lani,  jilucller,  McKenzie  and  Osier.  One  of 
these  visits  was  extended  over  two  years.  At 
that  time  he  graduated  from  the  School  of 
Tropical  Medicine.  He  visited  or  studied  in 
n;"aih'  all  of  the  recognized  teaching  hospitals 
of  England  and  on  the  Continent.  The  in- 
fiuer.ce  of  these  institutions  and  the  inspira- 
tiori  of  their  great  teachers  he  brought  home 
anfl  .-h.ired  with  his  colleagues. 

The  attending  staff  of  the  James  Walker 
^'I.nnori.il  Hospital  was  organized  by  him. 
The  laboratory  v.'as  presented  to  the  hospital 
rs  the  result  of  his  tactful  suggestion.  He 
strc-'scd  to  the  donors  of  the  ]\Iarion  .Sprunt 
.•\nnex  the  value  of  a  hospital  unit  devoted 
to  the  care  of  mothers  and  babies.  His  ideas 
were  in  evidence  throughout  the  hospital. 
Wide  observation  made  him  an  able  coun- 
sellor to  its  board  of  trustees.  In  the  wards 
he  delighted  to  teach  the  younger  men.  The 
resp(.nse  was  that  he  had  an  audience  for 
( v(-,-y  utterance,  an  admiring  helper  at  every 
turn. 

He  was  invited  to  join  the  medical  faculties 
of  i\.o  colleges,  one  call  being  to  the  chair  of 
Tripical  Medicine  at  Tulane.  But  his  love 
fi^r  ihis  locality  and  its  people  was  so  great 
th.-.t  he  deemed  that  he  could  not  be  tempted 
to  ni.ikc  his  home  elsewhere. 

We  have  him  to  thank  for  organizing  the 
first  seaside  hospital  in  this  section  of  the 
country,  for  the  care  of  babies.  He  initiated 
the  first  local  interest  in  a  pure  milk  supply. 
He  realized  that  many  tropical  diseases  were 
endemic  in  our  sub-tropical  climate.  Much 
of  his  time  was  devoted  to  bringing  these 
diseases  to  our  attention.  He  was  anmng  the 
very  first  to  record  the  appearance  of  pel- 


I'gra  in  the  United  States.  Intensive  study 
a;.d  experimentation  led  to  the  publication  of 
a  comprehensive  monograph  on  this  disease, 
the  second  book  on  this  subject  to  be  pub- 
1  ;h:d  in  the  English  language.  During  this 
period  he  broadcast  the  presence  of  pellagra 
and  urged  its  recognition.  He  contributed 
articles  on  pellagra  to  Forcheimer's  Thera- 
peusis,  Blumer's  Therapeutics,  Blumer's  Diag- 
nosis, Oxford  Loose  Leaf  System  and  Osier's 
^'odern  Medicine.  Sir  William  Osier  de- 
clared him  to  be  the  outstanding  authority 
ou  pellagra  in  the  United  States. 

In  England  he  made  extensive  observations 
on  the  diagnosis  of  cordal  lesions,  using  the 
tuning  fork  to  estimate  the  duration  of  sen- 
sory preception.  He  evolved  a  scale  of  stand- 
ards for  the  duration  of  preception  in  cordal 
and  peripheral  lesions  that  is  a  definite  con- 
tribution to  the  knowledge  of  medicine.  In 
tabes  dorsalis  he  established  the  tuning  fork 
as  the  earliest  means  of  differential  diagno- 
sis. 

His  last  years  were  devoted  to  the  study 
of  yeasts.  He  directed  attention  to  certain 
forms  of  pseudo-tuberculos's  in  which  death 
seemed  to  be  the  result  of  infection  by  yeast 
Lt'.h  instead  of  tubercle  bacilli. 

Drawing  a  parallel  between  sprue  and  per- 
nicious anemia  he  attempted  to  show  that 
they  were  different  manifestations  of  the  same 
disease.  He  succeeded  in  culturing  the  yeast 
cell  causing  sprue — monilia  psilosis^from  the 
digestive  tract  of  all  patients  suffering  from 
pernicious  anemia.  In  recognition  of  this 
work  on  sprue  he  was  elected  to  membership 
ill  the  .\merican  Society  of  Physicians. 

The  standard  of  his  work  improved  medical 
practice  throughout  his  sphere  of  influence. 
Indolent  physicians  were  forced  by  compari- 
son to  improve  the  quality  of  their  work. 

lie  was  intensely  interested  in  preventive 
medicine  and  rendered  valuable  service  while 
on  the  State  and  New  Hanover  County 
Boards  of  Health.  lie  was  the  consultant  of 
many  county  health  officers  and  societies  for 
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the  prevention  of  disease. 

Authorship  to  him  was  natural.  Through 
an  excellent  academic  education  he  acquired 
form  and  graceful  expression.  He  adhered 
to  the  essentials  and  disregarded  the  super- 
fluous. When  presenting  contrary  views  he 
could  set  forth  the  supporting  evidence,  give 
each  item  its  relative  value,  sum  up  the  whole 
and  let  the  reader  conclude  on  which  side 
lay  the  greatest  weight  of  evidence,  in  a  way 
that  mad2  his  mind  comparable  only  to  an 
analytical  balance.  His  style  was  individual 
to  an  unusual  degree.  There  was  a  literary 
finish  to  all  that  he  said  or  wrote.  A  life  of 
study  and  observation  and  his  contact  with 
great  teachers  supplied  him  with  a  wealth  of 
facts  and  ideas  worthy  the  polished  words  he 
selected  to  convey  them.  His  voice  was  low 
with  wonderful  carrying  power.  He  gener- 
ally spoke  without  notes.  He  was  deliberate, 
orderly,  logical,  knew  the  value  of  pause  and 


drew  his  conclusions  in  a  convincing  manner. 
Yet  withal  so  modest  that  he  nearly  refused 
to  present  his  views  on  pellagra  before  the 
Philadelphia  Academy  of  Medicine.  He  knew 
that  some  of  the  teachers  from  his  medical 
school  would  be  present  and  he  feared  they 
might  think  him  presumptuous. 

It  was  as  a  consultant  that  his  colleagues 
loved  him  best.  His  great  powers  then  con- 
verged on  one  point  as  a  lens  centers  the 
rays  of  the  sun  with  burning  intensity.  At 
such  times  he  was  always  serious,  never  hasty, 
always  thorough.  He  considered  all  the  dis- 
eases the  patient  could  have,  excluded  the 
ones  that  were  not  found.  The  disease  that 
could  not  be  eliminated  was  the  one  the  pa- 
tient had.  It  was  easy  for  us  to  do  when  he 
was  there.  His  sick-room  attitude  was  charm- 
ing. In  the  details  of  his  professional  ethics 
he  was  most  punctilious.  He  was  a  great 
doctor.    All  honor  be  to  him. 


EDWARD  JENNER  WOOD— ALPHA  TAU,  '99 

By 

Ralph  B.  McKnight,  Alph.i  Tau,  '14 

Charlotte 


In  1905  there  appeared  in  the  South  At- 
lantic States  a  disease  apparently  unheard  of 
before  in  this  section — certainly  not  brought 
to  the  attention  of  the  medical  profession.  It 
was  characterized  by  a  general  debility,  diges- 
tive disturbances  and  certain  peculiar  skin 
eruptions  which  seemed  to  be  more  or  less 
seasonal  in  occurrence.  After  several  occur- 
rences the  afflicted  victims  began  to  develop 
distressing  nervous  symptoms,  paralysis  of  the 
legs,  sensory  disturbances,  mental  deteriora- 
tion, not  infrequently  in  the  form  of  mania 
cr  melancholia  with  suicidal  tendencies;  a 
very  large  number  terminating  in  death. 

A  Sigma  Chi  living  in  Wilmington,  N.  C, 
was  interested  in  the  scientific  side  of  medi- 
cine, particularl}'  in  the  infections  of  the 
v/armer  climates.  Excellent  laboratory  and 
clinical  facilities  enabled  this  physician  to 
lake  up  the  study  of  this  [peculiar  disease. 

From  a  scries  of  cases,  he  prepared  a  paper 
which  was  read  before  the  American  Medical 
Association  in  1907 — A  Mixed  Infection  of 


Tertian  and  Quartan  Malaria  Occurring  in  a 
Patient  with  Symmetrical  Gangrene  of  the 
Skin.  In  the  general  discussion  which  en- 
sued, no  mention  was  made  of  px-llagra.  .After 
this  ]«ncr  was  published,  the  author  received 
man}-  letters  from  the  Gulf  States  where  the 
disease  had  occurred  and  had  been  diagnosed 
pellagra.  These  comments  and  further  stud- 
ies convinced  this  physician  of  the  correct- 
ness of  the  diagnosis,  and  for  the  next  decade 
Dr.  Edward  Jenner  Wood  spent  most  of  his 
time  in  a  careful  study  of  this  serious  dis- 
ease. 

Dr.  Edward  Jenner  Wood  was  born  in 
Wilmington,  N.  C,  July  12,  1878.  He  was 
graduated  from  the  University  of  North  Car- 
olina with  the  B.S.  degree  in  1899.  Here  he 
joined  the  Alpha  Tau  chapter  of  Sigma  Chi. 
In  1902  the  Uftiversity  of  Pennsylva- 
nia conferred  the  degree  of  M.D.  While  at 
Pennsylvania  he  became  a  member  of  the 
Alpha  Kappa  Kappa  medical  fraternity. 
Nineteen  hundred  and  six  found  him  in  post- 
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graduate  study  in  the  University  of  ^lunich, 
working  under  such  eminent  physicians  and 
scientists  as  Mueller  and  Alzheimer.  While 
here  his  work  consisted  largely  of  neuro- 
pafhologic  technique,  in  investigating  the 
pathology  of  disease  affecting  the  spinal  cord 
and  brain. 

In  1919  he  went  to  London,  England,  and 
became  attached  to  Guy's  Hospital  as  assist- 
ant in  clinical  medicine  in  the  service  of  Dr. 
Arthur  F.  Hurst.  He  spent  a  year  here  and 
in  Scotland  with  Sir  James  Mackenzie.  In 
London  he  did  an  original  piece  of  work  on 
the  quantitative  estimation  of  the  vibration 
sensation  in  neurology,  and  found  it  to  be 
the  earliest  sign  in  tabes  dorsalis. 

In  Edinburgh  at  the  Royal  Infirmary  and 
at  the  Clinical  Institute  in  St.  Andrews,  as 
well  as  in  various  London  clinics,  Dr.  Wood 
read  papers  and  gave  numerous  lectures  on 
pellagra.  He  was  elected  to  the  Royal  So- 
ciety of  Tropical  Medicine,  London;  and  se- 
cured a  diploma  on  examination  in  Tropical 
Medicine  and  Hygiene  of  the  Royal  College 
of  Physicians  and  Surgeons  (D.  T.  M.,  Eng.) 

Brother  Wood  relates  a  humorous  incident 
occurring  while  in  Scotland.  He  does  not 
play  golf.  He  states  that  the  only  notable 
event  in  his  life  seems  to  have  been  while 
working  in  St.  Andrews  with  Sir  James 
^lackenzic,  and  being  invited  to  participate 
in  a  game  of  golf  with  this  physician,  he  had 
to  refuse,  not  knowing  the  game.  This  emi- 
nent Scotch  doctor  was  amazed  and  utterly 
disgusted  to  find  a  prominent  physician  who 
did  not  play  golf! 

Dr.  Wood's  publications  have  been  numer- 
ous. They  include  a  book  on  pellagra;  chap- 
ters in  VHrious  medical  publications  on  pel- 
lagra and  tropical  medicine  as  can  be  found 
in  Tyson  and  Fussell's  Practice  oj  Medicine; 


Forscheimer's  Thcrapeusis;  Oxford  Medicine 
and  Nelson's  Loose  Leaf  Medicine.  Numer- 
ous short  papers  on  pellagra,  sprue  and  other 
allied  subjects  have  appeared. 

Other  honors  well  deserved  have  come  to 
Brother  Wood.  President  of  the  North  Caro- 
lina Medical  Society  in  1908;  member  of  the 
North  Carolina  Board  of  Health,  1912;  full 
active  membership  in  the  Association  of 
American  Physicians  in  1917.  The  latter 
is  a  greatly  coveted  honor  and  one  of  the 
highest  Dr.  Wood  has  received.  He  is  on 
the  consulting  staff  of  the  State  Hospital,  Ral- 
eigh, and  of  the  James  Walker  Memorial 
Hospital,  Wilmington.  His  private  work  is 
confined  strictly  to  consultation  in  internal 
medicine,  and  private  research.  On  three  oc- 
casions Dr.  Wood  has  been  offered  full  time 
professorships  in  different  medical  colleges; 
these  he  was  compelled  to  refuse,  though  re- 
luctantly, on  account  of  e.xtremely  low  sala- 
ries paid. 

Dr.  Wood  was  married  in  1906  to  Miss 
Louise  Bellamy,  of  Wilmington.  They  have 
two  children,  a  boy  of  twelve  and  a  little  girl 
of  eight. 

It  makes  a  younger  Sigma  Chi  feel  prouder 
of  his  fraternity  and  chapter  to  hear  the  name 
of  an  older  Sigma  Chi  mentioned  as  I  have 
frequently  heard  of  Dr.  Wood  while  sitting 
in  the  great  medical  clinics  of  Philadelphia. 
It  helps  to  instill  the  desire  to  do  something 
worth  while  that  will  reflect  honor  and  glory 
on  his  profession  and  his  alma  mater,  and 
add  new  lustre  to  the  White  Cross.  This, 
Brother  Wood  has  done.  In  becoming  one 
of  the  foremost  physicians  of  America,  he 
has  contributed  a  large  share  in  making  our 
great  fraternity  all  the  greater. 

Note.— Appeared  first  in  the  Magazine  of  Siema 
Chi,  1917. 
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BE  GLAD— AND  THINK 

James  K.  Hall,  M.D.,  Richmond 


I  am  not  so  solemn  as  I  might  seem  to  be 
and  the  admonition  of  a  friend  that  I  try  at 
least  to  refrain  from  speaking  too  gravely  and 
too  seriously  to  you  young  ladies  upon  this 
occasion  so  auspicious  to  you  was  wholly  un- 
necessary. Much  of  our  daily  work  repre- 
sents a  vigorous  effort  to  postpone  for  as  long 
a  period  as  possible  the  transfer  to  the  mor- 
tician and  the  ultimate  crypt  of  those  in- 
trusted to  our  care.  On  more  than  one  occa- 
sion in  my  life,  and  not  so  far  away  as  to  dim 
the  memory  of  the  events,  I  have  occupied 
such  a  position  as  you  now  occupy.  I,  too, 
have  looked  up  into  the  face  of  some  speaker 
in  the  hope  of  catching  some  word  of  encour- 
agement and  inspiration.  And  the  ponderous 
platitudes  that  I  have  listened  to  have  given 
me  sympathetic  understanding  of  the  remark 
of  the  New  England  statesman  who  found 
himself  pestered  by  the  multitudinous  vocali- 
zations of  one  of  our  warrior-presidents. 
Speaker  Reed  was  asked  directly  what  he 
thought  of  Theodore  Roosevelt  and  promptly 
he  replied:  "Oh,  I  admire  tremendously  his 
enthusiasm  at  having  discovered  the  Ten 
Commandments."  I  hope  that  while  we  com- 
mune here  together  for  a  brief  moment  that 
I  may  be  able  to  avoid  subsequent  references 
to  the  Good  Samaritan,  Florence  Nightin- 
gale, and  the  Bibical  Martha.  Most  habits 
are  difficult  to  disrupt,  but  I  have  made  a 
faithful  effort  to  boycott  the  use  of  certain 
words  and  phrases.  One  of  my  verbal  detes- 
tations is  service,  and  another  is  public  wel- 
fare. I  wish  that  one  of  the  great  depart- 
ments of  our  state  government  might  have 
some  other  designation  less  objectionable  to 
me. 

Mankind's  chief  concern,  after  all,  is  his 
fellowman.  We  are  without  other  vital  and 
sustained  interests.  The  mechanizing  of  the 
age  has  as  its  purpose  the  hope  that  we  may 
the  more  readily  and  the  more  easily  make 
contacts  with  our  fellows.  In  witness  of  this 
dogmatism  I  invite  your  consideration  of  the 
various  electrical  devices  making  possible  the 
immediate  transfer  of  speech  and  of  language. 
And   the  improved  means  of  transportation 
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have  no  other  end  in  view.  The  prompt 
transportation  of  thoughts  and  of  goods  from 
man  to  man — how  much  of  the  activity  of 
the  day  is  given  over  to  that  single  problem! 
Heaven  appeals  as  a  place  of  permanent 
abode  largely  because  of  the  hope  it  holds 
out  of  congenial  associations;  its  antithesis  is 
objectionable,  not  so  much  because  of  the 
torrid  temperature,  as  because  of  the  impossi- 
ble companionship  implied.  We  are  gregar- 
ious, sociable  creatures,  working  with  and 
largely  for  each  other. 

Sometimes  I  think  the  finest  quality  ex- 
hibited by  any  civilization  is  shown  by  the 
respect  manifested  by  its  regard  for  the  mem- 
ory of  its  dead  and  by  its  consideration  for 
its  sick,  and  for  those  otherwise  handicapped 
or  rendered  helpless.  In  the  domain  of  the 
lower  kingdoms  of  life  the  dead  are  probably 
promptly  forgotten;  the  sick  and  the  helpless 
are  deserted.  It  could  not  be  otherwise.  Self- 
preservation  demands  that  the  individual  look 
out  for  self,  otherwise  the  species  would  be- 
come extinct.  But  man's  intelligence  enabled 
him  finally  to  understand  that  in  gregarious- 
ness  lay  the  safety  of  the  race,  and  out  of 
this  realization  of  mutual  interdependence 
came  his  strength.  We  all  live  by  our  in- 
stinct— by  that  mysterious  inherited  trait  that 
enables  one  to  perform  an  act  that  one  has 
not  previously  done,  that  one  has  had  no 
instruction  in  doing,  that  leads  to  an  end 
that  one  cannot  foresee.  An  instinctive  act 
is  an  act  that  one  cannot  avoid  doing.  It  is 
done  automatically,  and  the  doing  of  it  is  the 
manifestation  neither  of  virtue  nor  of  de- 
pravity.    Instinct  is. 

But  upon  an  understanding  of  this  poorly 
understood  inherent  tendency  is  based  all 
education.  A  mistake  is  made  in  speaking 
of  education  as  an  acquisition.  Education 
cannot  be  imposed  by  another,  it  can  not  be 
acquired.  It  is  the  development  of  what  is 
inherent  in  one.  Education  is  self-develop- 
ment. The  instinct  of  motherhood  lies  in 
every  woman.  It  lies  indeed  dominant  and 
mighty  in  all  the  females  of  all  the  lower 
forms  of  animal  life.  I  can  scarcely  call  to 
mind  any  mother,  four-footed  or  winged,  that 
is  not  willing  and  ready  at  any  moment  to 
lay  down  her  own  life  in  defense  of  the  lives 
of  her  offspring.    The  instinct  of  the  male  is 


December,  1928 


SOUTHERN  MEDICINE  AND  SURGERY 


80S 


to  dominate  and  to  lord  it  over  creation;  the 
instinct  of  the  female  is  to  bring  forth,  to 
protect,  to  nurture,  and  to  make  extinction 
of  the  species  improbable. 

But  this  instinctive  tendency  is  blind  and 
unreasoning.  It  does  without  knowing  how 
and  without  knowing  why.  It  furnishes  mo- 
tive power  but  it  does  not  supply  skill.  It 
has  little  if  any  intelligence.  We  bring  our- 
selves into  association  with  those  who  have 
found  out  in  order  that  we  too  may  find  out. 
We  try  to  become  better  acquainted  with  our 
trends  in  order  that  we  may  learn  which  of 
them  may  be  harmful  in  their  tendencies  and 
which  may  be  beneficent.  An  in  order  that 
we  may  select  some  vocation  we  try  to  dis- 
cover that  particular  trend — that  specific  in- 
stinct— -which  we  should  like  to  become  dom- 
inant in  our  own  lives.  That  desire — that 
high  purpose — that  resolve — brought  each  of 
you  a  few  years  ago  into  Saint  Luke's — into 
the  fine  fellowship  of  others  who  had  long 
ago  given  themselves  over  to  a  life  devoted 
to  the  highest  ideal  that  mankind  has  ever 
been  able  to  formulate — a  life  of  labour  for 
the  welfare  of  others.  But  even  such  a  life 
as  that  can  not  be  wholly  devoid  of  thought 
of  self.  Every  individual  is  affected,  is  made, 
indeed,  by  what  he  has  even  in  contempla- 
tion for  others.  But  such  a  life  as  that  does 
not  imply  forgetfulness  of  self.  We  are  pe- 
culiarly responsive  to  environment.  We  are 
moulded,  willy-nilly,  to  fit  into  that  portion 
of  the  universe  that  immediately  surrounds 
us.  Neighborhood  improvement  brings  self- 
improvement.  We  can  not  rise  higher  than 
our  aspirations,  we  deserve  to  be  no  better 
ourselves  than  we  would  desire  to  have  others 
to  be.  What  we  would  do  for  others,  that 
and  no  more,  are  we  doing  for  ourselves.  So- 
called  sacrificial  effort — and  I  dislike  the 
term — is  not  wholly,  perhaps  not  at  all,  sac- 
rificial. What  I  do  for  another  that  same 
thing  I  do  also  for  myself.  I  can  not  do  my 
neighbor  a  meanness  without  debasing  my- 
self; I  can  not  do  for  another  some  good  deed 
without  ennobling  myself.  There  are  laws  in 
the  world  of  the  spirit  as  inflexible  as  in  the 
world  of  the  material.  Be  assured  that  from 
the  world  we  shall  get  back  what  we  give  to 
it,  either  of  good  or  of  evil,  and  with  interest 
compounded. 

What  could  medicine  of  today  do  in  the 
way  of  warding  off  disease  or  in  ministering 


to  the  sick  without  the  help  of  your  nimble 
fingers  and  without  the  inspiration  that  comes 
to  us  from  your  cooperating  minds?  How 
desolate  life  would  be  if  every  nurse  in  the 
country  should  fail  to  report  for  duty  tomor- 
row morning!  You  are  the  watchers  on  the 
towers.  You  occupy  positions  in  the  front 
ranks  in  the  warfare  against  disease,  and 
death,  and  pestilence.  In  the  absence  of 
the  doctor  you  are  his  eyes,  his  ears,  his 
hands,  his  judgment.  The  healing  balm  must 
reach  the  patient  through  your  hands.  You 
are  the  medium  through  which  the  art  of 
medicine  brings  to  the  individual  all  its  won- 
derful blessings.  No  braver  figure  stands  out 
in  the  history  of  our  race  than  that  afforded 
by  the  quiet,  patient,  tireless  nurse,  as  she 
stands  guard  against  the  cohorts  of  the  grim 
reaper. 

j\Iuch  of  the  mental  energy  of  mankind  is 
spent  in  correcting  the  errors  of  preceding 
generations.  You  will  be  called  upon  even 
in  the  homes  of  reasonably  intelligent  people 
to  lend  a  credulous  ear  to  the  value  of  some 
form  of  therapy  based  upon  nothing  but  su- 
perstition. In  charity  remember  that  man 
has  always  been  credulous  and  that  in  some 
fashion  he  must  give  expression  to  his  faith 
in  some  thing  or  in  some  philosophy.  We 
men  are  slowly,  but  with  some  degree  of 
success,  bringing  about  a  rational  change  in 
our  attitude  towards  woman.  The  greatest 
analyst  of  the  mind  that  our  own  race  and 
language  has  yet  known  once  exclaimed: 
"Frailty,  thy  name  is  woman!"  What  a  foolish 
exclamation!  What  an  irrational  idea!  Ask 
the  surgeon  if  woman  is  frail.  Ask  the  sol- 
dier on  the  field  of  battle  if  she  be  fragile. 
Look  into  the  lonely  cabin  on  the  mountain 
side  in  the  dead  watches  of  the  night  as  she 
hovers  over  the  bedside  of  her  diphtheritic 
child — does  she  lack  in  courage  or  in  stamina? 
I  have  no  doubt  that  Ann  Hathaway  had 
been  rebuking  William  Shakespeare  for  some 
bacchanalian  night  spent  with  old  John  Fal- 
staff,  otherwise  the  dramatist  could  not  have 
spoken  so  slanderously  of  the  mothers  of 
men.  The  uniform  of  the  nurse  is  symbolic 
of  all  that  is  best  in  our  race. 

Some  of  you,  I  hope,  come  from  the  wide 
spaces  of  the  country.  And  I  pray  that  some 
of  you  may  go  back  into  country  life  to  spend 
your  days  amongst  the  people  who  constitute 
the    firm    foundation    of    our    national    life. 
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What  a  boundless  opportunitj'  will  be  afford- 
ed there  for  the  display  of  all  your  skill  and 
gracious  helpfulness!  Your  knowledge  of 
dietetics  will  be  of  usefulness  in  enabling  you 
to  give  instruction  in  the  proper  preparation 
of  foods — in  transforming  the  products  of  the 
farm  into  the  delicacies  of  the  tray  and  the 
table.  No  other  portion  of  the  physical  mech- 
anism is  quite  so  easily  influenced  by  the 
emotions  as  the  alimentary  tube  and  its  trib- 
utaries. A  happy  frame  of  mind  should  be 
a  welcome  guest  in  every  dining  room.  And 
I  have  long  believed  that  the  dining  room 
should  be  the  brightest  and  the  cheerfulest 
room  in  the  home.  Cheering  pictures  should 
look  down  from  the  walls,  the  fragrance  of 
flowers  should  be  in  the  room,  and  trouble 
and  worry  and  anxiety  should  be  kept  beyond 
its  threshold.  Let  gladness  attend  us  while 
we  eat.  For  the  person  engaged  in  attending 
to  the  necessities  of  alimentatiton  there  is 
only  one  perfect  motto:  Let  me  eat,  drink 
and  be  merry.  And  in  whatever  community 
you  may  establish  your  habitation  you  will 
occupy  a  pedestal,  .'\bout  all  sorts  of  matters 
you  will  be  consulted,  and  in  them  all  you 
can  be  useful.  Your  training  has  given  you 
an  understanding  of  the  value  of  sanitation — 
of  general  cleanliness — and  your  tact  in 
bringing  about  a  general  clean-up  of  the 
premises  in  the  neighborhood  will  make  the 
world  around  you  more  wholesome.  Most 
diseases  are  spread  through  filth,  carelessness, 
and  ignorance.  You  will  have  endless  oppor- 
tunities for  bringing  a  general  betterment  in 
the  ways  of  living.  And  whether  you  con- 
tinue to  live  singly,  or  whether  later  you  live 
conjoint  lives — and  I  hope  the  last  one  of  you 
will  marry — still  let  your  lights  shine.  Make 
your  home  the  model  home  of  the  community. 
Good  food,  a  comfortable  house,  an  attractive 
yard,  set  with  shrubs  and  besprinkled  with 
flowers — all  these  things  are  potent  factors 
in  the  production  of  good  citizenship. 

I  would  not  lecture  you.  Reflection  upon 
the  long,  long  years  during  which  I  sat  at  the 
feet  of  one  Gamaliel  after  another  begs  me 
to  spare  you  on  this  joyous  occasion.  But, 
let  me,  I  pray,  say  this  word.  When  you  are 
called  to  the  bedside  remember  that  the 
dreadfulest  enemy  you  go  there  to  battle 
against  is  not  germs  or  fever,  or  malnutrition 
or  physical  pain.  As  soon  as  you  enter  the 
sick  one's  home  you  will  be  pounced  upon  by 


the  greatest  robber  and  the  most  ruthless  buc- 
caneer the  world  has  ever  known.  He  is  older 
than  mankind  and  his  name  is  Fear.  He  does 
more  harm  today  than  all  the  germs  that 
have  yet  been  catalogued.  Fear  kills  the  sick 
and  cripples  the  well.  The  surgeon  can  not 
cut  it  out  with  his  knives.  Fear  is  evasive 
and  elusive.  It  thrives  on  ignorance.  It  cow- 
ers and  trembles  before  the  calm  eye;  it  is 
rebuked  by  the  quiet  voice.  The  gentle,  calm, 
intelligent,  well-trained,  imperturable  nurse  is 
Fear's  worst  enemy.  In  the  room  where  the 
good  nurse  is  Fear  does  not  abide.  Let  your 
presence  in  the  sick  room  and  in  the  perturb- 
ed household  say:  Peace,  be  still. 

In  the  trials  and  tribulations  that  will  come 
to  you — for  they  come  to  all  of  us — remember 
the  comforting  enquiry  of  the  great  Apostle: 
"Shall  the  things  formed  say  unto  Him  who 
formed  it,  why  hast  thou  made  me  thus?" 
You  will  feel  many  times  like  asking  why  was 
one  patient  made  so  and  another  patient  made 
thus.  Fret  not.  Many  moulds  are  being 
made  use  of  in  modeling  the  clay  of  which 
we  poor  mortals  are  made.  Expect  not  too 
much  of  a  mere  mortal.  Perhaps  the  protest- 
ing prayer  of  the  Persian  poet  may  help  you 
to  feel  more  charitable  toward  us  poor,  weak, 
complaining  men  as  you  minister  to  our  tab- 
ernacles of  clay: 

Oh  Thou,  who  didst  with  pitfall  and  with  gin 
Beset  the  Road  I  was  to  wander  in. 
Thou  wilt  not  with  Prcdestin'd  Evil  round 
Enmesh,  and  then  impute  my  Fall  to  Sin! 

Do  the  day's  work  as  it  comes.  Pour  into 
it  all  of  yourself.  Let  your  consciences  be 
able  to  speak  approving  words  of  your  work 
and  of  your  character. 

Then,  in  such  hour  of  need 

Of  your  fainting,  dispirited  race, 

Ye,  like  angels,  appear. 

Radiant  with  ardor  divine ! 

Beacons  of  hope,  ye  appear! 

Langour  is  not  in  your  heart, 

Weakness  is  not  in  your  word. 

Weariness  not  on  your  brow. 

We  alight  in  our  van !  at  your  voice, 

Panic,  despair,  flee  away. 

Ye  move  through  the  ranks,  recall 

The  stragglers,  refresh  the  outworn. 

Praise,  re-inspire  the  brave! 

Order,  courage,  return: 

Eyes  rekindling,  and  prayers. 

Follow  your  steps  as  ye  go. 

Ye  fill  up  the  gaps  in  our  files, 

Strengthen  the  wavering  line, 

Stablish,  continue  our  march. 

On,  to  the  bound  of  the  waste, 

On,  to  the  City  of  God. 
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So? 


OUR  DUTY  TO  THE  PATIENT' 

Clay  W.  Evatt,  M.D.,  Greenville,  S.  C. 


Tt  is  needless  for  me  to  say  to  this  body 
of  men  that  tlie  main  purpose  dominating  the 
act  of  every  sincere  physician  is  the  welfare 
of  his  patient,  and  since  the  patient  is  the 
prime  consideration  everything  in  all  the 
realm  of  medicine  is  directly  or  indirectly  re- 
lated to  this  subject.  Indeed,  the  duty  to 
the  patient  began  long  before  we  had  a  pa- 
tient, as  soon  as  we  cast  our  lot  with  the 
medical  profession;  that  is  to  say,  as  soon  as 
we  decided  to  study  medicine.  The  Father 
of  Medicine,  Hippocrates,  summed  it  up  as 
an  oath  which  is,  as  we  all  know,  to  hold  the 
life  and  health  of  our  patients  before  that  of 
our  own.  All  along  the  line  from  the  greenest 
probation  nurse,  through  the  hospital  and  the 
various  societies  of  specialists,  on  up  through 
the  American  Medical  Association  itself,  the 
reason  for  existing,  is  to  better  serve  the  pa- 
tient. A  hospital  or  doctor  who  puts  fees 
before  the  welfare  of  the  patient  is  a  menace 
to  the  community.  Sincerity  of  purpose  is  a 
prime  necessity.  To  render  full  duty  we  must 
be  capable;  this  requires  a  clear  mind  and  a 
sound  body,  thorough  training,  and  a  genial, 
tactful  personality,  and  character  of  reliable 
warp  and  woof. 

Every  doctor  should  take  post-graduate 
courses,  or  be  compelled  to  attend  90  per 
cent  of  all  organized  medical  meetings  in 
his  section,  for  these  meetings  are  simply  for 
the  dissemination  and  exchange  of  practical 
experiences;  in  fact  they  are  short  post-grad- 
uate seminars.  No  doctor  gives  himself  a 
square  deal  unless  he  prepares  and  reads  at 
least  one  paper  a  year,  for  the  work  of  get- 
ting up  a  paper  gives  the  doctor  a  better 
knowledge  of  the  subject  than  is  obtained  in 
any  other  way.  Have  a  hobby,  but  don't 
put  it  ahead  of  your  profession.  Be  known 
as  a  doctor  who  takes  vacations  of  the  right 
sort.  We  need  to  spend  one  month  each  year 
on  vacations,  preferably  at  medical  centers, 
as  these  places  afford  opportunity  for  both 
study  and  recreation. 

Some  great  man  has  said  that  the  doctor 
who  reads  an  hour  each  day  will  sometime 

♦Presented  to  Greenville  County  (S.  C.)  Medical 
Society,  October  1st,  1928. 


be  the  leading  physician  of  his  community. 
Read  as  much  as  possible,  not  confining  the 
reading  to  medical  literature. 

One  important  duty  is  to  get  a  complete 
history  of  every  patient.  To  do  this  requires 
time,  and  time  to  a  busy  doctor  is  very  pre- 
cious. The  two  chief  urges  of  the  average 
general  man  are,  first,  to  see  all  his  patients 
and,  second,  to  make  a  living.  Osier  said, 
"Observe,  record,  reflect." 

There  is  frequently  a  misinterpretation  of 
the  term  "scientific  medicine."  Science  is  the 
knowledge  of  nature's  laws  and  nature's 
ways;  to  know  and  understand  the  changes 
in  health  and  disease  and  to  make  correct 
observations  at  the  bedside  are  as  truly  scien- 
tific as  laboratory  or  research  work. 

The  physician  may  know  perfectly  the 
workings  of  all  organs  of  the  body  and  yet 
fail  to  know  the  patient  as  an  individual.  We 
must  learn  to  properly  evaluate  the  patient's 
relations  and  reactions  to  his  environment. 
Not  infrequently  neurasthenics  have  gone  the 
rounds  and  have  been  so  much  misled  by  lead- 
ing questions  that  only  by  painstaking,  tactful 
questioning  can  one  get  a  worthwhile  his- 
tory. To  take  a  good  history  is  an  art  to 
be  nurtured  and  cultivated;  an  art  in  which 
only  a  chosen  few  have  made  themselves  pro- 
ficient. 

Next  in  order  and  of  no  less  importance 
is  the  routine  physical  examination  of  every 
patient,  and  to  do  less  than  a  complete  rou- 
tine physical  examination  is  to  fail  in  our 
duty.  Laennec,  the  father  of  physical  diag- 
nosis, and  inventor  of  the  stethoscope,  pub- 
lished 109  years  ago,  his  Traite  de  I'/hiscul- 
t  at  ion  Mediate,  which  was  a  chart  of  a  hith- 
erto unsailed  sea,  the  compass  of  which,  the 
stethoscope,  still  guides  us  to  safe  harbors. 

The  procedure  is  the  same  old  routine — 
inspection,  palpation,  percussion  and  auscul- 
tation. As  Dr.  Garnett  Nelson  tells  his  stu- 
dents, "For  God's  sake  and  the  patient's  sake, 
learn  to  see  with  the  eyes,  to  hear  with  the 
ears,  feel  with  the  hands,  and  last  and  most 
important,  to  think  with  the  head."  .  .  . 

Countless  volumes  have  been  well  written 
on  the  importance  of  thorough  physical  ex- 
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amination,  and  there  is  no  excuse  for  any 
doctor  not  examining  his  patient  from  the 
tips  of  the  hair  to  the  soles  of  the  feet. 

Head. — Scalp,  skin,  eyes,  ears,  nose  and 
throat  should  be  inspected. 

Chest. — It  is  a  shame  that  every  doctor 
does  not  know  how  to  do  and  practice  doing 
a  reliable  chest  examination.  Failure  in  this 
duty  has  caused  many  patients  to  pass  from 
an  easily  arrestable  chest  condition  to  an  in- 
curable state  and  an  early  grave. 

Abdomen. — The  abdomen  should  be  exam- 
ined for  abnormalities  in  size,  shape  and 
position  of  the  underlying  viscera. 

Pelvis. — Gynecologists  tell  us  that  not  one 
in  ten  doctors  does  as  many  pelvic  examina- 
tions as  he  should.  This  as  much  as  any 
other  examination,  is  made  more  perfect  by 
practice,  until  indeed  well  trained  fingers 
seem  to  have  eyes  on  their  tips.  It  is  largely 
also  on  these  examinations  that  the  female 
death  rate  from  cancer  depends  for  its  reduc- 
tion. 

Rectum. — It  has  been  tersely  and  truly 
said  that  the  good  doctor  examines  the  rec- 
tum. 

Laboratory. — The  importance  of  pathology 
cannot  be  over-emphasized.  Pathology  is  the 
why  and  how  of  medicine  and  we  should  keep 
ourselves  abreast  the  major  advances  in  this 
subject  and  physiology,  for  without  a  knowl- 
edge of  the  fundamental  laws  governing  health 
and  disease,  our  diagnosis  and  therapeutics, 
like  the  house  builded  upon  the  sands,  are 
washed  here  and  there  with  every  tide  of 
changing  vagary.    Every  doctor  can  with  lit- 


tle expense  of  time  or  money,  equip  himself 
to  do  the  routine  laboratory  tests,  or  associate 
himself  with  a  dependable  technician.  The 
states  does  wassermanns  and  kahns  free,  and 
when  the  more  rare  procedures  are  necessary, 
specialists  at  reasonable  rates  are  always 
available. 

Many  times  specialists  are  called  when 
not  needed.  At  other  times  it  is  our  privilege 
and  duty  to  consult  them.  A  specialist  is 
a  man  with  ample  experience,  and  a  wisdom 
born  in  the  travail  of  general  practice  as  a 
background,  plus  thorough  preparation  in  his 
chosen  field.  Such  a  man  is  an  adornment 
to  the  profession  and  a  counsellor  well  worth 
consulting.  However,  our  duty  is  not  to  act 
as  road  signs  or  traffic  cops,  directing  the 
patient  to  this  or  that  specialist,  but  to  treat 
him  ourselves  unless  need  beyond  our  ability 
arises;  in  such  case,  without  hesitation  or 
embarrassment,  we  should  have  consultation. 

Our  last,  but  not  least,  duty  to  the  patient 
is  to  charge  enough  so  that  the  patient  will 
appreciate  the  fact  that  his  doctor  is  among 
the  best.  Every  self-respecting  man  wants  to 
pay  for  value  received. 

The  doctor,  more  than  any  one  else,  must 
be  an  idealist,  not  a  dreaming  visionary,  but 
a  practitioner  of  resourceful  idealism.  With 
Philip  James  Bailey — 


We  live  in  deeds  —  not  years;  in  thoughts  —  not 

breath, 
In  feelings,  not  in  figures  on  a  dial. 
We  should  count  time  by  heart  throbs; 
He   must   lives  who   thinks  most,   feels  the  noblest, 

acts  the  best. 


EVEN  FISHING-WORMS  IMPROVED  BY 
SCOURING 

W.  R.  Walton,  of  the  U.  S.  Department  of  Agri- 
culture, who  has  made  a  serious  study  of  the  earth- 
worm in  connection  with  the  damage  the  worms 
sometimes  do  to  lawns  and  golf  greens,  has  also 
shown  that  the  scouring  of  worms  has  been  well 
known  to  some  anglers  for  hundreds  of  years,  and 
was  well  described  by  Izaak  Walton,  patron  saint  of 
fishermen,  in  1653.  Scoured  worms,  this  entomolo- 
gist says,  are  much  more  desirable  than  those  freshly 
dug.  They  will  live  longer  on  the  hook  and  will 
take  more  fish. 

Here  is  the  method  of  scouring  as  described  by 
Mr.  Walton:  Take  a  quantity  of  sphagnum  moss, 
such  as  is  used  by  nurserymen  in  packing  plants  for 
shipment.  Put  this  into  a  stoneware  crock  or  a 
tight  wooden  box.  This  moss,  which  grows  in  shady, 
swampy  woods,  should  be  well  moistened,  but  the 
excess  water  should  be  wrung  out  before  the  moss  is 
placed  in  the  container.    Worms  should  be  placed  in 


the  moss  for  at  least  two  days,  and  preferably  three 
or  four,  and  kept  in  a  cool  place.  At  the  end  of 
this  period,  they  should  be  almost  transparent,  tough, 
and  lively.  In  case  it  becomes  necessary  to  keep 
them  in  the  moss  for  some  weeks,  a  little  sweet  milk 
should  be  poured  over  them  at  intervals  of  about  a 
week,  but  the  moss  should  be  washed  and  wrung  out 
in  clean  water  every  week  or  ten  days. — Stanly 
News-Herald. 


THE  RETORT  COURTEOUS 
The  daughter  of  a  certain  strict-principled  old 
deacon  had  attended  a  dance  the  previous  night, 
much  against  her  father's  wishes.  When  she  ap- 
peared for  breakfast  the  next  morning,  he  greeted 
her  with  the  words: 

"Good  morning,  daughter  of  Satan." 

To  which  the  maiden  respectfully  replied. 

"Good  morning,  father." — Cornell  Widow. 
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THE  PRACTICAL  HANDLING  OF  CASES  OF  ABORTION* 

H.  L.  Brockmann,  M.D.,  F.A.C.S.,  High  Point 


In  this  discussion  no  attempt  will  be  made 
to  cover  completely  the  subject  of  abortion. 
The  intent  is  merely  to  bring  out  a  few  points 
concerning  this  subject  which  would  seem  of 
importance  both  to  general  practitioners  and 
to  hospital  men. 

For  sake  of  clarity  the  term  abortion  here 
applies  to  all  interruptions  of  pregnancy, 
spontaneous  or  induced,  prior  to  the  time  at 
which  the  embryo  becomes  a  viable  fetus, 
which  occurs  at  about  the  twenty-sixth  to 
the  twenty-eighth  week  after  conception. 
Among  medical  men  the  term  miscarriage 
should  be  discarded.  It  is  merely  a  nice  word 
used  among  the  laity,  the  idea  being  that 
abortion  implies  criminal  procedure. 

Threatened  abortion  and  abortion  that  has 
been  completed  before  one  is  called  into  con- 
sultation are  two  conditions  demanding  little 
comment  here.  We  all  agree  that  when 
threatened  abortion  is  suspected,  the  treat- 
ment indicated  is  absolute  quiet  in  bed,  some 
form  of  narcotic  to  discourage  the  uterus  from 
contracting,  and  avoidance  of  purgatives  or 
la.xatives  that  will  cause  straining.  And  when 
we  find  that  an  abortion  has  taken  place  and 
completed  itself  we  caution  our  patients  to 
remain  at  rest  for  several  days  to  allow  the 
uterus  to  return  to  a  healthy  state.  Few 
women  realize  the  marked  changes  taking 
place  in  the  uterus  even  in  an  early  preg- 
nancy and  the  importance  of  profjer  care  fol- 
lowing an  abortion. 

It  is  with  incomplete  abortion,  whatever 
the  cause,  and  with  therapeutic  abortion, 
whatever  the  indication,  that  we  are  primarily 
concerned.  Our  main  concern  is  to  handle 
patients  with  inevitable  and  incomplete  abor- 
tion, and  those  whose  conditions  require  ther- 
apeutic abortion,  in  such  a  manner  as  to  avoid 
the  stigma  of  interrupting  pregnancy  unethi- 
cally or  with  criminal  intent. 

To  avoid  all  suspicion  of  this  it  should  be 
the  invariable  procedure  to  call  in  consulta- 
tion in  every  case  of  induced  abortion. 
Whenever  possible,  on  account  of  conveni- 


*Read  before  the  Eighth  District  (N.  C.)  Medical 
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ence,  the  welfare  of  the  patient,  and  the  lack 
of  secrecy  which  it  conveys,  such  work  should 
be  done  in  hospitals.  Even  so,  some  institu- 
tions acquire  an  unenviable  reputation.  We 
can  never  be  too  careful  in  our  efforts  to  be 
open  and  aboveboard,  and  with  this  work  in 
particular.  It  is  well  that  careful  case  rec- 
ords, including  the  names  or  signatures  of 
those  responsible,  be  kept  for  ready  reference. 

If  a  patient  when  first  seen  presents  an 
inevitable  or  incomplete  abortion  the  issue  is 
clear.  If  the  physician  will  follow  the  plan 
above  suggested  he  will  absolve  himself  from 
blame  for  possible  criminal  procedure  accom- 
plished before  he  was  called  in.  There  are 
times,  however,  when  the  path  of  duty  is 
rather  obscure.  I  refer  particularly  to  abor- 
tions contemplated  or  done  for  therapeutic 
reasons.  Not  many  pregnant  women  are 
eligible  to  this  class,  but  unmistakably  we 
may  list  as  indications  for  abortion:  hypere- 
mesis  gravidarum,  advancing  tuberculosis, 
heart  disease  with  decompensation,  renal  in- 
sufficiency, contracted  pelvis,  grave  anemia, 
and  any  other  disease  which  seriously  endan- 
gers the  mother.  It  should  really  not  be 
difficult  for  clinicians  to  arrive  at  the  proper 
solution  in  such  cases.  But  this  solution 
should  be  approached  guardedly,  and  without 
making  premature  definite  statements  and 
promises. 

It  happens  now  and  then  that  the  family 
physician  finds  it  difficult  at  the  home  to 
control  either  the  condition  existing  or  the 
patient  and  family.  Not  infrequently  he  is 
almost  forced  to  take  some  more  radical  step 
than  the  measures  usually  employed.  A  mis- 
take all  too  often  occurring  is  a  promise  to 
take  the  patient  to  a  hospital  and  have  the 
uterus  emptied.  While  this  is  often  the  very 
best  thing  that  can  be  done,  still  it  is  hardly 
fair  to  bind  the  surgical  consultant  in  this 
way. 

Again  and  again  the  practitioner  watching 
the  course  of  a  disease  from  its  incipiency  in 
the  home  has  an  advantage  over  the  hospital 
consultant  to  whom  a  patient  is  taken.  But 
it  must  also  be  admitted  that  in  the  home  one 
frequently  lacks  the  facilities  for  more  com- 
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plete  examination  which  are  at  the  disposal 
of  the  hospital  practitioner,  his  opportunity 
to  see  the  patient  several  times  a  day,  as 
well  as  the  constant  observation  of  nurses  and 
associates.  More  effective  treatment,  partic- 
ularly of  cases  of  toxemia  of  pregnancy,  can 
usually  be  carried  out  in  the  hospital  than  in 
the  home.  It  would  seem  more  advisable  in 
most  cases  to  first  recommend  hospital  treat- 
ment before  promising  the  radical  procedure 
of  evacuating  the  uterus.  One  should  re- 
member also  that  early  careful  medical  treat- 
ment often  saves  the  necessity  of  interrupting 
pregnancy.  If  this  cannot  be  given  at  home, 
it  is  better  to  recommend  hospitalization  in 
time  to  take  advantage  of  it.  Furthermore, 
we  meet  with  cases  showing  a  recovery  merely 
on  changing  environment  and  surroundings, 
by  removing  them  from  the  home  to  the  hos- 
pital. 

Omitting  the  medical  treatment  of  other 
conditions  indicating  therapeutic  abortion,  it 
is  relevant  to  dwell  for  a  moment  upon  the 
kind  of  attempt  we  make  medically  at  the 
High  Point  Hospital  to  relieve  patients  suf- 
fering from  hyperemesis  gravidarum  without 
interrupting  pregnancy. 

These  patients  are  not  handled  by  any 
routine  procedure  but  each  individually  ac- 
cording to  the  indications.  Some  receive  cor- 
pus luteum  in  some  form.  We  use  lutein  as 
often  as  twice  a  day  for  from  six  to  twelve 
doses  in  the  vein  or  by  hypodermic  injection. 
Liquid  or  soft  food  or  other  carefully  select- 
ed articles  of  diet  are  given.  Gastric  lavage 
is  used  if  indicated  by  persistent  vomiting. 
Not  infrequently,  in  the  more  severe  cases 
with  dehydration  and  acidosis,  we  give  an 
intravenous  infusion  of  five  hundred  c.c.  of 
normal  sodium  chloride  solution  and  twenty 
to  fifty  grams  of  glucose.  This  is  used  about 
once  in  twenty-four  hours  for  from  one  to 
several  days,  and  when  this  does  not  seem 
sufficient  we  amplify  it  with  five  hundred 
c.c.  of  the  same  salt  solution  by  hypodermo- 
clysis  half  way  between  the  intravenous  treat- 
ments. At  times  we  follow  the  glucose  in- 
jections with  insulin  hypodermically. 

In  a  number  of  cases  the  heart  rate  is  rapid 
and  weak,  and  here  we  have  not  hesitated  to 
use  digitalis  and  caffeine.  Calomel  and  lac- 
tate of  magnesia  have  been  our  choice  reme- 
dies for  securing  bowel  elimination. 

It  is  right  neither  to  abort  a  woman  for 


early  toxemia  of  pregnancy  before  a  fair  trial 
has  been  made  to  overcome  the  condition,  nor 
to  allow  one  to  become  so  weak  that  her 
health  or  even  life  is  seriously  endangered. 
Most  of  us  here  have  known  women  to  come 
in  with  repeated  pregnancies  and  vomiting 
and  ask  to  be  relieved  of  the  pregnancy  with- 
out wanting  to  put  forth  an  effort;  we  have, 
also,  seen  women  go  along  for  sheer  deter- 
mination or  for  lack  of  willingness  of  the 
medical  attendant  to  interfere,  and  become 
so  seriously  ill  that  they  could  not  withstand 
emptying  the  uterus  or  could  not  recover  even 
when  the  uterus  was  emptied.  They  went  on 
and  died. 

There  are  many  dangers  attendant  on  the 
emptying  of  the  uterus  of  the  products  of 
conception  which  are  entitled  to  considera- 
tion here.  Principally  they  are  infection,  in- 
complete evacuation  and  perforation  of  the 
wall  of  the  uterus.  Thorough  preparation  and 
aseptic  technique  is  as  important  here,  if  not 
more  important,  than  in  other  major  surgical 
procedures.  The  choice  of  anesthetic  should 
be  that  indicated  by  the  individual  case  in 
question.  Always  the  lightest  anesthesia  prac- 
ticable is  preferable.  We  have  found  spinal 
anesthesia  excellent  in  a  great  many  cases. 
The  relaxation  of  the  perineum  obtained  is 
exceedingly  helpful,  and  we  have  been  de- 
lighted with  the  manner  in  which  the  uterus 
contracts  after  it  has  been  emptied  under 
spinal  anesthesia.  Very  low  blood-pressure 
we  accept  as  our  chief  contraindication  to 
spinal  anesthesia.  In  such  cases  either 
nitrous  oxide,  ethylene  gas  and  oxygen,  or 
ether  has  been  chosen.  In  a  few  cases  it  is 
unnecessary  to  use  any  anesthetic. 

As  a  means  of  dilating  the  cervix,  we  pre- 
fer the  old-fashonied  set  of  Pratt  dilators. 
One  must  take  time  in  dilatation  in  order  to 
avoid  tearing.  There  are  no  sharp  points  to 
the  graduated  set  of  Pratt  dilators;  but  no 
matter  what  instrument  is  used,  great  care  is 
essential.  Before  inserting  any  instrument, 
the  direction  of  the  cervical  canal  and  the 
depth  and  position  of  the  womb  is  to  be  veri- 
fied by  the  passage  of  a  sound. 

For  curettage  the  following  technique  is 
generally  employed,  being  varied  to  suit  the 
case  in  question.  Separation  of  the  contents 
is  first  attempted  with  sponge  forceps,  super- 
imposing one  upon  the  other  and  using  slight 
torsion  and  rotation  in  an  endeavor  to  secure 
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and  deliver  the  contents  almost  in  one  mass. 
This  is  followed  by  a  careful  and  systematic 
going  over  of  the  entire  wall  of  the  cavity  of 
the  uterus  with  a  blunt  curet.  The  readiness 
with  which  the  contents  separate  and  come 
away  varies  tremendously.  As  a  rule  we 
fmally  wipe  rather  firmly  over  the  mucosa 
with  a  gauze  tape  moist  with  tincture  of 
iodine,  this  serving  the  triple  purpose  of  caus- 
ing the  last  remains  of  the  contents  to  come 
away,  insuring  sterilization,  and  stimulating 
the  uterus  to  better  contraction.  We  are  not 
content  until  contraction  of  the  uterus  takes 
place.  When  occasionally  it  is  impossible  to 
attain  this,  we  allow  one  or  more  of  the  gauze 
tapes  to  remain  in  the  cavity  of  the  uterus 
for  several  hours. 

It  is  the  general  rule  to  pack  the  vagina, 
and  sometimes  the  cervical  canal,  with  pled- 
gets of  cotton  in  cases  of  inevitable  or  early 
incomplete  abortion.  Also,  to  induce  abor- 
tion, this  pack  is  practiced  in  conjunction 
with  the  insertion  of  a  rubber  catheter  into 
the  uterus  when  the  pregnancy  has  advanced 
beyond  the  third  month,  and  at  other  times 
when  the  cervi.x  is  found  so  close  and  hard 
that  it  is  difficult  to  dilate.  This  packing 
often  causes  the  uterus  to  discharge  its  con- 
tents completely  into  the  upper  vaginal  canal, 


or  causes  the  cervix  to  soften,  thus  facilitating 
dilatation  and  curettage. 

Few  realize  that  the  prognosis  for  health 
following  an  abortion  is  worse  than  after  nor- 
mal   birth.     Ergot    should    be    administered 
after  an  abortion,  and  the  patient  should  be 
kept  under  observation  until  her  uterus  is  nor- 
mal.      Endometritis,     subinvolution,     pelvic 
peritonitis  and  backache  are  a  few  of  the  se- 
quelae of  abortion  which  confront  us  almost 
daily.     I   believe   the   profound   anemia   fre- 
quent among  women  is  largely  due  to  path- 
ology associated  with  pregnancy  and  abortion. 
Slight    prolonged    and    sudden    hemorrhages, 
and  the  to.xic  action  of  retained  products  of 
conception   have    a    taxing   effect    upon    the 
hemoglobin    and    red    blood    cells   especially 
that  has  received  far  too  little  consideration. 
It  is  to  be  deplored  that  many  patients  go 
through  with  repeated  therapeutic  abortions 
after  having  perfectly  evident   indication  at 
the  time  of  the  first  interference  to  avoid  fu- 
ture pregnancies.     We  know  by  experience 
that  surgical  prevention  of  conception  such 
as  ligation  or  removal  of  the  oviducts  is  by 
far  the  most  dependable  method.    This  is  to 
be  urged  upon  physicians  and  patients  alike 
to  avoid  useless  suffering  and  waste  of  health. 


EXTRAVASATION  FROM  THE  LOWER  URINARY  TRACT 

James  J.  Ravenel,  M.D.,  Charleston 


In  considering  the  extravasation  of  urine 
from  the  lower  urinary  tract,  it  possibly 
would  be  advantageous  to  briefly  review  the 
anatomical  facts  which  directly  influence  its 
course.    These  are  the  three  fascial  strata. 

The  superficial  perineal  fascia  consists  of 
two  layers,  the  superficial  and  the  deep.  The 
superficial  layer  is  thick,  loose,  areolar  in 
texture,  and,  except  toward  the  scrotum,  con- 
tains in  its  meshes  much  adipose  tissue.  In 
front  this  layer  is  continuous  with  the  dartos 
of  the  scrotum,  in  the  mid-line  of  which  it 
dips  deeply  to  form  the  scrotal  septum.  The 
superficial  layer  is  continuous  laterally  with 
the  fatty  fascia  on  the  inner  side  of  the  thigh. 
The  deep  layer  of  the  superficial  perineal 
fascia,  or  Colles'  fascia  forms  a  thin  aponeu- 
rosis   of    considerable    strength,    continuous 


with  the  dartos  of  the  scrotum,  the  fascia  of 
the  penis,  and  with  Scarpa's  fascia  on  the 
anterior  surface  of  the  abdomen;  on  either 
side  it  is  firmly  attached  to  the  outer  lip  of 
the  ischiopubic  ramus.  Posteriorly  this  deep 
layer  curves  around  the  superficial  transverse 
perineal  muscles  to  blend  with  the  base  of  the 
triangular  ligament. 

The  triangular  ligament,  or  urogenital  dia- 
phragm, is  composed  of  two  layers.  The 
structure  stretches  almost  horizontally  across 
the  pubic  arch,  so  as  to  close  in  the  front 
part  of  the  outlet  of  the  pelvis.  The  super- 
ficial layer  is  separated  from  the  subpubic  lig- 
ament by  an  oval  opening  for  the  transmission 
'  of  the  dorsal  veins  of  the  penis.  This  in- 
ferior, or  superficial  layer,  is  attached  at  its 
lateral  margins  to  the  rami  of  the  ischium 
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and  OS  pubis  above  the  crura  of  the  penis. 
The  fusion  of  the  two  layers  of  the  triangular 
ligament  takes  place  under  cover  of  the  super- 
ficial transverse  perineal  muscles.  It  is  con- 
tinuous at  its  base  with  a  thin  fascia  which 
covers  the  cutaneous  surface  of  the  levator 
ani  muscle  and  the  ischio-rectal  fossa.  The 
posterior  layer  is  attached  laterally  to  the 
rami  of  the  ischium  and  os  pubis,  and  be- 
tween its  layers  lies  the  compressor  urethrae 
muscle. 


A.Cocroro.  C<xv.-.rr.<.>lk.5CoU«sF..sl..a.         F.Tf.k«««\»r  Ll.j 

E>.l;rtTn.ro^  f  .Tr.^njuU.r  Uj,    Si^.riX^,,^ 

C  Bu.«.lC»  Fkict.^  JI».(.L^.,er      G.Tr.sTkti. 

Sagittal  section  of  male  external  genitalia. 

Straight  arrow  indicates  point  of  adherence  of 
Colle's  fascia  to  Buck's  fascia  beneath.  Beyond  this 
point,  posteriorly,  the  attachment  of  Buck's  fascia 
is  variously  described. 

Curved  arrow  indicates  path  of  bulbar  extravasa- 
tion,— perineum,  scrotum,  abdominal  wall,  penis. 

Colles'  fascia  continues  on  abdominal  wall  as 
Scarpa's  fascia. 

The  pelvic  fascia:  The  posterior  layer  of 
the  triangular  ligament  is  really  a  continua- 
tion of  the  pelvic  fascia  across  the  pubic 
arch.  It  is  from  here  continuous  with  the 
pelvic  fascia  which  is  attached  to  the  lower 
part  of  the  body  of  the  os  pubis,  the  ilio- 
pectineal  line,  and  the  sacrum. 

The  fascia  of  Denonvilliers  is  an  aponeu- 
rotic structure  which  is  attached  to  the  tip 
of  the  prostate  and  triangular  ligament,  and 
united  above  to  the  jjeritoneum  which  de- 
scends between  the  bladder  and  rectum. 

Buck's  fascia  is  in  the  form  of  a  dense 
fibrous  envelope  which  surrounds  the  corpus 


cavernosum  and  sends  an  investment  for  the 
corpus  spongiosum.  It  is  adherent  to  the 
glans  penis  anteriorly  and  at  the  base  of  the 
penis  is  continuous  with  the  suspensory  lig- 
ament above  and  the  perineal  fascia  below. 
There  is  considerable  dispute  about  the  fas- 
cial planes  of  the  penis.  In  Buck's  original 
article  he  described  the  fascia  as  continuous 
with  Colles'  fascia,  but  Wesson,  through  in- 
jection experiments  in  the  perineum  to  sim- 
ulate extravasation,  found  evidence  that 
Colles'  fascia,  although  rather  adherent  to 
Buck's  fascia  at  the  base  of  the  penis,  passes 
down  separate  from  Buck's  fascia  and  en- 
velopes the  entire  penis  except  the  glans. 

The  clinical  evidence  of  extravasation  of 
urine  from  the  lower  urinary  tract  varies 
with  the  location  of  the  rupture  from  which 
the  urine  escapes.  The  cause  of  this  rupture 
is  either  inflammation  and  ulceration  of  the 
urethral  mucosa,  with  often  obstruction  distal 
to  it,  as  stricture  or  stone,  or  it  may  be  the 
result  of  trauma.  Solution  in  the  continuity 
of  the  urethral  mucosa  is  essential  for  extra- 
vasation of  urine  to  occur  from  this  part  of 
the  tract. 

Symptomatology. — After  long  continuance 
of  the  ordinary  phenomena  due  to  stricture, 
or  urethral  obstruction,  a  tumor  develops 
somewhat  suddenly  along  the  course  of  the 
urethra,  accompanied  by  dysuria  and  frequent 
urination,  or  by  complete  retention.  If  the 
extravasation  is  gradual,  the  tumor  will  fluc- 
tuate, open  externally  as  an  abscess  and  form 
a  urethral  fistula.  If  the  extravasation  is 
sudden — if  the  wall  of  limiting  inflammatory 
tissue  thrown  out  at  first  is  suddenly  broken 
through  while  straining  to  evacuate  the  blad- 
der— a  sense  of  something  having  given  away 
is  experienced,  together  with  distinct  relief 
of  bladder  tension,  although  no  urine  escapes 
externally,  and  a  smarting  or  burning  is  felt 
about  the  seat  of  rupture.  These  symptoms 
are  especially  characteristic.  Shortly  after 
the  rupture  occurs  there  appears  either  a 
tumefaction  at  the  area  involved,  or  the 
tissues  become  markedly  edematous.  The 
skin  becomes  dark  red,  purple,  or  dirty  brown, 
and  some  spots  of  gangrene  appear. 

The  general  symptoms  are  those  of  a  pro- 
found septicemia  and  if  not  relieved  death 
follows  quickly  in  coma. 

The  location  of  the  rupture  of  the  urethra 
is  indicated  by  the  course  the  extravasating 
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follow  the  course  of  the  rectum  and  appear 
at  the  anal  perineum,  or  it  may  pass  up  be- 
low the  thin  pelvic  fascia  and  pierce  it  at 
about  the  pubo-prostatic  ligament,  where  it 
is  very  weak,  and  invade  the  prevesical  space. 
This  usually  results  in  early  death. 

E.xtravasation  of  urine  from  a  rupture  of 
the  extravasation  takes  this  course  is  a  fatal 
sign.  I  have  seen  one  such  case  and  that 
proved  rapidly  fatal.  Extravasation  from  the 
pendulous  urethra  may  burrow  foward  and 
open  as  a  fistula  behind  the  glans  penis;  or 
it  may,  through  rapid  ulceration  and  necrosis, 
break  through  the  tissues  near  the  site  of 
rupture  and  form  a  fistula. 

When  extravasation  takes  place  from  that 
part  of  the  urethra  included  between  the  at- 
tachment of  the  scrotum  and  the  anterior 
layer  of  the  triangular  ligament,  usually  the 
bulbous  portion,  the  course  of  the  extravas- 
ated  urine  is  directed  by  the  attachment  of 
the  deep  layer  of  the  superficial  perineal  fas- 
cia— Colles'  fascia.  This  is  the  most  common 
site  of  rupture  of  the  urethra  where  inflam- 
mation, infection,  ulceration  and  obstruction 
are  the  etiological  factors.  The  extravasated 
urine  in  this  location  being  limited  by  the 
superficial  and  deep  layers  of  Colles'  fascia, 
it  tills  first  the  perineum  just  posterior  to  the 
scrotum,  and  the  scrotum;  then  it  extends  up 
over  the  symphysis  to  the  abdominal  wall  in- 
filtrating beneath  Scarpa's  fascia.  The  fas- 
cial attachments  prevent  it  from  extending 
into  the  ischio-rectal  space  and  the  thighs. 
Because  of  the  close  fusion  between  Colles' 
and  Buck's  fascia  at  the  base  of  the  penis,  it 
is  usual  that  this  extravasation  does  not  at 
first  involve  the  penis,  but  after  reaching  the 
abdominal  wall  it  then  descends  to  and  in- 
volves the  penis. 

Extravasation  of  urine  between  the  layers 
of  the  triangular  ligament  is  rather  unusual 
and  is  rather  difficult  of  early  diagnosis. 
Usually  it  is  not  until  one  layer  of  the  tri- 
angular ligament  gives  way,  or  until  the  ex- 
travasating  urine  reaches  the  subpubic  arch 
and  emerges  through  the  subpubic  hiatus  in 
the  anterior  layer  of  the  triangular  ligament 
that  definite  symptoms  appear.  These  symp- 
toms are  those  of  extravasation  from  the  bul- 
bous urethra  when  it  is  the  anterior  layer 
that  gives  away,  and  it  is  usually  the  anterior 
layer  that  does  give  way.  When  the  pos- 
terior layer  gives  way  the  urine  may  either 


urine  takes.  If  it  occurs  in  the  pendulous 
urethra  and  is  not  very  rapid,  it  may  remain 
limited,  forming  a  blind  internal  fistula;  or 
it  may  pass  forward  along  the  corpus  spong- 
iosum and  involve  the  glans  penis  in  the 
sloughing  process.  Brodie  says  that  the  ap- 
pearance of  a  black  spot  on  the  glans  when 
the  urethra  posterior  to  the  deep  layer  of  the 
triangular  ligament  takes  the  course  just  de- 
scribed where  the  deep  layer  of  the  triangular 
ligament  has  given  way.  Rupture  in  this 
area  is  generally  the  result  of  prostatic  ab- 
scess, or  injuries  to  the  urethra,  as  so  often 
seen  in  fractures  of  the  pelvis.  Here  there 
is  a  tearing  of  the  urethra  just  anterior  to 
the  bladder,  on  its  upper  surface,  and  due 
probably  to  a  sudden  violent  jerk  of  the 
puboprostatic  ligament. 

The  treatment  of  extravasation  of  urine 
from  the  lower  urinary  tract  is  prompt  free 
incision  and  drainage  and  the  prevention  of 
further  extravasation  by  diverting  the  stream 
of  urine  from  the  site  of  rupture.  This  is 
best  done  through  an  external  urethrotomy  or 
a  perineal  section. 

The  following  cases  have  been  selected 
from  my  series  as  they  represent  extravasa- 
tion from  the  different  portions  of  the  ure- 
thra: 

Case  No.  1.— Man,  aged  38,  admitted 
to  Roper  Hospital  April  7,  1928. 

History:  No  definite  history  obtainable 
due  to  the  delirium  at  time  of  admission. 

Examination:  There  was  an  impassable 
stricture  of  the  pendulous  urethra  about  an 
inch  from  the  external  meatus.  The  penis 
was  edematous,  swollen,  and  infitrated  by 
extravasating  urine  which  burrowed  foward 
involving  the  glans  penis  in  a  sloughing 
process. 

Operation:  Under  caudal  anesthesia  a 
perineal  section  was  done  and  multiple  in- 
cision made  in  the  infiltrated  area. 

Result:  Death  few  hours  following 
operation. 

Case  No.  2.— Man,  aged  40,  admitted 
to  Roper  Hospital  February   10,  1928. 

History:  Nine  days  ago  he  suddenly 
developed  an  acute  retention  of  urine.  This 
he  says  was  relieved  by  his  physician  pass- 
ing an  instrument,  after  which  he  could 
pass  small  amounts  of  urine.  Two  days 
ago  his  scrotum  began  to  swell  and  suf- 
fered considerable  pain  in  this  area.  Later 
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the  swelling  extended  up  over  the  lower 
abdomen  and  down  into  penis. 

Examination:  The  scrotum,  penis,  and 
hypogastric  area  were  swollen  to  enormous 
proportions.  The  induration  was  of  a 
boggy  character.  Much  pain  was  com- 
plained of  when  pressure  was  made  over 
the  area.  There  was  a  dense  stricture  of 
the  bulbar  urethra,  but  a  filiform  and  small 
tunnelled  sound  passed  to  the  bladder. 

Operation:  An  external  urethrotomy  was 
done  and  multiple  incisions  made  over  the 
infiltrated  area. 

Result:     Recovery. 

Case  No.  3. — Man,  aged  29,  admitted 
to  Roper  Hospital  July  20,  1928. 

History:  A  week  ago  while  using  an  ax 
the  ax  fiew  off  of  the  handle  and  with  the 
empty  stick  he  came  down  with  a  violent 
jerk.  At  this  time  he  felt  a  sharp  pain  in 
the  perineum.  This  pain  became  worse  and 
in  a  few  days  fever  appeared.  At  time  of 
admission  the  fever  was  102  F.  and  pain 
in  the  perineum  was  intense.  No  urinary 
obstruction. 

Examination:  The  night  patient  was 
admitted  there  was  an  indefinite  finger-like 
swelling  in  perineum  to  right  of  mid-line. 
There  was   a  little   doubt  as  to  whether 


there  was  any  swelling  at  all.     The  next 
morning   the   scrotum    was    red,   edematous, 
and  very  painful. 

Operation:  A  large  catheter  was  easily 
passed  to  the  bladder,  so  perineal  section 
was  not  done.  Free  incision  and  drainage 
provided  for.  The  abscess  originated  from 
the  membranous  urethra. 

Result:     Recovery. 

Case  No.  4. — Man,  aged  30,  admitted 
to  Riverside  Infirmary  April  12,  1922. 

History:  Automobile  truck  mashed  him 
against  the  wall  of  his  garage  and  fractured 
his  pelvis.  This  was  followed  promptly  by 
an  acute  retention  of  urine. 

Examination:  Some  hours  following  the 
accident  I  was  called  to  see  this  patient. 
An  attempt  to  pass  a  catheter  failed-  The 
obstruction  seemed  to  be  in  the  prostatic 
urethra.  Fearing  a  rupture  of  the  urethra 
posterior  to  the  triangular  ligament,  I  ad- 
vised immediate  operation. 

Operation:  A  suprapubic  cystotomy  was 
done  and  a  rupture  of  the  urethra  just  an- 
terior to  the  vesical  neck  was  found.  The 
prevesical  space  was  filled  with  bloody 
urine.    Free  drainage  was  instituted. 

Result:     Recovery. 


LOCAL  ANESTHESIA  AS  AN  OFFICE  AID* 

R.  L.  Raiford,  M.D.,  Franklin,  Va. 


There  is  such  a  thing  recognized  by  doctors 
as  minor  surgery;  but,  to  the  patient's  way 
of  thinking  it  is  all  major — serious — nerve- 
racking;  an  ordeal  to  be  dreaded  and  endured 
only  when  it  can  not  be  longer  postponed. 
With  this  fact  in  view  and  with  the  hope  of 
heljiing  to  make  such  an  exjjerience  less 
dreaded  by  the  patient  and  the  work  of  the 
doctor  man  pleasant — and  remunerative,  if 
you  please,  I  present  some  brief  remarks  for 
your  consideration. 

A  woman  came  to  the  office  with  a  painful 
abscess  of  the  breast.  She  was  scared,  as  all 
people  are  who  dread  pain,  thinking  it  would 
"about  kill"  her  as  she  expressed  it,  to  have 
the  abscess  opened.     By  using  a  very  sharp 
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fine  needle  to  inject  the  novocaine,  doing  it 
very  gently  and  slowly  and  jollying  her  along 
as  much  as  possible,  the  abscess  was  emptied 
and  the  dressing  was  being  applied  before  she 
realized  anything  had  been  done. 

A  very  nervous  school  girl  came  in  with  a 
deep  cut  two  inches  long  through  the  thick 
part  of  the  outer  edge  of  her  hand.  The 
wound  was  bleeding  freely  and  she  was  hys- 
terically begging  me  not  to  take  stitches  in  it 
for  fear  of  the  pain  this  would  cause.  Injec- 
tion of  novocaine  through  the  wound  into  the 
subcutaneous  tissues  enabled  me  to  take  ten 
sutures  before  she  realized  that  one  had  been 
taken.  She  came  in  crying  hysterically;  she 
went  out  smiling  happily. 

A  small  girl  of  twelve  had  a  painful  in- 
growing nail  of  the  right  great  toe  which  had 
prevented  her  wearing  a  regular  shoe  for  sev- 
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eral  months.  Having  experienced  some  minor 
surgery  before,  but  not  the  painless  kind,  she 
was  very  apprehensive  and  would  not  at  first 
consent  to  the  necessary  surgery  without  gen- 
eral anesthesia.  However,  by  using  some  jol- 
lying psycholog>'  and  e.xercising  the  utmost 
delicacy  in  making  the  application,  a  blocking 
of  the  toe  was  made  near  the  foot  that  ren- 
dered the  operation  absolutely  painless  and 
transformed  a  nervous  jumpy  girl  into  a  most 
co-operative  and  appreciative  patient. 

A  Utile  five-year-old  boy  with  a  badly  frac- 
tured elbow  was  brought  in  twenty-five  miles 
just  a  little  before  night.  It  seemed  urgent 
that  we  fix  him  up  so  as  to  let  him  and  his 
parents  go  back  home  that  night,  which 
couldn't  be  done  if  a  general  anesthetic  were 
used.  A  brachial  plexus  block  anesthetized 
the  whole  arm:  the  fracture  was  reduced  at 
leisure  under  the  fluoroscope  and  a  proper 
dressing  applied.  The  little  fellow  went  right 
back  home  feeling  no  other  inconvenience 
th.in  a  sleepiness  of  the  arm,  which  sleepiness 
soon  passed  off. 

An  elderly  lady  with  hypertension  devel- 
oped a  bad  abscess  of  her  thumb.  A  carefully 
induced  bl(ick  made  it  jxissible  to  do  pain- 
lessly a  real  and  complete  operation  for  drain- 
age, which  most  likely  not  only  saved  the 
appearance  and  function  of  the  member,  but 
prevented  a  long  drawn-out  period  of  pain. 

A  young  man  with  a  deep  palmar  abscess 
which  had  developed  from  a  slight  cut  on  a 
finger  ten  days  previous  had  been  unable  to 
sleep  for  three  nights  because  of  the  throb- 
bing pain.  There  was  no  sign  of  pointing, 
but  transillumination  located  the,  as  yet,  very 
small  amount  of  pus.  The  whole  hand  was 
swfilJen  and  intensely  tender,  but  novocaine 
made  it  possible  to  institute  drainage  before 
serious  damage  had  been  done  the  tissues,  and 
the  patient  was  saved  from  many  days  of 
suffering  and  much  loss  of  time. 

.\   boy   with   a   badly  cut   face,   neck   and 


scalp  from  an  automobile  accident  came  in 
for  repairs.  In  such  injuries,  you  will  agree, 
much  time  and  painstaking  labor  are  requir- 
ed to  approximate  the  cut  edges  so  as  to  leave 
the  least  disfiguring  scar.  It  would  require 
an  unjustifiably  long  general  anesthesia  to  do 
the  work  properly.  Without  some  form  of 
;'i-,csthcsia  the  patient  would  be  so  jumpy  as 
to  make  it  almost  impossible  to  get  the  best 
final  cosmetic  result.  Proper  use  of  novocaine 
turned  the  trick,  dozens  of  sutures  were  ap- 
plied painlessly,  neatly  and  with  the  best 
p<issible  approximation. 

Most  of  us  have  been  in  the  habit  of  con- 
sidering our  minor  surgery  too  lightly.  When 
the  patient  comes  in  we  do  not  lay  the  proper 
thought  and  stress  on  making  him  feel  at 
ease  and  as  comfortable  as  fMSsible,  and  doing 
the  operation  with  the  least  amount  of  pain. 

It  is  surprising  how  patients  will,  because 
of  the  dread  of  pain,  postpone  a  most  trivial 
operation  until  they  become  incapacitated  or 
even  dangerously  ill.  It  is  also  surprising 
what  distance  they  will  travel  to  have  work 
done  in  order  that  it  may  be  done  without 
pain. 

By  using  a  very  small  sharp  needle  to  be- 
gin the  injections,  proceeding  slowly,  and  ex- 
ercising extreme  gentleness  and  an  abundance 
of  jollying  psychology,  it  is  remarkable  how 
many  operations  we  can  do  practically  pain- 
lessly under  novocaine  anesthesia. 

To  me  its  use  has  been  an  abundant  source 
of  satisfaction  in  many  ways.  To  get  the 
name  of  doing  your  minor  surgery  without 
pain  is  the  best  of  practice  builders.  Fur- 
thermore, the  financial  return  is  much  greater 
than  when  the  older  methods  with  the  attend- 
ant suffering  are  used.  It  takes  some  thought 
and  study  to  work  out  a  technic  that  will 
apply  to  all  cases  presenting  for  treatment, 
but  the  results  and  the  gratitude  of  our  pa- 
t'ents  well  repay  any  effort  that  may  be- 
ne :ied  to  make  one  proficient  in  this  field. 


NO  INTEREST  IN  LIFE 

Husband  (anxiously):  My  wife  seems  not  tu  lin 
the  slightest  interest  in  life. 

Doctor.     What  makes  you  think  that? 

Husband:  Well,  I've  tried  her  with  golf,  bi'linr 
football  and  racing  and  it's  just  like  talkinj.-  lo 
stone. — Practical  Medkinc. 


Preacher:     "Henry,  your  main  enemy  is  dri;i',.  " 
Henry:     "Yeah,  and  yer  th'  old  guy  what  told  int 
to  love  my  enemies."— Co/ororfo  Medicine. 


LIQUOR  COMES  HIGH 

Mrs.  House.  "And  how  is  your  husband  this 
morning?" 

Mrs.  Holmes:  "Oh,  very  poorly.  He's  got  such 
in  expensive  disease.  The  doctor  j^ays  he  must  be 
Itpt  in  good  spirits." — Tit-Bils,  London. 


NOT  ON  HIS  LIFE! 

Prnffuor:     "Dcdinc  'love,'  Jones. " 
Junes:      "Decline    'love,'    I'rolessor?      Not 
Georgia  Cracker. 
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A  Slowly  Leaking  Gastric  Ulcer 

SAM  ORR  BLACK,  M.D. 
Spartanburg,  S.  C. 
Mary  Black  Clinic 

The  case  herein  reported  is  interesting  in 
(hat  it  is  a  gastric  ulcer,  which,  for  twelve 
successive  days,  had  been  slowly  leaking  into 
the  lesser  peritoneal  cavity. 

On  November  15,  1928,  the  patient  came 
to  the  Mary  Black  Clinic  and  was  admitted 
to  the  hospital.  He  was  56  years  of  age,  6 
feet  tall,  underweight  by  22  pounds,  had  den- 
tal cavities,  and  gingivitis,  and  pyorrhea  3 
plus  was  present.  All  bony  landmarks  were 
prominent.  The  lungs,  heart  and  chest  were 
essentially  normal.  There  was  considerable 
rigidity  of  the  upper  recti  abdominalis  with 
tenderness  grade  three  on  palpation  above  the 
navel  and  between  the  costal  margins.  A 
definite  mass  could  not  be  outlined,  notwith- 
.■^tanding  that  the  abdomen  was  very  thin. 
Rectal  examination  revealed  no  abnormality. 

The  patient  stated  that  for  seven  years  he 
had  had  spring  and  fall  gastric  distress,  char- 
acterized by  fullness  and  burning  after  eating, 
coming  on  in  from  IS  to  45  minutes,  and  that 
it  was  relieved  by  belching,  vomiting  or  tak- 
ing soda. 

For  two  months  prior  to  admission  to  the 
clinic,  the  stomach  had  been  worse  than  ever 
before.  During  that  time,  nourishment  of 
any  kind  caused  sharp  pain  and  heartburn 
within  five  or  ten  minutes  and  lasting  for  an 
hour  or  more,  unless  he  had  morphine  or 
paregoric  for  relief.  For  the  past  fourteen 
days  he  had  been  in  bed  at  home  and  with 
more  or  less  constant  hurting  through  the 
epigastrium,  with  severe  stabbing  exacerba- 
tions immediately  after  taking  water  or  food 
of  any  kind.    Nothing  seemed  to  relieve  it. 

The  gastric  contents  showed  blood  and  a 
high  acidity;  the  stool  had  blood,  and  the 
ingestion  of  barium  revealed  a  penetrating 
ulcer.  The  patient  was  weak,  dehydrated  and 
in  an  exceedingly  bad  way.  There  was  slight 
leucocytosis,  with  polys.  78  per  cent. 

He  was  given  nutritive  enemas,  murphy 
drip,  hypodermoclysis  and  morphine  in  small 
quantities  at  regular  intervals  for  four  days, 
during  which  time  he  picked  up  considerable 
strength  and  moisture.     He  was  typed  for 


blood  transfusion. 

Under  gas-ether  anesthesia,  through  an  up- 
per midline  abdominal  incision,  a  large 
chronic  and  calloused  ulcer  was  found,  in- 
volving the  posterior  wall  and  lesser  curature 
of  the  middle  third  of  the  stomach.  It  had 
perforated  posteri  irly  on  to  the  body  of  th( 
pancreas  and  there  was  a  mass  present  fully 
the  size  of  an  adult  fist,  hard  and  fixed. 

The  lesser  gastro-hepatic  omentum  was  sep- 
arated and  the  stomach  itself  was  finally  sep- 
arated from  the  pancreas  and  mobilized. 
Eventually  it  was  found  that  a  canal  extended 
through  the  inflammatory  mass  from  the 
stomach  to  the  wall  of  the  pancreas.  The 
ulcer  and  surrounding  gastric  wall  \vas  excised 
in  toto.  At  places  the  stomach  wall  measured 
three-fourths  inch  in  thickness. 

The  resulting  opening  in  the  stomach  meas- 
ured 5  by  4  inches.  In  closing  this  extremely 
large  opening,  the  sutures  had  to  be  passed 
from  the  anterior  to  the  posterior  wall  and 
back  again  instead  of  from  the  cardiac  to  the 
pyloric  border. 

Ordinarily  a  sleeve  resection  would  have 
been  jv  idrmed,  but  in  this  instance  it  was 
decidedly  indefinite  at  the  beginning  as  to 
whether  or  not  the  gastro-pancrealic  attach- 
ment could  be  separated.  After  this  was 
done,  the  patient's  condition  being  bad  at 
best,  simple  excision  seemed  the  easiest  way 
out,  with  a  gastro-entcroptomy  10  to  12  days 
later — a  two  stage  operation. 

The  cmpleted  gastric  closure  revealed  a 
stom.ich  of  just  about  the  diameter  and  shape 
of  a  Cuban  banana. 

The  patient's  convalesence  was  uneventful 
throughout.  His  stomach  handled  its  incom- 
ing nourishment  so  nicely  that  he  refused 
further  surgery  and  left  the  hospital  on  the 
ISth  day. 

Our  experience  with  simple  excision  for 
gastric  ulcer  has  been  that  about  one-third 
of  them  get  along  nicely  and  remain  symp- 
tom-free. The  other  two-thirds  have  sufficient 
trouble  to  warrant  further  surgery  or  treat- 
ment at  a  subsequent  date.  It  is,  therefore, 
our  policy  to  combine  the  Bilroth  number  2 
or  some  modification  of  it  with  the  excision 
whenever  the  patient's  general  condition  war- 
rants. 
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Rarely,  if  ever,  do  we  simply  perform  gas- 
tro-enterostomy  for  gastric  ulcer.  If  the 
ulcer-bearing  area  can  be  directly  attacked, 
we  go  after  it  either  by  cautery  or  knife  ex- 
cision. When  the  ulcer  is  on  the  upper  or 
anterior  wall  of  the  pylorus  or  duodenum,  we 
excise  it,  and  leave  the  posterior  wall  intact. 
The  closure  is  made  by  beginning  the  anas- 
tomosis at  the  top  and  carrying  it  down  to 
about  the  middle  of  the  anterior  aspect  and 
tying  it  there.  Then  begin  at  the  bottom 
and  run  up  to  and  meet  the  suture  line  al- 
ready made.  This  technique  simplifies  clos- 
ure, and  insures  perfect  coaptation  at  the  up- 
per and  lower  angles,  respectively. 

If  the  ulcer  is  very  large  and  on  the  pos- 
terior wall  down  near  the  pylorus  and  causing 
obstruction,  one  is  occasionally  compelled  to 
do  simple  posterior  gastro-enterostomy, 
lliouKh  there  is  now  an  increasing  number  of 
.'•urgcons  advocating  pylorectomy  with  direct 
anastomosis,  the  so-called  Bilroth  number  1 
oix-ration.  An  alternative  is  to  close  both  the 
stomach  and  duodenal  ends  and  to  connect 
the  stomach  to  the  bowel  by  means  of  a  new 
opening,  the  so-called  Bilroth  number  2.  Still 
;iiiotlicr  alternative  is  to  close  and  invert  the 
ducdi-nal  end  and  to  anastomose  the  stomach 
end  direct  to  the  jejunum,  either  anterior  or 
posterior  to  the  transverse  colon. 

Over  90  per  cent  of  the  gastric  ulcers  oper- 
ated in  the  Mary  Black  Clinic  have  occurred 
on  the  posterior  wall  of  the  lesser  curvature 
and  in  the  middle  one-third  of  the  stomach. 
Compared  with  duodenal  ulcers,  the  ratio 
is  about  as  1:7.  In  3.5  per  cent  of  the  cases, 
an  ulcer  will  be  found  in  both  the  stomach 
and  duodenum. 

.\  gastric  ulcer  may  be  benign  or  malignant. 
One  frequently  cannot  differentiate  between 
a  benign  and  malignant  ulcer  except  by  his- 
tologic diagnosis.  The  treatment  of  gastric 
ulcer  therefore,  in  the  main,  is  to  be  more 
radical  than  is  the  treatment  of  duodenal 
ulcer.  A  small  ulcer  on  the  anterior  wall  is 
frequently  secondary  to  a  larger  one  on  the 
posterior  wall. 

After  operation,  we  have  found  that  the 
acidity  can  be  kept  down  by  the  administra- 
tion of  much  smaller  doses  of  alkali  than 
.Sippy  had  led  us  to  believe.  Frequenth-  3  to 
4  grains  administered  at  intervals  of  1  to  2 
hours  sufficss  while  in  the  hospital.     L.irger 


doses  over  a  longer  period  of  time  occasion- 
ally produce  alkalosis. 


Malta  Fever — Report  of  Case 
j.  melvin  thompson,  m.d. 

Mcbanc,  N.  C. 

GEORGE  L.  CARRTNGTON,  M.D. 

Buiiington,  N.  C. 

The  widespread  occurrence  of  infectious 
abortions  among  cattle,  the  close  relationship 
or  identity  of  the  organism  causing  this  dis- 
ease and  that  causing  Malta,  or  undulant, 
fever  in  humans,  and  the  increasing  frequency 
of  infections  among  humans  in  this  country 
with  B.  mditensh  or  with  an  organism  cul- 
turally and  morphologically  identical  with  it, 
and  with  B.  abortus,  make  it  rather  important 
that  all  proven  cases  of  infection  with  one  of 
llicsc  organisms  should  be  reported.  The 
]->rescnt  indications  are  that  during  the  next 
few  \ears  this  disease  will  be  of  increasing 
imjxirtance. 

Report  of  Case: 

A  white  boy,  aged  14  years,  admitted  to 
the  Rainey  Hospital  June  24,  1928. 

Father  aged  42,  mother  aged  43  and  one 
sister  aged  8  years  living  and  well.  One  sis- 
ter died  at  the  age  of  three  with  a  diagnosis 
of  "acidosis,"  cause  undetermined.  There 
had  been  one  still-birth  at  term.  The  patient 
had  probably  been  exposed  to  tuberculosis  in 
a  paternal  aunt. 

The  patient's  general  health  had  been  good. 
He  had  influenza  at  the  age  of  three  years, 
and  had  several  attacks  diagnosed  as  "acido- 
sis" before  the  age  of  six  years.  At  that  age 
his  tonsils  were  removed.  From  that  time 
until  the  onset  of  the  present  illness  he  had 
been  in  good  health. 

'\].c  <inset  of  the  present  illness  was  quite 
pradu  il.  During  the  fall  of  1927  it  was  no- 
t'rrd  that  he  was  rather  pale  and  listless. 
A'jinil  Christmas  he  complained  of  sorcne.^s 
in  iiK-  joints.  These  joint  pains  increased  in 
frc(|ueiicy  and  severity  until  he  became  so 
definitely  sick  that  he  had  to  take  to  his  bed 
Ml  April  20,  1928.  In  February  he  had  be- 
-u  1  to  have  headaches,  and  his  father  thinks 
that  he  had  some  fever  at  that  time.  No 
I  hjsician  was  consulted  until  April  20.  .At 
iliat  time  the  marked  soreness  in  the  joints 
■i.-sociated  with  a  febrile  reaction  made  a 
diagnosis  of  acute  rheumatic  fever  seem  prob- 
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able.  The  soreness,  however,  continued  to 
travel  from  one  joint  to  another  with  few 
local  signs.  One  week  after  the  patient  was 
put  to  bed  he  developed  a  marked  hematuria. 
This  lasted  for  several  days,  cleared  up  and 
then  recurred  from  time  to  time  during  the 
subsequent  course  of  the  illness.  The  head- 
aches having  persisted,  the  boy  was  sent  to 
a  nose  and  throat  hospital  where  he  was 
treated  for  a  nasal  infection  that  soon  cleared 
up,  but  this  wrought  no  change  in  his  general 
condition.  During  May  11-31  he  was  studied 
in  another  hospital  where  blood  cultures  were 
made  with  negative  findings.  His  urine  at 
that  time  contained  blood  and  a  mixed  flora. 
A  tuberculous  kidney  was  suspected  though 
pyelograms  and  guinea  pig  inoculations  were 
negative.  For  a  short  time  after  his  return 
home  he  appeared  better  and  took  more  in- 
terest in  his  surroundings,  but  soon  again  be- 
came worse.  A  few  days  before  admission 
to  the  Rainey  Hospital  hes  was  aspirated  in 
search  for  a  possible  hepatic  or  subphrenic 
abscess — with  negative  findings.  His  tem- 
perature was  running  99-103  with  a'  definite 
tendency  upwards. 

Examination — Temperature  102,  pulse  100, 
respirations  20.  The  patient  was  pale  and 
rather  emaciated.  The  skin  and  subcutaneous 
tissues  boggy  and  brawny.  There  was  some 
ever,  and  evidently  one  unusual  for  this  local- 
ity. So  we  called  upon  Dr.  D.  A.  MacPher- 
son,  professor  of  bacteriology  in  the  medical 
school  of  the  University  of  North  Carolina, 
to  help  us.  We  sent  him  four  specimens: 
(1)  an  excised  inguinal  gland,  (2)  a  tube  of 
blood  taken  with  aseptic  precautions,  (3)  a 
specimen  of  urine,  and  (4)  a  specimen  of 
feces. 

His  report  was  as  follows: 

"We  have  isolated  from  the  blood  clot  and 
from  the  feces  an  organism  in  the  alcaligines 
group.  This  group  contains  the  two  patho- 
genic organisms  Alcaligines  mcliteiisis — causal 
organism  of  'Malta  fever' — and  Alcaligines 
abortus — causing  abortions  in  cattle  and  un- 
dulant  fever  in  man.  It  also  contains  Alcali- 
gines jccalis  which  is  generally  considered  non- 
pathogenic, but  of  course  should  not  be  found 
brownish  pigmentation  of  the  skin.  The  epitro- 
chelar,  axillary,  cervical  and  inguinal  glands 
were  enlarged.  The  pupils  reacted  to  light  and 
lo  accommodation.  The  tongue  and  mucoiiB 
membranes  of  the  mouth  were  red  and  ulcer- 


ated. The  neck  was  slightly  stiff.  The  heart 
and  lungs  were  essentially  normal.  There 
were  a  few  spots  on  the  abdomen  that  rather 
resembled  rose  spots.  The  spleen  was  not 
palpable.  ]\Iovement  of  the  joints  was  pain- 
ful. The  right  costal  margin  was  a  little  more 
prominent  than  the  left,  and  there  was  defi- 
nite tenderness  over  the  gall-bladder  region. 
Kernig's  was  absent;  Babinski's,  equivocal; 
knee  jerks  and  cremasteric  reflexes  about  nor- 
mal. Hemoglobin  47  per  cent,  red  cells  2,- 
570,000,  whites  5,600.  The  urine  contained 
albumin,  red  blood  cells,  white  blood  cells 
and  many  granular  and  hyaline  casts.  It  was 
negative  for  sugar.  The  widal  reaction  was 
negative. 

Upon  admission  we  naturally  were  uncer- 
tain as  to  the  diagnosis.  His  appearance 
resembled  in  some  respects  an  unusual  case 
of  paratyphoid  fever  that  one  of  us  had  seen. 
It  was  patently  an  infectious  process,  how- 
in  the  blood  stream.  Now  the  cultural  char- 
acteristics of  these  three  are  much  the  same 
and  the  differentiation  is  best  made  by  seiO- 
logical  means — agglutination  tests.  We  do 
not  have  such  serum  so  we  cannot  complete 
the  diagnosis  further  at  this  time." 

Upon  'ir.  ]\Iacrherson's  suggestion  we  for- 
warded to  the  Hj'gicnic  Laboratory  at  Wash- 
ington some  of  the  patient's  serum  for  ag- 
glutination tests,  and  three  days  lalcr  received 
the  following  report: 

"Serum  of  C.  P.,  Jr.,  was  tested  by  ag- 
glutination for  undulant  fever  wdlh  entirely 
negative  results.'' 

The  patient  was  treated  symptomatically. 
He  w;is  given  four  blood  transfusions  of  400- 
500  c.c.  of  citratcd  ijlood  each.  In  addition 
to  the  transfusions  he  received  Lilly's  Liver 
Extract  No.  343  in  an  endeavor  to  keep  his 
blood  and  resistance  up.  The  anemia  showed 
some  improvement  but  the  leukopenia  became 
more  pronounced.  The  hemoglobin  rose  to 
55  per  cent  and  the  red  blood  cells  to  3,420,- 
000  but  the  white  blood  cells  dropped  to 
4,400.  The  temperature  range  continued  up- 
ward 101-104.  He  became  semi-conscious. 
The  organisms  appeared  to  swarm  through 
his  whole  body.  The  Babinski  became  posi- 
tive on  both  sides,  and  he  developed  bilateral 
ankle  and  patella  clonus.  His  eyes  pointed 
to  the  left.  His  temperature  rose  to  105, 
pulse  140  and  respirations  48.  He  died  July 
10  with  the  terminal  signs  of  central  nervous 
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system  involvement. 

Our  knowledge  of  the  organism  or  organ- 
isms concerned  with  Malta  fever  and  infec- 
tious abortions  in  cattle  is  by  no  means  com- 
plete. The  failure  of  serum  from  a  culturally 
proven  case  of  this  disease  to  agglutinate  a 
known  strain  of  B.  melitensh  appears  to  be 
rather  frequent.     On  the  other  hand  cases  of 


tularemia  are  reported  often  to  give  high  ag- 
glutinative reactions  against  the  undulant 
fever  organism.  So  at  present  a  great  deal 
of  confidence  cannot  be  placed  in  these  reac- 
tions. The  recovery  of  the  organism  from 
the  blood  seems  to  be  the  only  sure  method 
of  diagnosis,  though  the  disease  may  be  sus- 
pected from  its  clinical  course. 


Miscellany 


.AX   EPISODE   OF  THE    1899   MEETING 
OF  THE  BO.\RD  OF  NORTH  CARO- 
LINA .MEDICAL  EX.AMINERS 
Thos.  E.  .Anderson,  INI.D.,  Statesville 
Lest  memories  of  events  of  cosequence  be 
interred  with  our  bones,  it  is  sometimes  well 
to  publish  them,  ere  the  entombment. 

.An  incident  somewhat  out  of  the  usual 
lines  occurred  at  the  .Asheville  meeting  of  the 
Board  of  Medical  E.xaminers  in  1899.  I  had 
the  distinction  of  being  secretary  of  the  board 
then  in  office.  My  services  on  the  board 
included  1896-1902.  The  board  as  then  con- 
stituted (the  eighth)  contained  some  of  the 
choice  spirits  of  the  ^Medical  Society  of  North 
Carolina.  Their  names  are  faithfully  recorded 
in  The  Chronicles:  as  Captain  Cuttle  said 
"when  four.d  make  a  note  of  it."  We  met  then 
with  the  North  Carolina  ^Medical  Society.  .All 
was  bustle  in  the  hall  as  I  recorded  the  names 
of  the  candidates  for  license  as  they  turned 
the  green  on  me  in  the  shape  of  ?I0  bills. 
This  was  the  first  procedure  after  reading  the 
credentials  presented  by  each  applicant.  There 
were  one  hundred  and  fortv  applicants,  as  I 
recall. 

This  is  commonplace  so  far.  The  incident 
requires  a  backward  glance. 

It  v.as  quite  common  for  the  secretary  to 
receive  letters,  previous  to  the  meetings  from 
those  close  to  the  aspiring  young  men,  setting 
forth  their  merits  and  always  asking  careful 
consideration,  sometimes  more.  Several  days 
before  le:;ving  home  I  received  a  letter  from 
a  lady,  showing  much  culture,  and  pleading 
specially  for  a  young  man,  a  country  boy, 
the  only  son  of  a  widow  who  had  lavisher 
h?r  all  on  him  in  preparing  him  for  the  or- 
deal of  coming  before  our  board   for  his  li- 


cense. She  said,  while  poor,  they  were  most 
worthy  and  that  the  boy's  education,  from 
lack  of  means,  was  most  meager.  She  asked 
my  deepest  interest,  and  incidentally  stated, 
"I  was  a  schoolmate  with  your  wife  at  Peace, 
where  she  was  held  the  most  beautiful  of  the 
entire  body  and  most  gifted."  She  gave  not 
her  former  name  but  her  married  name,  hence 
my  wife,  who  was  interested,  could  not  place 
her.  But  she  had  me  fixed  up  to  my  price  by 
this  praise.  The  day  before  leaving  home  I 
received  a  telegram  from  Baltimore  from  the 
young  man  saying  he  would  be  one  day  late 
but  to  register  him.  This  lady  had  given  his 
name. 

.Among  the  press  around  my  table,  a  young 
man  bearing  this  name  threw  down  his  let- 
ters of  credit  and  the  ?10.  I  looked  up  at 
him  at  once  and  made  a  careful  survey.  In- 
stead of  a  poor  boy  of  the  open  fields  he  had 
decided  city  airs,  with  latest  derby  in  his 
hand.  I  told  him  I  received  his  telegram, 
but  stopped  the  column  long  enough  to  ask 
the  prenuptial  name  of  my  wife's  classmate 
and  admirer  who  had  so  warmly  championed 
him.  He  backed  and  filled  and  showed  con- 
fusion, said  he  had  been  a  long  time  out  of 
that  community.  I  told  him  he  surely  should 
revive  his  memory  and  give  this  lady  due 
credit  and  determined  to  press  the  case 
further.  So  I,  in  company  with  that  most 
popular  and  gifted  member  of  our  board, 
Dr.  David  T.  Tayloe,  sought  him  after  our 
close  and  plied  him  with  more  questions.  I 
asked  him  the  name  of  his  country  town, 
the  names  of  the  physicians  there  and  what 
counties  bordered  his.  His  backing  and  fill- 
ing became  automatic  but  not  retroactive; 
while  he  seemed  to  have  all  the  facilities  for 
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speech  he  was  speechless;  with  much  surf  used 
countenance  he  got  out  nothing.  Dr.  Dave, 
with  his  unerring  perspicacity,  said  it  deeply 
impressed  him  as  a  case  of  "water  on  the 
brain."  We  left  him.  I  was  yet  in  the  dark. 
As  Dr.  Tayloe  and  myself  walked  out  up  the 
street  I  felt  a  touch;  it  was  the  young  ap- 
plicant now  full  of  speech  and  penitence  as 
he  detailed  to  me  how,  from  pity  alone,  he 
had  stifled  his  conscience  and  come  all  the 
way  from  Baltimore  to  put  up  the  contempti- 
ble job  of  substitution  for  this  poor  country 
boy  with  only  one  widowed  mother  whoii: 
poverty  had  denied  the  means  of  education! 
This  Baltimore  rascal  told  me  he  held  a  hi^^h 


position  in  a  hospital  in  Baltimore  and  that 
he  was  from  Savannah,  Ga.,  of  a  family  of 
h'gh  repute.  I  told  him  with  all  the  paucity 
of  my  words  allowed  me  to  say  enough,  with- 
out any  mental  reservation,  to  meet  the  case, 
retaining  his  ;?10  bill  and  besought  him  to 
reform. 

I  suppose  the  poor  but  thieving  young  man 
of  limited  education  was  somewhere  lurking 
in  the  background.  We  made  a  record  of 
the  name  of  the  young  man  and  ruled  him 
out  here  and  hereafter.  I  don"t  know  his 
future  history.  His  lady  friend  furnished  the 
fatal  dart  which  caused  his  undoins. 
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Dr.  Andrew  Johnson  Crowell,  of  Charlotte, 
and  Dr.  Robert  Wilson,  of  Charleston,  both 
of  whom  have  lately  been  presidents  of  this 
organization,  have  advocated  and  urged  the 
use  of  clinical  material  at  our  annual  meet- 
ings as  one  of  the  best  methods  by  which  to 
arouse  good  medical  thinking.  Improper  and 
incomplete  diagnosis  arises  often  out  of  poor 
diagnostic  vision.  Often  we  are  too  hurried 
in  our  observations  of  the  patient,  and  we 
are  frequently  careless  in  our  attempts  "to 
take  in"  the  patient.  The  word  diagnosis 
implies  thorough  understanding  of  the  sick 
person,  and  such  understanding  involves  the 
development  of  a  good  life-history  of  the 
patient.  Some  of  us  are  unable  to  develop 
such  a  history  because  we  have  not  taught 
ourselves  how  to  do  it,  but  many  more  of  us 
neglect  the  evolvement  of  a  comprehending 
history  because  we  are  unwilling  to  give  an 
adequate  amount  of  oUr  time  to  a  study  of 
the  patient "s  past  life.  Such  labor  is  made 
necessary  if  an  informative  history  is  to  be 
obtained.  As  a  nation,  we  are  what  we  are 
because  of  our  past,  and  in  terms  of  health 
the  individual's  present  condition  is  the  bio- 
logical result  of  the  particular  journey  he 
lias  been  traveling.  Our  individual  roadways 
have  their  origin  in  the  dim  and  distant  past. 
iMuch  of  the  roadway  was  built  by  our  ances- 
tors before  the  dawn  of  recorded  history,  and 
such  roadway  construction  is  made  known  by 
stud'es  in  embryology.  Unless  we  are  able 
and  willirg  to  try  to  find  out  where  our  pa- 
tients have  come  from  and  at  what  speed 
they  have  been  traveling,  we  can  not  com- 
prehend their  present  state  of  health.  The 
writing  of  history  of  any  kind  is  a  high  art, 
and  th?  proper  interpretation  of  historic  ob- 
servation calls  for  broad  knowledge.  But, 
after  all,  we  are  rather  gossipy  creatures,  in- 
terested fundamentally  in  each  other.  Our 
ci  ncern  about  material  matters  is  largely  af- 
fected. We  are  interested  in  reality  only  in 
ourselves  and  in  other  selves.  And  no  other 
human  being  has  such  an  opportunity  to  de- 
velop a  profound  knowk-flt'e  of  folks  as  the 
doct(jr.     if  the  doctor  is  made  out  of  the  right 


stuff  he  will  have  an  insatiable  scientific  curi- 
osity to  know  his  patients  to  the  bone,  and 
if  he  so  knows  them  he  will  be  a  better  doc- 
tor. 

Philosophically,  the  practice  of  medicine  is 
simple  and  fairly  easy.  The  requisites  for  its 
practice  are  the  ability  to  get  a  good  history 
of  the  patient,  keen  powers  of  observation 
and  the  well-directed  and  thorough  use  of 
such  powers  in  the  diagnostic  survey  of  the 
patient,  and  the  knowledge  that  will  make 
possible  rational  therapy.  Simple?  Easy? 
Possible?  Every  great  man  is  simple.  Every 
great  accomplishment  was  simply,  though  not 
always  easily,  done.  But  we  must  strip  the 
proper  practice  of  medicine  of  its  mysterious- 
ness  and  impossibleness. 

Well,  definite  and  specific  steps  in  this  di- 
rection are  going  to  be  taken  at  our  meeting 
in  Greensboro.  Some  clinics,  for  instance, 
are  going  to  be  held,  at  which  we  are  going 
to  be  taught  how  to  discover  disease,  how  to 
identify  it,  what  name  to  give  it,  and  how  to 
treat  the  disease. 

Doctor  Thomas  McCrae,  of  Philadelphia, 
is  going  to  be  with  us.  Out  of  his  long  and 
fruitful  clinical  experience  he  is  going  to  speak 
to  us  and  he  is  going  to  hold  some  clinics. 
There  is  probably  no  better  clinician  in  Xorth 
.\merica  than  Doctor  iMcCrae.  For  many 
years  he  has  been  teaching  medicine  at  Jef- 
ferson, and  prior  to  that  period  he  had  teach- 
ing association  with  Dr.  Osier  at  the  Hopkins. 
He  is  a  vigorous  advocate  of  the  method 
which  makes  use  both  of  the  didactic  and  the 
clinical  presentation.  There  must  be  many 
doctors  who  will  be  glad  to  direct  some  of 
their  patients  who  have  obscure  and  puzzling 
conditions  to  Doctor  iMcCrae's  clinic  at  the 
O.  Henry. 

And  arrangements  are  being  made  to  have 
at  the  meeting  a  good  pediatrician,  another 
specialist  who  understands  disorders  of  the 
skin,  and  another  who  will  attempt  to  ration- 
alize dis(jrders  of  conduct.  It  must  be  re- 
membered that  the  mentally  disordered  indi- 
vidual is  trying  through  his  curious  behavior 
lo  <l()  exactly  what  all  the  rest  of  us  are  also 
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attempting  to  do — to  adjust  himself  as  best 
he  can  to  the  world  around  him.  In  that 
effort  some  of  us  drink  whiskey,  others  take 
drugs  to  change  their  feelings,  and  still  others 
evolve  delusional  ideas.  All  these  things  have 
a  meaning  of  their  own.  To  understand  indi- 
vidual conduct  is  to  understand  the  individ- 
ual. And  we  shall  have  for  our  instruction 
also  a  laboratory  clinician  who  will  be  able 
to  tell  us  in  brief  compass  what  analyses  of 
the  fluids  and  the  juices  of  the  body  reveal 
with  reference  to  the  state  of  health  of  the 
physical  being.  And  an  allergy  clinic  will  be 
entertaining  and  informative — allergy,  that 
curious  and  unexpected  individualistic  re- 
sponse to  some  ordinary  object  in  the  envir- 
onment. 

Out  own  members  come  from  far-flung  ter- 
ritory— from  the  marshes  of  the  coastal  re- 
gion, from  the  Piedmont  (the  foot  of  the 
mountains)  to  the  summits  of  the  high  peaks 
in  Western  Carolina.  Their  experiences  are 
varied.  IMany  of  them  have  already  taken  a 
place  on   the  program.     The  young  men  in 


the  profession  should  begin  early  in  their  ca- 
reers to  record  their  observations  and  their 
experiences.  Paper  holds  the  observation 
better  than  memory.  The  other  day  a  young 
doctor  cut  from  the  inner  surface  of  the  lower 
lip  of  a  young  woman  a  thread-like  white 
worm  an  inch  or  two  in  length.  He  sf)oke 
to  me  about  it.  I  allowed  him  no  rest  until 
he  had  that  worm  for  identification  purposes 
in  the  laboratory  of  the  Public  Health  Ser- 
vice in  Washington.  The  condition  is  exceed- 
ingly rare — only  one  or  two  other  cases  have 
been  reported  in  this  country.  And  at  our 
meeting  the  doctor  will  tell  us  all  that  is 
known  about  Gongylonema.  I  am  anxious 
for  us  to  have  brief,  concise,  interesting  case 
reports — lots  of  them. 

And  your  young  medical  neighbor — bring 
him  into  our  organization.  It  is  the  best 
place  for  him,  and  his  eagerness  and  enthusi- 
asm will  do  us  all  good. 

Have  you  asked  for  a  place  on  the  pro- 
gram? Have  you  engaged  a  room  at  the  O. 
Henrv?     Time  stands  not  still. 
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The  Doctors  Wood 

Rarely,  indeed,  it  is,  that  father  and  son 
tower  above  their  fellows,  and  it  is  even  more 
rare  for  both  to  distinguish  themselves  in  the 
same  calling.  The  records  made  by  the  lives 
of  Dr.  Thomas  Fanning  Wood  and  the  son 
he  named  for  Dr.  Edward  Jenner  afford  a 
brilliant  illustration  of  this  rare  family 
achievement. 

When  I  learned  that  Dr.  Edward  Wood's 
work  had  been  brought  to  an  all-too-early 
close,  I  thought  of  the  great  things  he  and 
his  father  had  done,  and  resolved  to  assemble 
and  publish  all  that  could  be  readily  gathered 
of  these  great  deeds:  and,  along  with  these, 
to  publish  testimonials  of  appreciation  and 
admiration  of  the  qualities  which  made  father 
and  son  the  men  they  were. 

The  elder  Dr.  Wood  I  never  saw.  His  life 
ended  long  before  my  medical  life  began. 
The  record  of  his  achievements,  writ  large  as 
it  is  in  the  archives  of  the  organizations 
which  have  to  do  with  matters  of  health  in 
the  State  and  Nation,  have  yielded  a  rich 
store  of  information  which  will  be  found  un- 
der the  names  of  other  contributors  to  this 


Dr.   Edward  Jenner  Wucd 

number.  But  such  marvelous  things  will  bear 
repetition  without  becoming  stale;  they  have 
a  perennial  freshness  and  greenness. 

"The  State  Board  of  iHealth  owes  its  origin 
to  the  enlightened  mind  and  benevolent  heart 
of  the  late  deeply  lamented  Dr.  Thomas  F. 
Wood  *****  the  feeble  infant  was  nour- 
ished at  his  own  breast.  "  "He  was  a  man 
of  high  ideals,  and  he  lived  up  to  them." 
"He  never  failed  to  come  up  to  the  measure 
of  a  well-rounded  manhood."  "It  is  needless 
in  this  presence  to  say  aught  of  his  labors 
for  this  Society  [State  .Medical]  or  its  off- 
springs, the  Board  of  iNIedical  E.xaminers,  and 
the  State  Board  of  Health;  you  all  know 
that  he  was  instant  in  season  and  out  of 
season  in  his  earnest  work  for  the  best  in- 
terests of  them  all."  "In  all  that  elevates 
and  ennobles  the  human  race,  Dr.  Thomas 
F.  Wood  was  a  shining  example."  "His  loy- 
alty and  devotion,  his  watchful  care  and  self 
sacrifice,  his  wise  counsel  and  liberal  support, 
will  be  remembered  and  prove  an  inspiration 
to  every  member  of  this  society  who  valu 
an  honorable  name."  Thus  spoke  Lewis,  i. 
Raleigh;   Thomas,  of  Wilmington:    Bahnson, 
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of  Salem,  and  McNeill,  of  Fayetteville! 

Dr.  Thomas  Wood's  leadership  in  medical 
matters  was  greatly  facilitated  by  the  vigor- 
ous policy  of  the  Xorth  Carolina  Medical 
Journal,  which  he  edited  till  shortly  before 
his  death.  \  fine  sentence  of  his  autobiogra- 
phic sketch  says: 

"In  1878  he  founded  the  North  Carolina 
Medical  Journal,  and  has  continued  in  the 
self-imposed  office  of  editor  ever  since,  fur- 
nishing to  the  North  Carolina  medical  pro- 
fession a  medium  of  professional  intercourse, 
and  Iceeping  alive  the  interests  of  the  Medi- 
cal Society  and  its  auxiliaries,  the  Board  of 
Medical  Examiners  and  the  State  Board  of 
Health,  by  the  zeal  and  vigor  of  that  publi- 
cation." There  are  clearly  set  forth  the  func- 
tions which  a  medical  journal,  reasonably 
supported,  can  perform.  It  is  pleasing  to  see 
too  that  in  my  own  occupancy  of  a  "self-im- 
posed office  of  editor",  I  have  so  distinguish- 
ed a  predecessor. 

Much  as  he  accomplished  in  other  fields, 
the  State  Board  of  Health,  his  own  in  con- 
cept and  nurture,  was  and  is  his  magnum 
opus.  We  sometimes  speak  of  those  who 
have  ceased  from  their  labors  as  having  passed 
off  the  stage.  When  I  think  of  our  wonder- 
ful State  Board  of  Health,  which  has  done 
such  great  things  as  to  make  the  name  of 
North  Carolina  known  wherever  Hygieia  is 
held  in  honor,  it  seems  fitting  that  his  mighty 
shade  should  be  lingering  in  the  wings,  look- 
ing upon  his  handiwork  and  seeing  that  it  is 
good. 

The  details  of  Dr.  Edward  Wood's  life 
have  been  well  set  forth  In  previous  pages. 

I  came  to  know  him  personally  some  six- 
teen years  ago,  at  a  District  Medical  Society 
meeting,  to  which  I  presented  a  paper,  which 
he  discussed  with  generosity  and  enthusiasm. 
Previously  he  had  been  well  known  to  mc 
through  his  publications.  The  ensuing  years 
have  brought  few  intimate  contacts  and  only 
a  desultory  correspondence  had  been  kept  up 
until  my  assumption  of  the  role  of  editor 
provided  the  reason  for  a  more  frequent  in- 
terchange of  thought  and  fact. 

Directly  after  the  appearance  of  my  very 
first  issue,  a  letter  came  from  Dr.  Wood  from 
which  I  quote:  "I  am  sincerely  delighted 
and  feel  like  staying  in  the  state  and  lending 


you  a  hand  in  trying  to  make  this  the  best 
publication  anywhere.''  A  month  later  he 
wrote:  "What  you  do  will  soon  shape  medi- 
cal thought  and  policy  and  this  journal  can 
be  to  our  profession  what  the  Greensboro 
News  is  to  the  state  generally,  and  I  can 
find  no  higher  praise  than  this."  Looking 
back  over  our  correspondence  I  am  amazed 
at  its  bulk,  no  less  than  at  the  reminders  of 
frank,  outspoken  criticism,  favorable  and  un- 
favorable, all  of  which  has  been  of  the  great- 
est value. 

How  much  the  cause  of  medicine  would  be 
advanced,  how  many  lives  would  be  saved, 
and  how  much  more  of  satisfaction  would  be 
derived  from  the  practice  of  our  profession 
if  every  one  of  us  would  take  this  to  heart: 
"I  like  to  recall  the  view  of  Sir  James  Mac- 
kenzie which  we  had  repeated  to  us  so  often 
by  him  that  each  bedside  observation  was  a 
problem  in  original  research  *****  \ 
think  every  practitioner  of  medicine  should 
require  of  himself  that  twice  a  year  at  least 
he  report  something  coming  under  his  own 
observation  in  a  decent  medical  journal!  " 

Many  and  diverse  were  his  plans  for  help- 
ing in  this  work,  and  he  was  eager  for  this 
service.  He  wrote:  "I  am  with  you  sin- 
cerely and  when  you  want  my  help  issue  your 
orders  and  I  will  comply";  but  his  strength 
could  not  measure  up  to  his  zeal,  and  no 
more  than  twenty-four  hours  are  to  be  found 
in  a  day  for  any  of  us. 

When  Dr.  Henry  A.  Christian  honored  this 
journal  with  the  manuscript  of  his  address 
on  pernicious  anemia  to  the  New  York  .Acad- 
emy of  Medicine,  an  address  in  which  Dr. 
Wood's  original  observations  as  to  the  kin- 
ship of  pernicious  anemia  and  sprue  were 
supported.  Dr.  Wood  wrote  me,  in  a  proud  and 
eloquent  sentence,  ".A  Boston  man  comes  to 
the  rescue  of  a  North  Carolinian  in  a  North 
Carolina  journal." 

His  contributions  to  the  pages  of  this  jour- 
nal were  many,  and  they  would  have  been 
many  times  more  had  he  not  been  so  occupied 
with  his  sections  of  text-books  and  had  his 
research  work  not  been  reportable  only  in 
the  publications  of  the  .American  .Association 
for  the  -Advancement  of  Science.  He  pro- 
posed to  contribute  articles  on  Sir  Patrick 
Manson,  Osier,  MacCallum  and  others  of  the 
great  with  whom  he  had  been  long  in  intimate 
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association.  His  last  European  trip  and  the 
breakdown  which  came  in  London  brought 
these  projects  to  naua;ht. 

When  Dr.  Richard  Lewis  died  I  hojjed  that 
the  vacancy  thus  made  in  the  membership 
of  the  State  Board  of  Heahh  would  be  tilled 
by  Dr.  Wood,  though  he  "would  not  raise  a 
finger  to  secure  the  appointment." 

When  he  decided  to  take  what  proved  to 
be  his  last  course  of  study  in  Europe  (1920) 
he  wrote  me  in  warm  terms  urging  that  I 
accompany  h!m.  Sometimes  I  have  wished 
that  I  had  done  so.  In  October  of  that  year, 
having  in  mind  contributing  a  sketch  of  the 
life  of  Dr.  Thomas  Wood  for  a  projected 
"History  of  the  Physician,"  I  wrote  him  in 
London.  Before  he  received  my  letter  one 
came  from  him  saying  that  he  was  ill  in  a 
London  nursing  home,  that  he  did  not  expect 
to  recover,  that  he  would  be  buried  in  Wil- 
mington, and  that  he  wanted  only  "a  decent 
obituary,  merely  facts  in  unadorned  and  brief 
English."  Lying  there  on  the  bed  from  which 
he  did  not  expect  to  arise  he  wrote  that  he 
had  hoped  to  write  me  some  exclusive  London 
medical  letters,  that  he  had  on  his  desk  for 
me  "The  Reappearance  of  Pellagra,"  about 
half  done,  and  something  on  the  preparation 
of  the  new  vaccine  for  pernicious  anemia. 
The  sam?  letter  enthusiastically  urged  that 
sketches  of  many  others  of  the  great  doctors 
of  Xorth  Carolina  be  prepared,  especially  of 
"capable  backvifoods-men  who  held  the  torch 
on  high  so  worthily."  Daunted  not  at  all  by 
the  near  approach  of  Death,  and  despite  his 
bodily  ills,  his  mind  pursued  its  wonted  w-ay 
with  the  problems  of  curing  the  sick  and 
honoring  the  dead. 

But  he  was  not  to  die  in  a  foreign  land. 
March,  1927,  found  him  back  in  Wilmington, 
and,  despite  serious  physical  handicaps,  at- 
tacking medical  problems  with  almost  all  his 
aforetime  vigor.  He  wrote  then  that  he 
would  have  to  go  slowly,  but  he  hoped  to 
be  able  to  do  something  to  manifest  his  loy- 
alty and  help  on  the  work  [of  medical  jour- 
nalism]   from  time  to  time. 

Soon  afterward  there  came  a  copy  of  a 
letter  which  he  had  written  Professor  Irving 
Fisher,  of  Yale,  concerning  a  reprint  on  life 
extension  work  which  Professor  Fisher  had 
sent  out.  In  this  letter  Dr.  Wood  vigorously 
protested  against  the  niggardly  fees  paid  doc- 
tors by  these  life  extension  bodies,  and  this 


jirotest  was  an  unselfish  service  to  his  fellow 
doctors,  since  he  did  no  such  work  himself. 

About  this  time,  it  becoming  evident  that 
the  "History  of  the  Physician"  movement 
was  not  in  the  best  odor,  I  decided  to  go  no 
further  with  the  project  of  supplying  for  it 
a  sketch  of  Dr.  Thomas  Wood.  Dr.  Edward 
A\"ood  wrote  me  (August,  1927):  "I  am  par- 
ticularly pleased  that  you  were  not  caught  in 
such  a  trap,"  and  expressed  his  intention  "if 
things  go  well  with  me"  to  undertake  a  biog- 
raphy of  his  father  during  the  (then)  coming 
winter.  In  that  same  letter  he  said  he  had 
interesting  notes  on  a  series  of  cases  of  Ad- 
d  son's  disease  and  on  Friedrich's  ataxia 
"which  I  had  hoped  to  have  ready  for  pub- 
lication long  ago";  and  told  me  exultantly 
that  Minot  had  allotted  him  a  share  of  his 
"liver  fraction." 

In  October  he  contributed  to  this  journal 
an  e.xcellent  critical  abstract  of  Sir  Andrew 
^IcPhail's  address  to  the  American  College  of 
Surgeons,  meeting  in  Montreal,  on  "Ameri- 
can Methods  in  Medical  Education."  A  lit- 
tle later  he  sent  in  the  quaint,  fine  "Goodlye 
Doctrine  and  Instruction"  for  doctors,  by  Dr. 
John  Hall,  who  died  in  1564;  and,  in  No- 
vember, a  vigorous  letter  of  commendation  of 
an  editorial  of  mine  on  "Unfair  Competi- 
tion," in  the  course  of  which  letter  he  ex- 
pressed the  hope  that  "our  service  clubs  and 
other  boosting  organizations  might  learn  that 
medical  service  sought  for  elsewhere  can  be 
equally  as  well  or  better  done  at  home." 

From  this  time  almost  to  the  very  day  of 
his  death  his  letters  disclosed  his  failing 
strength  and  his  refusal  to  recognize  the  ex- 
tent of  this  failure.  These  letters  are  made 
up  largely  of  references  to  unfinished  things 
which  he  hoped  soon  to  bring  to  completion. 
He  wrote  most  enthusiastically  about  the 
controversial  debate  in  the  meeting  of  the 
American  Gastro-Enterological  Association  on 
gall-bladder  drainage,  and  was  keen  to  sup- 
ply an  account;  but  he  didn't  get  around  to 
it.  The  last  letter  I  received  from  him  is 
dated  August  28th.  Far  from  being  the  let- 
ter of  one  who  regarded  himself  as  an  invalid, 
it  is  fdled  with  ambitious  projects — the  book 
he  and  Dr.  G.  i\l.  Cooper  were  writing,  "Two 
Decades  of  Pellagra";  his  part  in  Symposium 
on  Deficiency  Diseases  to  be  held  at  the 
Massachusetts  General  Hospital  next  spring; 
a  paper  on  obscure  fevers  which  he  was  to 
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supply   for   the   next   issue   of   this   journal. 
In  less  than  three  weeks  he  lay  dead! 

Dr.  Edward  Wood  lives  in  my  memory  as 
characterized  by  two  attributes — his  loyalty 
and  his  zeal.  Like  Woodrow  Wilson  he  had 
few  intimates;  none,  indeed,  beyond  a  cer- 
tain boundary.  He  shared  with  the  great 
War  President  a  greater  love  for  mankind 
than  for  man.  It  followed,  necessarily,  that 
his  loyalty  would  be  to  ideals  and  ideas — a 
far  finer  thing  than  loyalty  to  individuals. 
His  zeal  carried  him  forward  in  the  causes  to 
which  his  loyalty  committed  him. 

The  cause  of  Medicine  in  Xorth  Carolina 
has  never  been  better  served  than  by  the 
Father  of  the  State  Board  of  Health  and  his 
doctor  son.  A  fitting  memorial  should  be 
erected  to  commemorate  this  great  service.  I 
confidently  predict  that  this  memorial  will  be 
consonant  with  their  lives.  Scholarly  gentle- 
men that  they  were,  both,  and  both  imbued 
with  a  consuming  zeal  for  promoting  health 
and  staying  death,  who  can  doubt  that  they 
would  be  best  pleased  should  such  a  memo- 
rial take  the  form  of  a  scholarship  in  medi- 
cine to  provide  that,  from  generation  to  gen- 
eration, the  torch  of  Medical  Science  which 
they  held  so  high,  and  so  far  advanced,  shall 
be  carried  on  and  on? 


The  Present  Conception  of  Some  Phases 
OF  Gynecology 

With  the  exception  of  the  work  of  Samp- 
son and  others  upon  endometriosis,  there 
have  been  no  notable  discoveries  or  epochal 
advances  in  gynecology  in  the  past  quarter 
of  a  century.  However,  during  that  period 
there  have  been  many  changes.  Numerous 
so-called  remedies  have  been  discarded  and 
new  ones  are  being  tried.  No  longer  do  the 
tampon,  the  pessary  and  the  uterine  applica- 
tor occupy  the  most  conspicuous  place  in  the 
gynecological  equipment.  The  meaning  of 
emmenagogues  is  almost  unknown  to  the 
younger  graduate.  The  improvement  in  oper- 
ating room  technique  and  general  operative 
skill  among  surgeons  and  gynecologists  has 
obviously  led  to  better  results  in  pelvic  sur- 
gery than  we  had  twenty-five  years  ago.  Less 
and  less  do  we  blame  the  ovary  for  all  lower 
abdominal  pains  in  women,  nor  are  we  so 
prone  to  correct  trivial  abnormalities  in  the 
pelvis  with  the  hope  to  thus  cure  various  and 


sundry  disorders  in  other  parts  of  the  body. 
More  and  more  are  we  learning  to  properly 
correlate  pelvic  symptoms,  pelvic  pathology 
and  the  benefits  to  be  derived  from  pelvic 
operations. 

I  shall  enumerate  some  of  the  common 
gynecological  conditions  and  discuss  briefly, 
even  at  the  risk  of  being  dogmatic,  what  we 
may  reasonably  hope  to  expect  from  the 
proper  treatment. 

Leucorrhea  may  be  either  a  hypersecretion 
of  a  normal  character  or  it  may  be  an  abnor- 
mal secretion.  In  the  first  case  it  becomes 
merely  a  disagreeable  symptom  without  sig- 
nificance. In  the  second  it  is  a  manifestation 
of  some  disease  the  cause  of  which  should 
be  sought  for.  In  the  treatment  of  leucorrhea 
per  se  the  curette  is  not  only  absolutely  use- 
less but  harmful;  the  douche  is  merely  cleans- 
ing, not  curative,  and  will  do  in  its  location 
just  what  soap  and  water  will  do  for  the 
face.  The  glands  deep  in  the  cervix  are  the 
seat  of  the  discharge,  and  the  electrocautery 
offers  the  best  and  simplest  method  of  relief. 
Radium  has  been  tried  and  some  clinics  re- 
port success,  but  the  risks  of  unfavorable 
complications  do  not  justify  the  use  of  such 
a  powerful  agent  in  this  benign  condition. 

Curettage  for  the  removal  of  the  products 
of  conception  and  for  obtaining  material  for 
suspected  malignancy  is  at  times  most  val- 
uable. At  all  other  times  it  is  practically 
useless  if  not  harmful.  It  is  possible  that  in 
a  very  small  percentage  of  cases  of 
dysmenorrhea  and  sterility  the  dilatation 
which  precedes  curettement  might  be  of  slight 
benefit  but  certainly  not  the  curettement  it- 
self. 

All  gynecologists,  and  most  surgeons,  now 
examine  the  secretions  of  the  husband  before 
rushing  into  operation  upon  the  pelvic  or- 
gans for  the  cure  of  this  condition.  The  ex- 
cellent work  of  Huhner  and  others  have 
taught  us  what  a  complicated  subject  this 
is,  and  in  what  small  percentage  of  cases  gro'ss 
pathology  plays  a  part.  I  believe  we  are  on 
the  threshold  of  important  discoveries  in  that 
field. 

By  pelvic  inflammatory  disease  we  mean 
that  general  picture  of  inflammation  usually 
caused  by  the  gonococcus,  and  which  extends 
from  the  external  os  up  the  uterus  through 
the  tubes,  involving  the  ovaries  and  frequent- 
ly the  pelvic  peritoneum.     The  relative  ex- 
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tent  of  involvement  of  the  various  structures 
depends  to  a  certain  degree  upon  the  dura- 
tion of  the  infection.  At  first,  infection  of 
the  cervix  with  the  copious  yellowish  dis- 
charge: later  the  heavy  dragging  feeling  across 
the  lower  abdomen  from  involvement  of  the 
tubes:  and  finally  the  severe  pain  and  in- 
creased disability  of  a  pelvic  peritonitis. 
Never  should  operation  be  done  in  the  acute 
stage,  for  then  it  surely  means  complete  re- 
moval of  all  the  pelvic  organs  at  some  risk 
to  the  life  of  the  patient.  Conservative  treat- 
ment will  obviate  necessity  of  operation  in 
many  cases;  and  should  operation  become 
necessary  in  others,  occasionally  some  of  the 
pelvic  organs  can  be  saved. 

!Most  gynecologists  now  feel  that  radium 
is  the  treatment  for  cancer  of  the  cervix. 
Some  still  hold  that  radium  followed  by  radi- 
cal operation  is  the  method  of  choice.  Pre- 
sumptious  indeed  is  he  who  still  maintains 
that  operation  to  the  exclusion  of  radium 
should  be  used  in  these  cases.  (For  carci- 
noma of  the  body  of  the  uterus,  surgery  is 
absolutely  indicated  and  radio-therapy  should 
never  be  used).  For  small  myomata  and 
for  the  obscure  bleedings  during  the  climac- 
teric, radio-therapy — preferably  x-ray — gives 
excellent  results,  but  should  only  be  used 
after  carcinoma  has  been  positively  excluded. 

There  is  no  doubt  that  many  of  the  symp- 
toms referable  to  the  pelvic  organs,  and  for 
which  we  do  various  and  sundry  operations, 
are  really  of  endocrine  origin.  About  this 
subject,  however,  we  know  so  very  little  that 
our  treatment  along  these  lines  is  almost  en- 
tirely empirical  and  usually  useless. 

The  displacements,  especially  prolapsus 
following  child  birth,  are  of  course  amenable 
to  surgical  treatment,  and  the  results  are  on 
the  whole  good. 

In  conclusion  let  me  put  in  once  more  a 
plea  for  the  poor,  defenceless  retroflexed 
uterus  in  the  nulliparous.  It  has  perhaps 
suffered  more  maltreatment  than  any  other 
organ  in  the  body.  The  various  methods  of 
suspension  and  their  modifications,  are  legion. 
Let  us  remember  that  a  symptomless  retro- 
flextion  does  not  demand  a  suspension.  Also 
that  if  there  are  present  pelvic  symptoms  and 
it  should  so  happen  that  there  is  also  a  retro- 
flexed  uterus  the  burden  of  proof  is  on  the 
gynecologist  to  show  that  there  is  at  least  a 
Strong  probability  that  those  symptoms  are 


caused  by  the  displaced  uterus  before  the 
woman  is  subjected  to  the  discomforts  and 
danger  of  an  abdominal  operation. 

F.  Webb  Grilfit/i,  Ashevilie. 


Why 


Doctors  Should  Be  Active  in 
Politics 


Medical  men  are  taking  a  fireater  intere.-t  in  poli- 
tics than  ever  before,  but  that  interest  should  be 
increased  to  the  point  where  the  opinion  or  advice 
of  the  medical  profession  as  a  whole  will  be  heeded 
by  politicians  and  law-makers.  That  this  is  indi- 
cated is  best  told  by  the  action  of  on;  of  the  rep- 
resentatives who  served  in  the  last  Indiana  legis- 
lature. He  admitted  that  he  was  in  favor  of  up- 
holding scientific  medicine,  but  he  frankly  stated 
that  in  his  neighborhood  a  few  medical  prelenders 
who  took  an  active  interest  in  politics  and  were 
good  mixers  had  such  an  influence  that  from  a 
political  standpoint  he  had  to  side  with  them,  and 
particularly  as  the  reputable  medical  men  in  his 
vicinity  were  apathetic  and  made  no  attempt  to 
have  their  influencce  felt  in  politics.  It  should  be 
remembered  that  the  average  legislator  does  not 
vote  as  his  conscience  dictates  but  as  he  thinks  he 
should  vote  in  order  to  retain  popularity  or  con- 
tinuance in  office.  Therefore,  when  the  members 
of  the  regular  medical  profession,  who.^c  opinion 
should  be  respected,  take  an  active  interest  in  poli- 
tics, then  and  then  only  will  the  politicians  sit  up 
and  take  notice.  \  very  large  majority  of  the 
politicians  are  looking  for  votes,  and  if  those  opposed 
to  scientific  medicine  are  puttin,.;  forth  their  best 
efforts  to  win  recognition  and  favor,  it  is  a  sure  bet 
that  they  are  going  to  succeed  over  an  apathetic 
medical  profession  that  does  nothing  to  arouse  sen- 
timent and  create  tangible  sympathy  for  scientific 
mcdicme.  It  is  not  neces:arv  to  stoop  to  question- 
able methods  in  order  to  bring  about  a  healthy 
sentiment  among  legislators  concerning  legislation 
that  is  necessary  for  the  support  of  scientific  medi- 
cine and  the  protection  of  public  health.  The  trou- 
ble with  medical  men  is  that  they  are  not  'unified 
in  purpose  as  they  should  be,  nor  do  they  become 
active  in  the  support  of  means  and  measures  so 
necessary  for  their  o-u:n  salvation  as  U'ell  as  the 
salvation  aj  the  public  insofar  as  medical  education 
and  practice  is  concerned.  [Italics  ours. — S.  M.  & 
S.I — Editorial.  Jour.  Indiana  State  Medical  Assn., 
November,   1028. 

Legislator.--  have  voted  to  license  beaters,  rubbers, 
shockers  and  layers-on-of-the-hands,  through  no  love 
for  them,  but  because  they  were  organized,  acted  as 
units,  and  cast  votes  in  blocks.  Seme  fiw  arc  in- 
fluenced by  the  array  of  witnes.-es  who  testify  to 
having  been  cured.  This  can  readily  be  counter- 
acted by  reminding  those  of  any  intelligence  of  the 
natural  tendency  to  recovery,  and  the  getting  to- 
gether of  a  few  details  concerning  those  of  the 
"exhibits'  which  can  be  proved  to  be  fraudulent. 
The  major  influence  can  be  flatly  mot  by  instituting 
a  movement  to  have  regular  doctors  drop  their 
"holier-than-thou,"  "it-isn't-worth-noticing"  atti- 
tude; quietly  remind  their  patients  from  day  lo  day 
of  their  dependence  on  regular  medicine;  keep  a 
record  of  the  votes  of  legislators  in  all  our  halls  on 
health  measures;  discuss  these  matters  fully  in  our 
meetings,  and  vote  for  tho-e  men  who  show  both 
sufficient  intelligence  and  sufficient  honesty  to 
espousc  the  cause  of  the  science  which  protects 
humanity  against  the  quacuery  which  preys  ua  il. — 
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Editcrial,  Southern  Medicine  and  Siiriicry.  January, 
11125. 

In  our  opinion  the  foregoing  quotations 
contain  all  that  should  need  be  said  to  induce 
regular  doctors  to  concern  themselves  with 
the  problem  of  who  shall  make  and  who  shall 
execute  the  laws  under  which  we  live — and 
oftentimes  groan. 

As  a  doctor  w-e  have  a  grave  concern  in 
these  matters,  a  concern  which  touches  our 
daily  bread. 

As  editor  of  a  medical  journal,  we  have 
a  responsibility  to  ascertain  and  interpret  the 
facts,  as  best  we  can,  to  the  end  that  neither 
regular  doctors  nor  trusting  sick  folks  shall 
suffer  and  die,  because  of  the  putting  into 
political  office  of  those  so  foolish  or  so  knav- 
ish as  to  oppose  vaccination  against  small- 
pox and  typhoid,  or  the  administration  of 
antitoxin  for  diphtheria. 

As  a  man  with  an  inheritancce  of  a  love  of 
local  self  government,  a  government  in  which, 
all  the  way  from  the  individual  to  the  Fed- 
eral union,  "All  powers  not  expressly  dele- 
gated are  reserved,"  we  purpose  voicing  our 
opinions  on  government  in  lay  periodicals. 

As  doctor  and  editor  of  a  medical  journal 
we  fully  intend,  from  time  to  time,  to  inquire 
into  the  attitudes  of  candidates  for  office 
toward  the  things  which  regular  medicine 
stands  for,  and  to  get  expressions  from  such 
candidates  put  on  record  before  the  election; 
and,  when  it  is  clear  that  certain  ones  favor 
our  cause,  lay  ourselves  out  to  have  them 
elected. 

Moral  suasion  has  not  proven  the  potent 
influencce  its  most  enthusiastic  proponents 
hoped  it  would  be.  There  is  still  much  to  the 
symbolism  represented  by  the  American  Eagle 
holding  in  one  talon  Peace, — and  in  the  other 
War. 


Dr.  C.  Banks  McNairy  Memorial 


In  the  death  of  Dr.  C.  Banks  McNairy,  of  Lenoir, 
X.  C,  the  medical  profession  has  sustained  a  great 
loss. 

It  is  fitting  that  the  memory  of  such  an  outstand- 
ing man  should  be  perpetuated  in  an  appropriate  way 
and  it  has  be^n  proposed  to  start  a  fund  for  a  flower 
g:;rden  at  Banum  Springs  Orphanage  for  this  pur- 
pose. Nothing  could  be  more  fitting  or  more  appro- 
priate. 

Anything  you  wish  to  contribute  to  this  fund, 
kindly  forward  to  Dr.  James  W.  Davis,  Secretary 
and  Treasurer  of  the  Ninth  District  Medical  Society. 

This  fund  will  be  turned  over  to  Mr.  Joe  Joh-nston, 
Superintendent  ol  Barium  Springs,  and  will  be  used 


to  start  a  flower  garden  at  some  suitable  place  there. 
NINTH  DISTRICT  MEDICAL  SOCIETY, 
Dr.   Roy   C.   Tatum,  President, 
Dr.    Glenn    Frye,   Vice-President, 
Dr.   M.   R.   Adams,   District    Councilor. 
Dr.   James   W.   Davis,   .S>f.   and   Treas. 

We  are  glad  to  put  before  our  readers  the 
content  of  a  card  received  in  the  past  week. 
Certainly  all  friends  of  Ur.  McNairy  who 
would  wish  to  have  a  part  in  making  possible 
this  fitting  memorial  can  not  have  been  reach- 
ed individually. 

We  avail  ourselves  of  this  opportunity  to 
again  call  to  your  minds  those  qualities  of 
mind  and  heart  which  won  for  Dr.  McNairy 
the  esteem  of  eminent  men  engaged  in  simi- 
lar labors  for  those  whose  endowment  in  men- 
tality was  below  that  of  their  fellows,  and — 
what  is  more  important  and  appealing — 
which  won  him  the  unfailing  love  of  the  piti- 
ful charges  who  found  in  him  a  helper  and  a 
comforter. 


Honest  .Advertising 

Under  the  caption  heading  this  column, 
77/f  Xew  England  Journal  of  Medicine,  a 
publication  which  has  for  more  than  a  cen- 
tury stood  for  all  that  is  best  in  medical  ser- 
vice, speaks  out  against  certain  newspapers 
hiring  their  columns  to  medical  fakers,  and 
commends  one  paper  for  declining  to  enter 
into  partnerships  with  such  persons.  Follow- 
ing is  the  editorial  in  full  from  the  issue  of 
November  ISth: 

"The  Journal  has  before  this  called  atten- 
tion to  the  commendable  policy  of  The  New 
York  Times  as  regards  the  advertising  mate- 
rial which  it  will  accept  for  its  pages.  Now 
that  the  New  York  Tuberculosis  and  Health 
-Association  has  openly  expressed  its  approval 
of  this  policy,  it  may  not  be  amiss  to  call  it 
again  to  the  attention  of  our  readers.  The 
Twelve  Commandments  of  The  New  York 
Times,  setting  forth  in  detail  what  it  declines 
for  its  columns  are  as  follows: 


1 — Fraudulent  or  doubtful  idvertisem;nts. 

2 — Offers  of  jcmething  of  value  for  nothing;   r.d- 

vertiscments   that    make   false,   unwarranted   •;r 

exaggerated  claims. 
3 — .^dvcrMsements  that   are  ambiguous  in   wording 

and  which  may  mislead. 
4 — .Attacks   of   personal   character;    advertisement; 

that   make   uncalled-for   reflections  on   oompeti- 

tcrs  or  competitive  goods. 
.1 — .Advertisements    holding    out    the    prospect    of 

large  guaranteed  dividends  or  cxccs.sive  profits. 
6 — Bucket    shops    and    offerings    of    undesirable 
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financial  firnii. 
7 — Advertisements  that  are  indecent,  vulgar,  sug- 
cestive.  repulsive  or  offensive,  either  in  theme 
or  treatment. 
8 — Matrimonial    offers;    fortune    telling;    massage, 

unless  licensed  and  license  number  is  .';iven. 
? — Objectionable  medical  advertising  and  offers  of 
free  medical  treatment ;  advertising  ihat  make:, 
remedial,  relief  or  curative  claims,  either  di- 
rectly or  by  inference,  not  justified  by  the 
facts  or  common  experience. 

10 — Advertising  of  products  containing  habit-form- 
ing or  dangerous  drugs. 

11 — Help  wanted  advertisements  which  request 
money  for  samples  or  articles. 

1- — Any  other  advertising  that  may  cause  money 
loss  to  the  reader  or  injury  in  health  or  morals, 
or  loss  of  confidence  in  reputable  advertising 
and  honorable  business,  or  which  is  regarded 
by  The  Times  as  unworthy. 

The  majority  of  our  Boston  newspapers, 
certainly,  entertain  no  such  ideals  about  their 
service  to  the  public.  .A  moral  little  para- 
graph is  frequently  published  entitled  Truth 
In  .Advertising,  but  it  is  a  sop  to  Cerberus; 
it  is  not  even  intelligently  used  as  a  smoke 
screen,  for  it  may  appear  on  the  same  page 
with  advertisements  which  outrage  common 
decency.  Xo;  our  Boston  newspapers  on  the 
whole  beKeve  in  no  .Advertising  Index  E.x- 
purgatorius,  for  even  the  revered  Transcript, 
which  always  means  well,  is  not  above  mak- 
ing its  sacrifice  to  Mammon  in  the  form  of 
Marmola." 

This  is  in  line  with  the  record  of  a  great 
journal  whose  editor  takes  his  editorial  duties 
seriously.  We  recall  with  gratitude  the  vig- 
orous endorsement  this  editor  gave,  two  years 
ago,  to  our  own  expose  of  a  notorious  faker, 
and  protest  against  newspaper  complicity.  At 
that  time  the  Mecklenburg  County  Medical 
Society  passed  a  resolution  one  article  of 
which  reads: 

"Resolved,  That  we  hold  it  an  act  prejudi- 
cial to  the  health  of  the  people  of  the  state 
for  a  newspaper  to  give  space  to  claims  of 
any  one  representing  himself  or  herself  as 
qualified  to  advise  in  matters  of  health,  until 
testimonials  have  been  carefully  investigated, 
by  direct  communication  when  possible,  and 
where  this  is  impossible  by  calling  the  matter 
to  the  attention  of  the  local  medical  society 
and  hearing  what  evidence  they  may  be  able 
to  present." 

We  believe  that  as  .soon  us  the  newspaper 
men  of  our  section  have  it  properly  pointed 
out  to  them  that  men,  women  and  children— 
and  especially  children— lose  their  lives  un- 
necessarily because  of  misinformation  carried 


to  them  by  the  advertising  and  news  pages 
of  newspapers,  these  pages  will  be  forever 
closed  to  traveling  fakers  who  lay  claim  to 
power  over  disease.  We  hope  the  newspapers 
of  our  own  cities  will  follow  the  lead  of  God- 
less Gotham,  rather  than  that  of  Blameless 
Boston. 


The  Seaboard  Meeting 

This  was  not  a  meeting  of  the  surgeons  of 
any  railroad.  It  was  a  happy  gathering  of 
good,  whole-souled  doctors  of  northeastern 
North  Carolina  and  southeastern  Virginia, 
and  some  of  those  so  fortunate  as  to  be  num- 
bered among  their  friends,  at  Washington-on- 
the  Tar,  for  the  three  days  from  the  fourth 
to  the  sixth  of  this  month. 

For  many  years  the  editor  had  held  in 
happy  contemplation  the  wish  to  accept  Dr. 
Dave  Tayloe's  hospitable  invitation  to  visit 
this  favored  section  and  mingle  with  its  genial 
people.  Just  twenty  years  elapsed  between 
his  first  and  second  visits — a  time  far  too 
short  for  the  working  of  any  material  change 
in  a  stock  which  forsakes  not  the  old  ways. 

To  the  benignant  spell  of  the  rare  culture 
of  those  parts  all  responded.  With  light  in 
his  eyes,  with  a  smile  on  his  face,  and  with 
joy  in  his  heart  each  proclaimed  that  it  was 
good  to  be  there. 


STATE  BOARD  OF  MEDICAL  EXAMIN- 
ERS OF  SOUTH  CAROLINA 
Williamston,  S.  C, 

Dec.  3,  1928. 
Dr.  J.  :\I.  Xorthington, 
Charlotte,  N.  C. 
Dear  Doctor: 

I  hand  you  herewith  my  check   for  $5.00 
to  cover  dues  Tri-State. 

Let  me  thank  you  for  the  monthly  visita- 
tions of  the  Journal  crowded  as  it  is  with  so 
many    good    things.      I    hope    '29   will    be   a 
wonderful  year  for  it  and  for  you. 
Sincerely  yours, 

FRANK  LANDER. 
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HUMAN   BEHAVIOR 

James  K.  Hall,  M.D.,  Editor 
Richmond,  Va. 

An  Outrage 

For  a  week  following  November  the  twelfth 
I  attended  in  Raleigh  a  special  term  of  Wake 
County  Superior  Court  ordered  by  Governor 
McLean  for  the  trial  of  Doctor  Albert  An- 
derson, judge  W.  A.  Devin,  of  Oxford,  had 
been  designated  by  the  Governor  to  preside 
over  the  trial.  At  the  table  occupied  by  the 
prosecution  sat  Solicitor  Brassfield,  the  As- 
sistant Attorney-General  of  the  state,  Walter 
S:ier,  and  next  to  him  Mrs.  Kate  Burr  John- 
son, Commlssoner  of  Public  Welfare,  and 
next  to  her  Doctor  Crane,  who  occupies  a 
chair  in  the  Department  of  Psychology  in  the 
University  of  North  Carolina. 

Doctor  Albert  .Anderson  has  been  for  about 
sixteen  years  superintendent  of  the  State 
Hospital  at  Dix  Hill,  near  Raleigh.  Doctor 
.Anderson  is  about  sixty-nine  years  old.  Prior 
to  his  residence  in  Raleigh  he  was  connected 
with  a  private  hospital  in  Wilson.  For  some 
time  before  his  assumption  of  the  superin- 
tendency  of  the  State  Hospital  he  was  the 
d'rector  of  a  life  insurance  company.  For 
many  years  he  had  been  active  in  the  medical 
life  of  the  state,  and  in  various  medical  or- 
ganizations he  has  held  positions  of  trust  and 
of  prom'nence.  He  is  undoubtedly  one  of 
th3  best  known  medical  men  in  North  Caro- 
lina. 

.•\  special  term  of  court  for  the  trial  of 
charges  lodged  against  him  was  ordered  first 
for  October  29,  but  the  nearness  of  election 
day  caused  the  opening  of  the  special  term 
to  be  postponed  to  November  12. 

Some  time  in  October  the  grand  jury  of 
Wake  County  returned  about  fifteen  true  bills 
against  Doctor  .Anderson.  .All  of  the  counts 
had  reference  to  his  conduct  as  superintend- 
ent of  the  State  Hospital.  He  was  charged 
with  stealing,  with  embezzlement,  with  allow- 
ing a  woman  patient  to  freeze  to  death  in  her 
room  in  the  hospital  ten  years  ago,  with 
allowing  a  man  patient  to  die  suddenly  in  the 
dining  room  "without  medical  aid,"  with  al- 
lowing another  man  to  die  who  had  cut  his 


throat,  with  fining  employees  of  the  hospital 
for  violation  of  the  rules  of  the  hospital,  with 
working  employees  of  the  hospital  on  his  pri- 
vate suburban  property,  and  with  working 
men  patients  of  the  hospital  on  his  own  pri- 
vate property. 

The  jury  was  assembled,  I  was  told,  from 
outside  the  city  of  Raleigh  and  from  Wake 
county.  A  former  man  patient  in  the  State 
Hospital  was  one  of  the  chief  witnesses  of 
the  prosecution  against  Superintendent  An- 
derson. He  testified  that  he  had  been  much 
befriended  by  Doctor  .Anderson,  and  for  a 
number  of  years  after  his  partial  rehabilita- 
tion he  was  on  the  hospital's  payroll.  It  is 
supposed,  too,  that  he  was  one  of  the  chief 
witnesses  before  the  grand  jury.  -Altogether 
many  more  than  a  hundred  witnesses  testi- 
fied during  the  trial.  At  the  conclusion  of 
the  testimony  opposing  counsel  by  agreement 
dropped  eight  of  the  fifteen  counts, — most  of 
the  serious  charges,  I  believe, — and  then 
Doctor  .Anderson  was  found  guilty  on  two 
counts.  He  was  convicted  for  having  worked 
some  of  the  men  patients  in  the  State  Hos- 
pital in  his  private  hay  field  and  for  having 
used  them  in  cutting  undergrowth  out  of  his 
own  private  woods.  Thereupon  Judge  Devin 
fined  him  five  hundred  dollars  and  super- 
imposed the  cost  of  the  special  term  of  court. 
The  latter  item  would  probably  amount  to 
^2,000  or  $3,000. 

Horace,  the  gifted  and  subsidized  friend  of 
the  regal  Maecenas,  has  lain  still  in  death 
these  many  centuries.  But  through  the  medi- 
um of  his  pen  he  made  himself  immortal. 
Some  terrific  subterranean  rumbling  aroused 
his  apprehension.  "The  mountains  were  in 
labour,"  so  he  thought,  but  no  earthquake 
came,  and  no  volcanic  eruption — only  "a 
mouse  was  born." 

No  one  who  knows  Doctor  .Anderson  be- 
lieves he  is  a  bad  man.  No  one  who  knows 
him  believes  that  he  steals,  embezzles,  falsi- 
fies, is  cruel  or  unkind.  He  himself  gave  an 
account  of  his  own  life  of  service  to  the  state. 
.At  the  age  of  S3,  without  having  had  previous 
experience  in  psychiatry,  he  was  placed  by 
the  Board  of  Directors  in  charge  of  the  State 
Hospital  at   Raleigh.     Within   a   few   brief 
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years  he  transformed  the  histitution  into  a 
modern,  splendidly  equipped,  excellently  ad- 
ministered institution.  It  ranks  with  the  best 
state  hospitals  in  North  America.  With  his 
excellent  intelligence,  with  a  degree  of  men- 
tal and  physical  energy  that  is  the  marvel  of 
all  v\ho  know  him  he  has  brought  about  that 
transformation.  He  is  the  most  admirable 
state  hospital  superintendent  I  know.  He  is 
at  his  day's  work  long  before  many  state  and 
federal  officials  see  their  offices.  He  does 
not  tire.  He  has  the  enthusiasm,  the  zeal, 
and  the  optimism  of  the  youngest  doctor. 
But  he  does  not  make  a  good  witness  in  his 
own  behalf.  Was  it  Elbert  Hubbard  who 
said  of  Whistler,  the  artist,  that  he  was 
damned  by  his  mouth,  and  glorified  by  his 
hands?  Who  makes  a  good  witness  for  him- 
self except  the  professional  crook,  who  is 
always  with  his  replies  prompt,  pat,  and 
veracious?  Doctor  .Anderson  did  testify  that 
not  infrequently  he  took  a  few  men  patients 
out  to  his  suburban  development  with  him 
as  he  went  out  for  exercise  for  himself,  and 
that  as  he  worked  some  of  them  at  times 
worked  with  him.  Is  it  a  crime  for  a  state 
hospital  superintendent  to  take  a  patient  to 
drive  with  him,  and  to  do  some  work  with 
h^m — any  kind  of  work  anywhere?  Work  of 
the  right  sort  in  the  out-of-doors  with  proper 
companionship  constitutes  the  best  therapy 
that  can  be  ordered  for  those  troubled  in 
mind  and  cast  down  in  spirit.  Are  the  juries 
of  North  Carolina  going  to  order  the  treat- 
ment for  her  insane  who  are  under  state  care? 
Doctor  Anderson  was  charged  with  devot- 
ing considerate  care  and  some  of  his  time  to 
the  management  of  his  own  private  affairs. 
What  perfidy!  I  have  lived  scarcely  more 
than  a  generation,  yet  I  can  remember  when 
the  occupant  of  the  Gubernatorial  White 
Hou>e  spent  some  of  his  official  time  in  aspir- 
in.?; to  the  United  States  Senate,  and  when 
the  Ch'ef  Justice  did  likewise.  And  the  jieo- 
ple,  all  of  them— grand  juries,  juries,  judges, 
and  the  lesser  but  more  numerous  populace — 
did  not  regard  such  aspirations  as  criminal. 
Many  officials— State  and  Federal — are  out 
of  the  pauper  class,  and  it  is  reasonable  to 
suppose  that  some  of  them  subtract  some  time 
from  their  devotion  to  the  state  in  which  at 
least  to  give  thought  to  their  own  possessions. 
Who  would  look  upon  such  behavior  as  crim- 
inal?   Who  would  interpret  such  prudence  as 


an  exhibition  of  official  dereliction?  But  the 
superintendent  of  a  state  hospital  must  not 
be  looked  upon  as  a  state  official.  He  is  a 
different  sort  of  being — some  kind  of  slave — 
on  duty  24  hours  out  of  the  24  hours.  I  have 
li\ed  in  a  state  hospital  and  I  know  some- 
thing of  the  wear  and  tear  of  the  life.  It 
subjects  one  to  abuse  from  within  the  walls 
ard  to  the  constant  danger  of  villification 
a;.d  prosecution  from  withtiut.  All  the  state 
hospitals  that  I  know  are  under-serviced  med- 
ically and  with  nurses.  How  are  such  vacan- 
cies to  be  filled  if  grand  juries  are  to  stand 
ever  ready  to  gather  up  tales  from  disgruntled 
d  Echarged  employees  and  psychopathic  for- 
mer patients?  A  psychopath  removed  .Abra- 
ham Lincoln  from  the  White  House;  another 
prevented  William  iNIcKinley's  return  to  it 
from  Buffalo.  Not  long  ago  death  removed 
from  office  the  superintendent  of  a  state  hos- 
pital in  V^irginia.  A  surgeon  had  to  be  in- 
duced to  apply  for  the  vacancy  from  his 
operating  room.  The  only  other  applicant 
for  the  position  was  a  registered  nurse. 

The  Governor  appoints  a  Board  of  Direc- 
tors to  manage  the  affairs  of  a  state  hospital. 
Some  of  the  ablest  men  in  North  Carolina 
are  members  of  the  directorate  of  the  State 
Hospital  at  Raleigh.  i\Iany  things  go  wrong 
in  a  state  hospital.  The  few  normal  intelli- 
gences in  such  an  institution  are  constantly 
being  warred  against  by  hundreds  of  disor- 
dered intellects — by  those  insane,  and  by 
those  perturbed  by  alcohol  and  by  drugs. 
Charges  and  criticisms  should  be  carried  first 
to  the  Board  of  Directors.  That  is  what 
such  a  board  is  for.  Were  any  of  those 
charges  that  were  carried  to  the  grand  jury 
and  later  to  court  first  taken  to  the  Board  of 
Directors?  If  not,  why  not?  Is  the  Com- 
m'ssioner  of  Public  Welfare  a  prosecuting 
attorney?  If  not,  why  did  she  occupy  a  seat 
at  the  table  of  the  prosecutors?  If  she  h^'ard 
criticism  of  Doctor  Anderson,  and  if  she  had 
charges  to  make  against  him  and  his  admin- 
iftration  did  she  take  them  first  to  the  Board 
of  Directors?  If  not,  why  not?  Why  did 
the  Governor  call  a  special  term  of  court? 
Finally,  why  did  Doctor  Crane,  a  member 
of  the  faculty  of  the  University  of  North 
Carolina,  sit  at  the  table  with  the  prosecu- 
tors? Is  prosecuting  a  fellow-state  official  a 
new  function  assigned  to  a  University  pro- 
fessor?    If  so,  who  bestowed  upon  him  such 


SOUTHERN  MEDICINE  AND  SURGERY 


December,  1029 


designation? 

I  feel  outraged  by  the  verdict  of  the  jury 
and  amazed  by  the  quahs  and  the  quantum 
of  the  pronouncement  from  the  bench. 


The  National  Mental  Hygiene 
Association 

The  wise  man  makes  profitable  use  of  his 
experience,  whether  it  be  pleasant  or  disagree- 
able. The  fool  is  either  unable  or  unwilling 
to  make  such  use  of  his  experience.  Perhaps 
that  is  a  satisfactory  way  by  which  the  wise 
can  be  differentiated  from  the  foolish. 

In  the  early  years  of  this  century  a  young 
man  in  Xew  England  had  a  severe  attack  of 
what  is  ordinarily  called  mental  disease. 
(Can  the  mind  be  diseased?)  After  a  long 
and  painful  experience  with  himself  and  with 
doctors,  nurses,  and  hospitals  he  recovered. 
And  after  he  had  got  well  he  wrote  a  book. 
And  the  name  of  the  book  is  "A  Mind  That 
Found  Itself" — and  the  name  of  the  man  is 
Clifford  W.  Beers.  The  volume  appeared 
about  1907.  In  the  book  Mr.  Beers  tells  all 
about  the  operations  of  his  mind  while  it 
was  in  disorder.  He  apparently  had  no  dif- 
ficulty in  remembering  his  delusions,  and  he 
had  no  hesitation  in  publishing  them.  And 
he  told,  too,  how  unintelligently  and  how 
badly  and  cruelly  he  was  often  treated.  His 
own  unhappy  experiences  aroused  his  interest 
in  other  mental  patients.  He  sallied  forth  a 
crusader,  and  he  has  been  crusading  ever 
s'nce.  He  brought  about  the  organization  of 
the  National  .Association  for  Mental  Hygiene. 
Mr.  Beers  was  able  to  arouse  the  interest  of 
the  best  people  in  the  United  States  in  his 
efforts  to  improve  the  treatment  of  the  insane. 
The  National  Mental  Hygiene  .Association 
was  primarily  interested  in  that  problem. 
But  the  .Association  became  interested  also  in 
the  preservation  of  good  mental  health  and 
in  the  prevention  of  mental  disease.  This 
great  organization  has  spread  all  over  the  civ- 
ilized world.  In  this  country  there  are  many 
state  associations  for  mental  hygiene. 

At  the  Hotel  Pennsylvania  in  New  York 
on  November  8th  I  attended  the  luncheon  and 
the  nineteenth  annual  meeting  of  the  National 
Committee  for  Mental  Hygiene.  Dr.  Bernard 
Sachs  presided.  Dr.  C.  E.  A.  Winslow,  pro- 
fessor of  public  health  in  Yale  University, 
emphasized  the  importance  of  paving  intelli- 
gent attention  to  the  state  of  health  of  the  mind 


and  of  the  emotions.  Dr.  Frankwood  E.  Wil- 
liams expressed  the  opinion  that  work  in  men- 
tal hygiene  in  the  various  nations  of  the  world 
might  tend  to  make  possible  international 
peace.  He  told  of  the  plans  for  the  first 
meeting  of  the  International  Congress  of  Men- 
tal Hygiene  in  Washington  in  1930.  The 
American  Psychiatric  .Association  will  be  in 
session  in  Washington  at  the  same  time.  Dr. 
Arthur  H.  Ruggles  told  of  the  need  of  a 
foundation  for  mental  hygiene,  and  Mr.  Beers 
outlined  the  plans  for  the  accomplishment  of 
such  a  purpose. 

Several  hundred  people — doctors,  welfare 
workers,  nurses,  and  lay  people — men  and 
women — attended  the  meeting.  .And  that  was 
an  inspiring  sight.  Fifty  years  ago  no  one 
on  the  outside  of  the  walls  of  an  insane  asy- 
lum had  any  interest  in  those  suffering  from 
mental  disease.  .At  that  time,  and  long  after- 
wards, mental  patients  fared  badly.  They 
were  not  looked  upon  as  sick  folks.  .An  enor- 
mous change  has  taken  place  in  the  attitude 
of  medical  men  and  of  lay  people  toward 
those  who  are  sick  in  their  minds. 

Mr.  Beers  created  the  National  Mental 
Hygiene  Association,  and  that  organization  is 
doinrj  splendid  work.  Its  quarterly  journal — 
Mental  Hygiene — would  alone  justify  its  ex- 
istence. .AH  doctors  and  all  other  psople  who 
are  interested  in  human  conduct  should  read 
Mental  Hygiene. 


Intravitam  .Appreciation 

I  am  unable  to  reach  a  conclusion  about 
the  prss  bility  of  the  existence  of  individual 
consciousness  after  death.  I  doubt  it.  Be- 
cause of  the  piobub-lity  that  the  ind.vidual 
can  not  know  what  his  friends  are  thinking 
and  saying  about  him  after  he  is  dead  and 
buried  I  am  heartily  in  favor  of  the  approv- 
ing and  pleasing  words  being  said  to  him 
while  he  is  still  alive  and  in  good  health.  Do 
we  do  that  sort  of  thing  seldom  because  of 
our  fear  that  the  person  might  lapse  and  fall 
into  conduct  of  such  a  reprehensible  sort  that 
we  should  have  to  retract  our  encomium? 
Perhaps,  for  most  of  us  have  so  much  respect 
for  our  opinions  that  we  decline  much  to  be 
confronted  with  reasons  for  changing  them. 
However  that  may  be,  the  friends  and  co- 
laborers  of  Dr.  William  .A.  White,  the  super- 
intendent of  Saint  Elizabeth's  Hospital  in 
Washington    City,   did    not   wait   until   some 
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post-mortem  time  to  tell  him  what  they  think 
of  him  personally  and  of  the  magnificent  work 
he  has  done  and  is  still  doing  in  psychiatry. 
They  told  him  what  they  think  of  him  right 
to  his  face  at  a  dinner  given  in  his  honor  at 
the  W'ardman  Park  Hotel  on  the  evening  of 
November  10.  Folks  came  from  all  over  the 
country — 300  or  400  of  them — men,  women, 
doctors,  lawyers,  ministers,  nurses,  social 
workers,  government  officials,  folks  and  yet 
more  folks.     It  was  a  happy  occasion. 

The  menu  booklet  carried  on  one  page  an 
excellent  likeness  of  Dr.  \\'hite  and  on  an- 
other page  a  comprehensive  airplane  photo- 
graph of  the  great  institution  over  which  he 
has  presided  as  superintendent  for  twenty- 
five  years.  Dr.  Lewellys  F.  Barker  was  an 
excellent  toastmaster.  There  is  no  more  per- 
fect morphological  and  mental  exhibition  of 
the  ideal  doctor  than  Dr.  Barker.  He  ac- 
complishes in  dignified  and  finished  fashion 
whatever  he  undertakes.  Dr.  Barker  read 
letters,  cablegrams  and  telegrams  of  congrat- 
ulation and  good  wishes.  Frank  J.  Hogan, 
Esc].,  a  member  of  the  Washington  bar,  spoke 
in  high  appreciation  of  the  magnificent  en- 
dowments of  Dr.  White,  of  his  splendid  hu- 
manitarian qualities,  and  of  the  services  ren- 
dered by  him  to  stricken  mankind.  ]Mr.  Ho- 
gan has  the  Hibernian  sense  of  humor,  fluent 
speech,  and  the  sort  of  brain  that  is  said  to 
have  enabled  him  to  keep  the  federal  peni- 
tentiaries from  becoming  crowded  with  male- 
factors of  great  wealth.  I  can  easily  imagine 
the  difficulty  that  a  judge  and  jury  would 
experience  in  an  effort  to  resist  his  consum- 
mate appeals.  .And  Dr.  Smith  Ely  Jelliffe 
told  of  his  and  Dr.  White's  long  and  happy 
studies  together  in  psjxhiatry  and  in  neurol- 
ogy. They  are  the  "Gold  Dust  Twins"'  in 
these  domains  of  medicine.  Xo  other  two 
men  in  North  .America  have  afforded  such 
constant  stimulation  and  guidance  in  these 
stud.es.  White  and  Jelliffe:  Jelliffe  and 
Wliitel  The  books  they  have  written  to- 
gether, the  journals  they  have  edited  jointly! 
Dr.  Jelliffe  looks  physically  capable  of  any- 
thing—from the  moving  of  the  Woolworth 
Building  to  an  understanding  of  a  disordered 
mind.  But  Dr.  White  is  not  herculean  in 
body.  Yet  his  friends  know  that  he  takes 
what  rest  he  gets  by  bringing  out  a  new  vol- 
ume on  psychiatry.  And  he  administc  rs  all 
the  complex  affairs  of  a  mental  ho.spital,  with 


a  patient  population  of  about  5,000,  a  medi- 
cal staff  of  forty-odd,  with  something  less 
than  1,000  nurses.  -And  he  teaches  nervous 
and  mental  diseases  in  two  or  three  medical 
schools,  he  is  the  psychiatric  counsellor  of 
th?  Federal  government,  he  edits  two  or  three 
med'cal  journals,  speaks  to  medical  audiences 
eII  over  the  country,  plays  golf,  perform? 
unon  the  violin,  and  is  a  good  dramatic 
crit'c!  Many  of  us  think  him  practically 
cmrfscient,  and  he  has  that  rare  faculty  of 
b?'ng  able  with  pen  or  tongue  to  make  per- 
fectly intelligibie  and  interesting  to  any  audi- 
ence at  any  time  and  anywhere  whatever  he 
Ih'nks  about  anything.  President  Roosevelt 
d  d  many  wise  things  but  he  never  exhibited 
more  prophetic  wisdom  than  when  he  picked 
I'ut  an  obscure  assistant  physician  in  a  state 
hospital  in  New  York  State  in  1903  and 
placed  h'm  at  the  head  of  Saint  Elizabeth's 
Hospital  in  \\'ashington  City. 

.And  at  the  conclusion  of  the  dinner  Dr. 
Barker  presented  to  Dr.  White,  on  behalf  of 
the  staff  of  Saint  Elizabeth's,  a  handsome 
monographed  watch. 

In  expressing  his  appreciation  of  the  ap- 
proval by  his  friends  of  his  work  at  Saint 
Elizabeth's  and  in  psychiatry  in  general  Dr. 
U'hitc  gave  credit  for  .-iny  worthwhile  accom- 
plishments to  the  splend'd  staff  that  had  as- 
sembled around  him.  It  had  never  been  his 
custom  even  to  think  of  prodding  men  into 
v.cirk.  but  his  one  aim  had  b:en  to  attempt 
to  provide  a  suitable  med'cal  environment  in 
ihe  hope  that  such  a  circumstance  would  call 
forth  all  that  was  best  in  the  young  men 
and  young  women  on  his  staff.  .And  he  had 
not  been  d'sappointed.  .Among  his  former 
C(^-laborers  at  Saint  Elizabeth's  are  found 
seme  of  the  leading  psychiatrists  of  this  coun- 
try and  of  the  old  world.  In  his  early  days 
in  the  work,  now  more  than  a  third  of  a  cen- 
tury ago,  mental  patients  were  crowded  in 
jails,  drugged  into  stupor,  and  strapped  in 
bed.  Now  at  last  they  are  treated  as  sick 
people.  .And  that  simple  statement  tells  of  a 
marvelous  transformation  in  the  mental  atti- 
tude of  laymen  and  doctors,  and  a  change 
even  as  remarkable  in  th°  hospital  facilities 
for  the  treatment  of  the  mentally  sick.  At 
this  moment  Saint  Elizabeth's  has  under  way 
a  general  hospital  of  more  than  200  beds  in 
which  every  fIi;ignostic  device  known  to 
science  will  be  inslalli'd,  and  in  which  every 
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approved  therapeutic  agency  will  be  iiiade 
cvailable.  And  soon  there  will  be  a  1,500- 
b  d  addition  to  the  institution.  In  conse- 
quence of  these  things  Saint  Elizabeth's  is  on 
the  way  to  being  one  of  the  great  mental  hos- 
pitals of  the  world.  And  in  conclusion  Dr. 
White  spoke  of  the  ramifying  and  stimulating 
influence  of  increasing  psychiatric  knowledge 
in  almost  every  domain  of  thought — in  so- 
ciology, in  histcfry,  in  religion,  and  in  educa- 
tion in  general. 

All  of  us  came  from  the  dinner  more  keen- 
ly conscious  of  the  great  progress  that  has 
b:en  made  in  mental  medicine  in  the  past  25 
years,  and  of  the  inspiring  leadership  in  this 
movement  bv  Dr.  White. 


PEDIATRICS 

For  this  issue.  G    W.  Kutscher,  jr.,  M.D. 
Swannanoa,  N.  C. 

Fourth  Disease 

The  Lancet  (London)  of  July  14,  1900, 
carried  an  account  by  Dr.  Clement  Duke  of 
a  new  disease  which  he  named  "foilrth  dis- 
ease." Nil  Fitalow  had  published  in  1896, 
in  Russian,  a  report  of  several  cases  of  this 
d'sease.  The  disease  as  a  result  is  now  known 
as  "Duke's  disease"  or  "Fitalow-Duke's  dis- 
ease.'' Th;  American  physicians  have  been 
slow  to  accept  this  disease  as  a  clinical  en- 
tity, but  most  authorities  admit  its  possibili- 
ty- 

The  differential  diagnosis  seems  to  lie  be- 
tween German  measles,  scarlet  fever,  and  the 
d'sease  itself.  It  is  an  e.xanthem  which 
closely  resembles  rubella,  in  other  signs  and 
symptoms  than  the  rash:  but  the  rash  simu- 
lates the  abortive  type  of  scarlet  fever.  The 
flash  sign  in  scarlet  fever — the  quick  dis- 
appearance of  pressure  marks  of  the  fingers 
against  the  chest  wall — is  absent  in  fourth 
disease.  The  pressure  marks  in  this  disease 
are  slow  to  return  to  the  rash.  In  fourth 
disease  the  rash  seldom  involves  the  face  and 
never  the  nose  and  regions  about  the  lips.  It 
seldom  extends  below  the  middle  of  the  thighs 
or  below  the  elbow  region  of  the  upper  ex- 
tremity. In  type  it  is  a  small,  thickly  set 
eruption,  pale  red  in  color,  and  perceptibly 
ra-'sed  abo\-e  the  surface  of  the  skin.  Other 
differentiating  points  from  scarlet  fever  are 
absence  of  typical  throat  appearance — sharp 
line  of  demarcation  of  congestion  at  the  mar- 


gin of  the  soft  palate, — absence  of  strawberry 
tongue,  gradual  onset,  normal  pulse  rate  and 
little  or  no  elevation  in  temperature. 

-As  the  rash  resembles  scarlet  fever,  the 
signs  and  symptoms  resemble  German  measles 
more  than  anything  else.  This  disease  does 
not  give  rise  to  the  large  cervical  glands  found 
in  German  measles,  although  these  glands  are 
slightly  enlarged.  The  duration  of  the  dis- 
ease is  short,  as  in  German  measles.  There 
is  no  cough,  conjunctivitis  or  coryza,  nor  are 
Koplik's  spots  found. 

The  prodromal  symptoms  absent  or  mild; 
there  may  be  slight  pain  in  the  throat  and 
loss  of  appetite.  The  eruption  is  usually  the 
first  sign,  spreading  over  half  the  body  in  a 
few  hours.  This  eruption  lasts  only  a  few 
days  and  leaves  without  desquamation,  but 
at  times  there  is  a  slight  scaling.  .Any  symp- 
toms present  leave  with  the  rash.  The  tongue 
is  usually  coated  and  the  pharynx  congested 
and  swollen.  The  pulse  is  seldom  affected. 
The  temperature  may  go  as  high  as  104,  but 
seldom  is  higher  than  99.5.  The  disease  is 
mildly  contagious,  having  an  incubation  of 
9  to  14  days  as  compared  to  2  to  4  days  in 
scarlet. 

Fourth  disease  does  not  give  protection 
aga'nsi  e.ther  scarlet  fever  or  rubella;  in  fact, 
it  frequently  precedes  or  follows  an  attack 
of  scarlet  fever.  There  are  no  sequelae,  and 
complications  such  as  nephritis  and  otitis  are 
extremely  rare.  There  is  no  specific  treat- 
mer.t. 

1  he  author  is  in  no  position  to  declare 
himielf  either  in  favor  of  or  against  the  con- 
side;  at.un  of  this  disease  as  a  clinical  entity. 
He  thii.ks  that  he  has  seen  ten  cases  of  this 
disease,  four  last  spring  and  six  this  fall.  The 
Schultz-Charlton  reaction,  although  not  100 
per  cent  accurate  (tried  on  several  of 
these  cases)  showed  no  rash  extinction  (neg- 
ative). Furthermore,  no  other  case  developed 
in  other  children  of  a  family  where  one  child 
had  developed  the  disease.  No  desquamation 
was  detected  in  any  of  the  ten  cases.  Scaling 
of  the  chest  wall  took  place  in  two  cases. 

Some  of  these  cases  are  innocently  quaran- 
tined as  scarlet  fever.  The  fact  is  appreci- 
ated, also,  that  some  forms  of  scarlet  fever 
are  so  mild  as  to  go  undiagnosed  until  the 
period  of  desquamation. 
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DENTISTRY 

Dental  Antritis 

For  this  issue,  J.  Staxding  Norman,  M.D. 
Hickory,  N.  C. 
I  have  coined  the  caption  of  this  article 
because  it  is  a  condition  which  occurs  inde- 
pendent of  other  forms  of  antrum  infections. 
I  shall  attempt  to  give  briefly  the  symptoms, 
subjective  and  objective,  the  pathology  and 
probable  treatment. 

As  the  ej-e,  ear,  nose  and  throat  specialist 
is  more  and  more  thrown  with  his  dental 
associate  in  sinus  diseases,  it  becomes  the 
duty  of  both  to  co-operate  in  these  infections. 
The  antrum  is  likened  to  a  small  squarish 
box,  situated  in  the  body  of  each  maxillary 
bone,  the  floor  of  which  is  a  partial  roof  of 
the  mouth.  On  its  outer  and  anterior  lateral 
portion  or  edge  are  the  alveolar  processes 
for  the  teeth,  the  roots  of  which  are  found 
many  times  to  project  up  into  the  antral  floor. 
These  projections  may  be  thin  bony  processes 
or  nothing  more  than  thin  muco-periosteal 
membrane.  As  the  size  of  these  antrums  dif- 
fer as  to  the  size  of  the  floor,  so  does  the 
number  of  teeth  roots  which  enter  into  and 
up  through  the  antrum  floor. 

There  may  be  no  sign  of  pain  on  pressure 
over  the  anterior  or  frontal  wall  of  the  an- 
trum, but  there  may  be  a  slight  amount  of 
tenderness  at  the  side  of  the  roots  of  some  of 
the  teeth.  Having  the  patient  bite  down 
firmly  will  sometimes  disclose  tenderness, 
which  I  have  attributed  to  an  infected  alveo- 
lar process  or  root  that  may  be  feeding  infec- 
tion into  the  antrum.  Transillumination  may 
give  a  dark  area  at  some  part  of  the  gum 
next  to  the  palate.  Of  course  other  areas  of 
tenderness  will  help  also,  namely,  preantral 
pain  and  infraorbital  pain.  X-ray  plates  of 
these  antrums  usually  give  us  a  great  deal  of 
information,  but  not  always  so. 

Sinclair  Thompson  says  we  will  find  a  pre- 
ponderance of  polymorphoneuclears  and  mo- 
noneuclenrs  in  the  washings  of  these  antrums. 
I  have  also  found  foul  smelling  pus. 

The  teeth  roots  that  usually  project  into 
the  antrum  are  the  first  and  second  molars 
and  bicus]3id  and  in  one  recent  case  an  im- 
pacted wisdom  tooth. 

The  character  of  pain  may  be  misleading 
and  be  referred   to   some  other   part   of   the 


fifth  nerve  or  some  of  its  associations,  as  a 
form  of  otalgia.  In  a  recent  case  referred  by 
Drs.  Campbell  and  Yount,  of  Hickory,  the 
patient  gave  a  higtory  of  such  character  of 
pain  for  eight  or  ten  years.  The  pain  was 
referred  to  the  left  ear.  It  was  coincident 
with  coryza  attacks  and  menstrual  disorders. 
The  patient  had  been  advised  three  times  to 
have  a  mastoid  operation  done  on  that  side. 
Incidentally,  she  had  had  a  laparotomy,  from 
which  she  obtained  no  relief. 

An  infection  of  the  antrum  was  found  and 
disease  of  several  teeth  suspected.  She  had 
all  teeth  removed  and  plate  work  done,  as 
her  teeth  were  very  much  infected.  Patient 
now  has  no  antral  pain  and  has  gained  in 
health  and  weight. 

This  point  I  desire  to  emphasize:  X-ray 
plates  in  these  cases  will  be  of  considerable 
help  in  determining  whether  or  not  a  root 
process  has  penetrated  the  antral  floor,  or 
whether  at  time  of  extraction  the  antral  cav- 
ity may  have  been  entered  and  perhaps  in- 
fected. 

The  depth  or  thickness  of  the  alveolar 
process  is  variable,  which  is  due  to  the  ab- 
sorption of  the  spongy  substance  during  the 
development  of  the  antrum  and  to  necrosis 
of  the  bone  from  infected  teeth.  When  the 
x-ray  shows  the  bony  walls  of  the  cell  and 
antral  floor  thick  and  compact,  there  has 
been  little  absorption  and  the  cavity  is  rela- 
tively small.  With  much  absorption  the  size 
of  the  antral  cavity  increases  and  the  thick- 
ness of  the  walls  and  floor  decreases.  The 
thicker  the  alveolar  process,  the  greater  the 
protection  against  inflammatory  inroads  into 
the  antrum  from  alveolar  contents. 

W'hen  an  x-ray  plate  shows  a  small  antral 
cavity  and  thickened  wall,  you  may  feel  rea- 
sonably certain  that  the  antrum  will  not  be 
entered  through  the  alveolar  process  in  ex- 
tractions. 

When  a  patient  presents  these  symptoms 
I  do  a  Douglas  puncture,  having  taken  an 
x-ray  previously,  and  if  infection  is  found, 
refer  the  patient  to  a  dentist  for  his  examina- 
tion and  disposal,  after  which  he  can  be  re- 
turned for  final  treatment  of  the  diseased 
antrum. 

•At  times  an  antrum  may  be  treated  by  a 
rhinologist  and  he  does  not  obtain  as  good 
results  as  desired,  and  again,  the  dentist  re- 
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moves  teeth,  makes  a  plate,  or  does  whatever 
dental  work  he  judges  necessary,  and  still  the 
patient  has  pain.  It  is  in  such  class  of  cases 
that  the  professions  must  work  together. 

Skillern  and  Coakley  both  state  that  ca- 
rious teeth  of  the  antrum  cause  pain  when 
chewing.  Other  authorities  agree.  Again 
it  must  be  borne  in  mind  that  pain  sometimes 
may  be  due  to  the  possibility  of  a  new  growth 
being  connected  to  or  overlying  a  tooth  that 
has  penetrated  into  the  antrum,  giving  pres- 
sure pain. 

Three  cases  are  briefly  presented: 

Case  No.  1. — Man,  aged  46,  gives  history 
of  antrum  trouble  for  ten  years.  Examina- 
tion showed  infected  antrum,  high  blood  pres- 
sure, exceedingly  nervous,  emaciated.  Usual 
signs  of  infection.  Antrum  washed  out,  dead 
teeth  removed,  blood  pressure  returned  to 
normal.  Gained  twenty-five  pounds.  Gen- 
eral condition  good. 

Case  No.  2. — Discussed  in  the  paper. 

Case  No.  3. — Man,  58  years  of  age,  for 
eight  years  has  shown  the  symptoms  as  noted 
on  right  side  only.  Has  had  infected  teeth 
removed.  X-ray  showed  only  right  antrum 
involved,  which  is  now  clearing  up  and  pa- 
tient is  improving  rapidly  in  general  health. 

I  might  add  that  the  antrums  involved 
were,  in  each  case,  on  the  sides  of  the  in- 
fected teeth  only,  which  establishes  the  fact 
that  the  teeth  are  probably  the  primary 
cause  of  infection. 


EYE,  EAR,  NOSE  AND  THROAT 

For  this  issn^,  C.  N.  Peeler,  M.D. 
Ch.i.rlolle,  N.  C. 

Hoarseness 

This  is  a  condition  often  seen  by  the  gen- 
eral practitioner  and  occurring  at  all  ages. 
The  time  of  appearance  in  life  offers  the  best 
key  to  classification,  though  not  a  fixed  one. 

In  babyhood  there  are  tv/o  common  causes 
of  hoarseness.  First  in  importance  comes 
acute  laryngitis  with  its  consequent  respira- 
tory embarrassment  often  severe  enough  to 
take  the  child's  life  unless  relieved  by  intuba- 
tion or  tracheotomy.  Tt  is  verj'  difficult  to 
tell  by  clinical  symptoms  alone  whether  such 
a  laryngitis  is  diphtheritic  or  streptococcic. 
A  direct  laryngosccpic  examination  is  usually 
necessary  with  direct  smear  and  culture. 

The  other  common  c«use  of  homMMH  i» 


enrly  life  is  papilloma,  usually  multiple.  Th?y 
usually  require  frequent  removal  after  the 
larynx  has  been  put  completely  at  rest  by 
tr.icheotomy.  Ultimate  cure  may  be  expected 
thouph  it  may  take  months. 

The  severe  forms  of  the  acute  exanthemata 
of  childhood  may  attack  the  larynx.  This  is 
a  fact  well  to  bear  in  mind. 

.•\ny  case  of  hoarseness  without  other  ob- 
vious explanation  lasting  over  six  weeks  should 
excite  suspicion  of  tuberculosis.  This  disease 
is  not  uncommon  in  adolescence,  though  it 
may  occur  at  any  stage  of  life.  Another 
great  cause  of  chronic  hoarseness  in  the  older 
individual  is  syphilis.  This  may  occur  in  the 
larj'nx  in  either  the  secondary  or  tertiary 
stage.  In  differentiating,  laryngeally,  these 
two  diseases,  all  evidence  must  be  taken  into 
consideration:  clinical,  x-ray,  serological  and 
biopsy.  The  field  of  treatment  of  laryngeal 
tuberculosis  is  too  big  for  discussion  here. 
Lues  of  course  demands  intensive  systemic 
treatment. 

Probably  the  most  common  type  of  hoarse- 
ness seen  by  the  laryngologist  in  adult  life 
is  the  so-called  chronic  laryngitis  simplex.  A 
better  term  is  traumatic  laryngitis  because  it 
is  invariably  due  to  prolonged  use  or  abuse 
of  the  voice.  Thus  ministers,  lecturers,  school 
teachers  are  particularly  prone  to  have  this 
type  of  laryngitis.  If  long  continued  there 
may  be  changes  in  the  larynx  closely  simu- 
lating lues  and  tuberculosis.  Complete  rest 
and  appropriate  local  treatment  is  indicated 
in  ;uch  cases. 

Hoarseness  in  later  life  should  arouse  at 
once  a  suspicion  of  carcinoma.  Occasionally 
this  is  seen  in  young  adult  life.  Diagnosis 
can  usually  be  made  by  laryngoscopic  exam- 
ination. However,  to  differentiate  a  lesion 
from  lues  and  tuberculosis  sometimes  requires 
all  the  armamentarium  at  our  command.  The 
court  of  last  appeal  is  biopsy.  It  should  be 
remembered,  too,  that  two  of  these  conditions 
may  co-^xist  but  this  is  really  the  laryn- 
gologist's  problem. 

Hysterical  aphonia  is  frequently  seen  any 
time  after  puberty.  Its  cure  is  unique  and  is 
again  the  laryngologist's  problem. 

A  few  of  the  more  uncommon  c.iuses  are 
briefly  mentioned.  Vocal  cord  paralysis  cnm- 
p:!icating  thyroid  enlargement  has  been  largely 
done  *w«y  with  by  etrly  diaffiosis  •nd  ap- 
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propriate  surgical  intervention.  A'iolence  of 
external  origin,  whether  by  bullet  or  blow, 
may  involve  the  cords  directly  or  indirectly 
via  the  recurrent  laryngeal  and  produce  a 
traumatic  paralysis  with  its  consequent 
hoarseness.  Tracheotomy  is  usually  required 
to  virevent  suffocation  in  case  of  bilateral  cord 
pai^alysis.  An  intracranial  lesion  or  bulbar 
palsy  involving  the  tenth  nerve  will  of  course 
give  hoarseness.  .--Vn  aneurysm  or  tumor 
pressing  on  the  recurrent  laryngeal  is  some- 
times a  factor  and  more  often  involves  the 
left  because  of  its  lower  position.  In  tired, 
nervously  enervated  patients  a  hoarseness  is 
sometimes  seen  without  obvious  reason  which 
for  want  of  better  phraseology  is  called  ner- 
vomusculture  rela.xation. 


ORTHOPEDIC  SURGERY 

For  this  hsiie,  J.  Warisf.n'  White,  M.D. 
Greenville,  S.  C. 

Postural  Backache 

Too  frequently  faulty  posture  is  considered 
as  a  separate  entity,  and  a  great  deal  of  time 
and  enercy  is  directed  tov.'ard  its  correction 
by  exercises  and  braces  of  various  types,  de- 
pending on  the  enthusiasm  of  the  one  in 
charge  of  the  case.  The  fact  that  a  func- 
tional postural  defect  is  the  direct  result  of  a 
lowerfd  muscle  tone  which  in  turn  follows 
some  general  sj'stemic  derangement  is  too  in- 
frequently appreciated.  The  usual  symptoms 
resulting  from  postural  defects  which  bring 
the  patient  for  advice  are  pain  in  the  small 
of  the  b.ick,  referred  down  the  leg  or  not, 
foot  fatigue,  and  various  concomitants  of  a 
slu.ggish  bowel.  What  I  have  to  say  here 
will  refer  particularly  to  the  first  symptom, 
low  back  pain. 

Our  bodies  wore  designed  for  considerable 
atrtoUnt  of  hard  physical  work,  and  unless 
We  appr-ach  this  requirement  we  lose  that 
tlegree  of  muscle  tone  which  is  indispensable 
to  the  proper  carriage  of  our  weight.  If  or- 
ganic physical  defect  exists  as  well,  the  gen- 
eral ator^'a  will  be  naturally  more  pronounced 
and  frc(|uently  back  pain  is  the  only  real 
symptom  that  inconveniences  the  patient. 
We  are  for  the  most  part  living  an  unnatural 
sort  of  e::!stence.  Most  of  us  appreciate  the 
necessity  for  exercise,  but  few  of  us  have 
■juftlcient  opportunity  or  time  for  it,  or  at 
least  think  we  have  not.  .Activity  that  af- 
fords us  pleasure  such  as  golf,  tennis,  or  huntr 


ing,  is  expensive  both  in  time  and  money  and 
usually  cannot  be  indulged  in  as  one  would 
wish.  The  extensive  use  of  the  automobile 
almost  eliminates  the  last  necessary  exercise, 
that  of  walking  distances. 

Just  the  taking  of  automobile  rides  in  vary- 
ing types  of  weather,  where  one  sits  in  a  more 
or  less  strained  position,  frequently  for  hours, 
with  his  mind  occupied  in  getting  to  his  desti- 
nation as  soon  as  possible,  is,  I  believe,  the 
source  of  considerable  "back  trouble."'  Fre- 
quent stops  and  changes  in  position  would 
nb\'iate  this  danger. 

The  relatively  short  distances  that  most  of 
us  walk  during  the  course  of  a  day's  activity, 
is  far  below  the  minimum  required  to  keep 
us  fit.  I  think  there  will  be  little  disagree- 
ment with  the  statement  that  the  treatment 
of  a  fractured  femur  is  easier  than  the  effi- 
cient management  of  an  individual  with  a 
bad  functional  postural  defect.  The  latter 
requires  weeks  of  co-operation  on  the  part  of 
the  patient,  while  in  the  former,  the  part 
played  by  the  patient  is  largely  a  passive 
role.  Of  course  relief  can  be  obtained  by  the 
use  of  various  types  of  external  supports  but, 
except  in  the  more  extreme  cases  at  the  start, 
they  should  be  avoided  and  placed  in  the 
same  category  as  the  indiscriminate  prescrib- 
ing of  medicines  which  has  formerly  brought 
so  much  discredit  on  the  profession.  It  re- 
quires no  little  ingenuity  on  the  part  of  the 
physician  to  keep  up  the  enthusiasm  of  the 
patient;  I  am,  therefore,  advocating  the  per- 
forming of  soine  of  the  more  household  du- 
ties, such  as  caring  for  the  fires  in  the  winter 
and  the  grounds  in  the  summer.  If,  after  the 
acute  symptoms  of  a  back  strain  have  sub- 
sided, something  of  this  nature  can  be  se- 
riously prescribed  as  a  prophylactic  measure, 
a  recurrence  can  usually  be  avoided,  varying 
of  course  the  amount  of  activity  to  what  one 
thinks  the  patient  can  tolerate.  The  com- 
bination of  exercise  with  some  useful  house- 
hold chores  will  appeal  to  some  individuals 
who  could  not  be  expected  to  carry  on  indefi- 
nitely with  routine  exercises.  A  wood-pile  is 
an  excellent  accessory  to  any  house. 

The  victim  of  a  chronic  back  strain  should 
first  be  given  the  opportunity  of  a  thorough 
physical  examination,  preferably  by  a  man 
who  is  doing  general  work,  or  by  an  internist. 
\ot  infrequently  some  incipient  systemic 
condition  will  !)*  discovered  which  is  at  the 
bottom  of  the  trouble,  the  correction  of  which 
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will  be  all  that  is  necessary  to  bring  the  pa- 
tient back  to  normal.  It  must  not  be  lost 
sight  of  that  any  mental  disturbance  that  you 
might  say  "takes  the  joy  out  of  life"  may  be 
the  start  of  a  lowered  muscle  tone,  and  con- 
requently  the  beginning  of  a  postural  defect 
in  an  individual  who  otherwise  would  have 
escaped  back  symptoms.  We  ordinarily  think 
of  a  successful  business  man  as  an  upstanding 
sort  of  person  who  does  not  sag,  and,  con- 
versely, that  the  individual  who  is  a  habitual 
failure  unconsciously  assumes  the  physical  at- 
titude that  he  possesses  psychologically.  It 
might  be  said  that  happiness  is  the  cure  for 
many  backaches. 

The  osteopath  and  chiropractor  are  thriv- 
ing on  chronic  back  strain.  We  cannot  deny, 
much  as  we  would  like  to,  but  that  these 
practitioners  do  something  that  is  sufficient 
to  bring  the  patient  back  for  more,  and  often 
encourages  him  to  advise  his  friends  to  try 
the  same  line  of  treatment.  The  so-called 
osteopathic  lesion,  i.  e.,  the  spinal  subluxa- 
tion, is  of  course  a  fallacy,  and  it  is  my  opin- 
ion that  the  benefit  derived  by  the  patient 
from  the  treatment  results  from  the  manipu- 
lation of  joints  which  in  the  posturally  defec- 
tive individual  have  become  stiff  and  sore. 
Patients  with  a  chronic  back  strain  avoid  ex- 
ercises that  would  work  the  kinks  out  of  the 
painful  region.  If  this  same  exercise  is  given 
him  passively  by  one  whom  he  regards  as  a 
physician,  and  who  shows  some  skill  in  such 
procedures,  and  especially  if  he  is  paying  him 
good  money  for  it.  he,  in  a  great  many  in- 
stances, derives  sufficient  benefit  to  make  it, 
at  least  in  his  estimation,  worth  while. 

It  is  suggested,  therefore,  for  the  patient 
with  a  pain  in  the  back  that  he  be  given  the 
benefit  of  a  thorough  physical  examination 
by  a  competent  I'hvL^ician  with  adequate  lab- 
oratory facilities,  who  also  should  determine 
whether  there  exist  worries  of  any  nature, 
before  he  receives  intensive  local  treatment. 
Frequently  the  use  of  adhesive  strapping  or 
other  external  supports  is  a  necessity  at 
first,  but  it  should  be  eliminated  as  soon 
as  possible;  then,  when  the  condition  allows 
it,  some  sort  of  graduated  exercise  should  be 
started.  Later  prescribe  some  more  perma- 
nent type  of  exercise  that  will  be  more  likely 
to  be  continued  than  the  usual  postural  pro- 
ctdurcs.  It  may  range  from  golf  to  having 
the  patient  uke  care  of  his  own  fires  in  the 


v.intcr  or  keep  his  lawn  mowed  in  the  sum- 
mer. The  more  clinkers  that  have  to  be  at- 
tended to  and  the  more  w-eeds  that  must  be 
du'];  up  the  better.  Instead  of  bracing  our 
patients,  either  by  permanent  back  bracing 
or  foot  plates,  let's  see  that  they  get  the  re- 
quired activity,  making  of  course  due  allow- 
ance for  the  acuteness  of  the  symptoms  and 
the  existence  of  organic  defects. 


UROLOGY 

For  this  issue,  Milton  Weinberg,  M.D. 
Sumter,  S.  C. 

Some  Factors  in  Reduction  of  Mortality 
OF  Kidney  Surgery 

Walcott,  in  1861,  was  perhaps  the  first  to 
perform  a  nephrectomy.  This  was  done  by 
the  transperitoneal  route.  The  first  lumbar 
nephrectomy  was  done  by  Simon  in  1869. 
Records  indicate  that  in  1633  a  French  sur- 
geon did  the  first  operation  of  nephrolitho- 
tom.y. 

The  statistics  of  Gross,  collected  in  1885 
on  4S0  kidney  operations,  showed  a  mortality 
ranging  from  20  to  60  per  cent.  As  late  as 
1912,  an  eminent  general  surgeon  had  a  mor- 
tality of  12  per  cent  in  112  cases.  Within 
the  past  fifteen  years,  progress  has  been  most 
notable.  The  application  of  the  'phthalein 
test,  introduced  by  Geraghty  and  Rowntree 
about  1910,  and  the  use  of  thorium  nitrate 
solution,  suggested  by  Burns  in  1915  for 
rendering  the  upper  urinary  tract  opaque,  and 
Ihc  chemical  examinations  of  blood  for  prod- 
ucts of  nitrogen  retention,  have  considerable 
influence  in  lowering  the  mortality  rate  in 
renal  surgery.  The  advances  that  have  been 
made  in  kidney  surgery  are  no  less  brilliant 
than  those  in  other  fields  and  are  far  more 
so  than  in  many. 

At  the  present  time,  amo:ig  those  who  em- 
ploy modern  urological  methods,  the  mortal- 
ity is  about  3.8  per  cent,  as  appears  from 
statistics  of  about  200  urologists  in  22,148 
ca;es  operated  on  bj'  them.  The  severe  type 
of  infections  which  are  treated  surgically  are 
responsible  for  nearly  all  of  the  surgical 
deaths.  Eliminating  this  type  of  kidney  le- 
sion, the  mortality  rate  would  be  less  than  1 
per  cent.  Caulk  states,  "This  stands  out  in 
striking  contrast  to  previous  reports  of  mor- 
til'ty  rates  of  the  leading  American  institu- 
tions." 
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In  1919,  there  were  10,280  operations  of 
various  kinds  performed  in  St.  Mary's  Hos- 
pital, Rochester,  Minn.,  with  a  mortality  rate 
of  1.7  per  cent.  Of  these,  5,671  were  ab- 
dominal operations  with  2.8  per  cent  mortal- 
ity. Comparing  these  statistics,  it  will  be 
seen  that  the  mortality  rate  in  kidney  surgery 
is  only  a  liule  higher  on  the  average  than 
that  of  abdominal  surgery. 

The  d'agnosis  of  tlie  type  of  renal  disease 
must  be  made  accurately  before  operation, 
whenever  possible.  It  is  very  important  to 
catheterize  Ihe  opposite  kidney  and  determine 
its  function  before  attempting  operation  on 
the  diseased  organ.  The  microscope,  cysto- 
scope,  chemical  laboratory  and  the  roentgen 
ray  must  be  used.  By  the  application  of 
modern  urologic  methods,  it  is  usually'  ascer- 
tained whether  nephrectomy,  nephrotomy,  re- 
section of  the  kidney,  nephropexy,  or  pyelo- 
tomy  should  be  done. 

Frequently,  when  there  is  necessity  for 
operation,  the  patient's  general  condition  can 
be  markedly  benefited  by  proper  preliminary 
treatment.  Not  infrequently,  the  patient  may 
be  transformed  by  such  treatment  from  a 
poor  surgical  risk  to  a  good  one.  For  exam- 
ple, a  patient  who  has  renal  stones  with  in- 
fection may  have  his  general  condition  im- 
proved for  operation  by  first  employing  lav- 
age of  the  renal  pelvis  through  the  ureteral 
catheter.  Some  patients  require  post-opera- 
tive treatment  of  cystoscopic  procedures  in 
order  to  get  best  results. 

The  average  case  that  comes  to  operation 
for  renal  surgery  has  had  the  condition  for 
four  and  one-half  years.  Such  cases  have 
usually  been  treated  symptomatically  and  in- 
effectivelj'  with  so-called  urinary  antiseptics. 
Buerger,  Barney,  and  otJiers  reviewing  a  large 
number  of  cases  in  which  they  found  obstruc- 
tive lesions  of  the  kidney  and  ureter  have 
had  abdominal  operations  without  relief  in 
about  25  to  30  per  cent  of  the  cases.  Usually 
the  appendix,  gall-bladder,  right  ovary  or 
tube  was  sacrificed.  One  writer  reports  that 
in  a  series  of  several  thousand  cases  of  those 
operated  on  for  chronic  appendicitis,  73  per 
cent  showed  no  improvement.  In  many  of 
these  cases,  the  lesions  were  subsequently 
found  to  be  in  the  upper  urinary  tract. 

Delay  in  the  proper  handling  of  any  lesions 
of  the  upper  urinary  tract  usually  increases 
the  necessity  for  surgery.    The  necessity  for 


surgery  of  the  kidney  has  been  reduced  to 
considerable  extent  by  the  use  of  the  ca- 
theterizing  cystoscope.  Various  lesions  of  the 
upper  urinary  tract  such  as  stones,  stricture 
and  kink  of  the  ureter,  which  frequently  pro- 
duce kidney  changes,  are  often  relieved  by 
ureteral  manipulations  through  the  cysto- 
scope, which  if  left  alone  would  eventually 
require  surgical  operations  in  very  many  in- 
stances. 

The  reduction  of  the  mortality  rate  in  sur- 
gery of  the  kidney  is  due  to  the  following 
considerations:  1.  Accurate  diagnosis  of  the 
type  of  kidney  lesion;  2.  accurate  methods 
of  determining  whether  or  not  operation 
should  be  done;  3.  improved  methods  of  ap- 
plying pre-opcrative  treatment;  4.  good  judg- 
ment in  determining  the  type  of  operation 
after  it  is  decided  that  it  should  be  done, 
whether  it  be  a  nephrectomy,  nephrotomy, 
resection,  nephrope.xy,  etc.;  5.  careful  exam- 
ination of  the  patient  as  a  whole;  6.  proper 
post-operative  treatment. 


INTERNAL  MEDICINE 

Paul  H.   Rlvger,  A.B.,  M.D.,  Editor 

Asheville 

Essential  Hypertension 

More  and  more  it  is  being  brought  to  the 
attention  of  physicians  that  the  two  greatest 
causes  of  death  are  malignant  disease  and 
cardio-vascular  conditions.  It  is  not  surpris- 
ing, therefore,  that  the  literature  teems  with 
contributions  on  these  subjects.  It  is  with 
the  latter  one  that  we  are  concerned.  No 
journal  not  devoted  to  a  specialty  can  go  to 
press  without  its  circulatory  article,  and  no 
section  on  medicine  is  complete  until  the 
quota  of  cardio-vascular-renal  papers  have 
been  secured.  The  bulk  of  the  literature  is 
rehash  and  not  informing.  From  time  to  time 
one  comes  across  an  article  which,  while  not 
presenting  anything  particularly  new,  epito- 
mizes our  present-day  knowledge  so  clearly, 
and  disposes  so  definitely  of  many  fads  and 
false  theories,  that  after  having  read  it  one 
feels  that  one  has  a  better  grasp  on  the  sub- 
ject than  formerly. 

Such  an  article  is  to  be  found  in  the  Jour- 
nal of  the  A.  M.  A.  for  September  8,  1928; 
is  entitled  "The  Treatment  of  Essential  Hy- 
pertension" and  is  from  the  pen  of  Ur.  Her- 
man O.  Mosenthal,  of  New  York.  He  feels 
that  cases  of  essential  hypertension  are  apt 
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to  show  a  gradually  increasing  pressure  as 
the  jears  pass  by.  Every  case  with  definitely 
increased  tension  should  be  kept  under  ob- 
servation but  does  not  necessarily  need  treat- 
ment. Treatment  should  not  be  instituted 
until  a  certain  level  of  tension  is  reached  and 
until  secondary  symptoms  develop.  Mosen- 
thal  has  found  from  his  experience  that  a 
pressure  of  170/100  is  the  upper  reading 
which  does  not  entail  secondary  changes  of 
note.  It  has  frequently  been  stressed  that 
the  diastolic  pressure  is  more  important  than 
the  systolic  as  it  represents  the  constant  re- 
sistance which  the  heart  is  forced  to  over- 
come and  the  persistent  strain  which  the  ar- 
teries must  withstand. 

Mosenthal  is  so  frank  and  open  about  the 
value  of  treatment  that  it  is  a  pleasure  to 
read  the  following  lines:  "Specific  cures 
there  are  none.  The  treatment  of  so-called 
intestinal  intoxication,  the  low  protein  diet, 
drugs  of  various  sorts,  a  number  of  serums, 
the  restriction  of  sodium  chloride,  the  loss  of 
weight  in  the  obese,  all  have  proved  t6  be  of 
no  value  in  this  regard.  The  liver  extract  of 
Major   has   not   yielded  constant   results   for 

the  internist the  best  available  means 

at  the  present  moment  to  reduce  the  blood- 
pressure  in  essential  hypertension  is  to  ob- 
tain nervous  relaxation  in  the  patient.  This 
is  glibly  said  but  hard  to  accomplish,  for  it 
means  untold  effort  on  the  physician's  part 
and  limitless  co-operation  by  the  patient." 

The  most  important  dietary  restrictions 
have  to  do  with  the  fats  and  carbohydrates 
because  these  foods  are  the  main  sources  of 
obesity  and  Fisk  has  shown  that  there  is  an 
increase  in  tension  in  78  per  cent  of  persons 
20  per  cent  or  more  overweight. 

The  greatest  danger  to  the  hypertensive 
patient  being  heart  failure,  and  the  heart 
having  to  do  more  work  in  the  obese  than  in 
those  of  normal  or  substandard  weight,  it  is 
ovious  that  obesity  must  be  done  away  with 
insofar  as  possible.  The  idea  that  proteins 
are  harmful  has  been  done  away  with. 

The  termination  of  essential  hypertension 
Is  usually  either  apoplexy  or  heart  failure. 
There  are  no  measures  to  ward  off  apoplexy 
other  than  those  employed  for  keeping  down 
the  blood-pressure.  In  the  treatment  of  heart 
failure  the  same  measures  are  employed  that 
would  be  used  did  the  heart  failure  come 
from  other  causes,  i.  e.,  digitalis.    Dr.  Mos- 


enthal has  several  instructive  and  easily  com- 
prehensible tables  and  all  in  all  his  article  is 
clarifying  and  refreshing.  Ask  him  for  a 
reprint:    889  Lexington  Avenue,  New  York. 


The  High  Cost  of  Medical  Care 
The  public  as  a  whole  is  complaining  today 
of  the  high  cost  of  medical  care  for  the  man 
of  moderate  means,  and  the  public  is  right 
to  complain  for  in  many  instances  the  cost 
is  prohibitive.  The  rich  and  the  very  poor 
can  secure  all  the  attention  needed.  The  shoe 
pinches  the  man  that  makes  from  $2,400  to 
$3,600  annually,  upon  which  he  has  to  sup- 
port a  wife  and  children.  Such  a  man  does 
not  want  his  wife  or  child  to  enter  the  public 
ward  of  a  hospital:  that  injures  his  self- 
respect.  On  the  other  hand,  if  his  wife  or 
child  is  forced  to  remain  for  some  weeks  in 
the  hospital,  the  cost  of  room,  private  nurs- 
ing, diagnostic  procedures,  operating  room 
fees,  etc.,  to  say  nothing  of  the  doctor's  bill, 
total  such  a  sum  that  a  large  debt  is  con- 
tracted which  it  may  take  months  or  even 
years  to  liquidate.  Such  a  condition  of  things 
is  not  fair.  The  man  of  moderate  means 
should  be  able  to  secure  adequate  hospital 
and  medical  care  for  his  loved  ones  or  for 
himself  without  being  plunged  into  bank- 
ruptcy. 

The  matter  is  brought  up  not  to  offer  any 
solution  but  to  direct  the  attention  of  the 
profession  to  the  activities  of  the  Committee 
on  the  Cost  of  Medical  Care,  and  to  its  five- 
year  program.  This  committee  organized  a 
couple  of  years  ago,  and  whose  program  was 
adopted  in  February  of  this  year,  is  com- 
posed of  forty-two  members,  twenty-three  of 
whom  hold  the  degree  of  M.D.  All  members 
of  the  committee  are  prominent  men  in  their 
various  fields  of  endeavor.  The  committee's 
five-year  program  has  been  made  possible  by 
the  support  of: 

1.  The  Carnegie  Corporation 

2.  The  Milbank  Memorial  Fund 

3.  The  Russell  Sage  Foundation 

4.  The  Twentieth  Century  Fund 

For  this  first  year  a  minimum  of  $60,000 
is  needed,  of  which  $45,000  has  been  pro- 
vided by  these  four  institutions.  For  the 
four  following  years  the  annual  budget  will 
probably  exceed  $75,000.  No  forty-page 
pamjjhlet  that  the  editor  has  received  has 
been  of  more  absorbing  interest  than  the  out- 
line of  this  five-year  program.     Five  years 
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has  been  considered  the  least  time  necessary 
to  collect  data  sufficiently  authoritative  to 
permit  of  recommendations  being  made  upon 
them,  as  a  basis,  for  the  committee  intends 
not  alone  to  study  the  causes  of  the  cost  of 
medical  care  but  also  to  propose  remedies  for 
coiidltions  that  should  be  remedied. 

As  an  ii  de>:  of  how  the  committee  is  ap- 
proaching the  matter,  here  are  three  sides 
of  the  probl'  m  which  must  be  investigated: 

1.  The  demand  for  medical  services,  and 
their  supply  and  distribution. 

2.  The  cost  to  the  family  of  medical  ser- 
vices and  the  return  accruing  to  the  physi- 
cian ar.d  other  agents  furnishing  such  ser- 
vices. 

3.  An  analysis  of  specially  organized  fa- 
cilities for  medical  care  now  serving  partic- 
ular groups  of  the  population. 

Under  these  three  main  headings,  seven- 
teen separate  and  distinct  studies  are  to  be 
made.  It  is  not  the  intention  of  the  editor 
to  enumerate  them,  but  it  is  his  intention  to 
stress  the  interest  that  every  physician  should 
feel  in  the  v.ork  of  this  committee  whose  labors 
will  unquestionably  be  of  benefit  of  the  people 
as  a  whole  and  also  to  our  profession,  many 
of  whose  members  are  not  a  little  uneasy  at 
the  rather  upset  condition  of  things  at  pres- 
ent. 

Every  physician  should  write  to  the  Com- 
mittee on  the  Cost  of  Medical  Care,  910 
Seventeenth  Street  N.  W.,  Washington,  D.  C, 
and  request  not  only  the  pamphlet  outlining 
the  five-year  program,  but  also  all  the  other 
pamphlets  that  will  be  published  as  the  va- 
rious studies  are  brought  to  a  close.  Thus 
and  thus  only,  can  the  profession  remain 
abreast  of  this  great  economic,  humanitarian 
and  sociological  study  and  research. 


SURGERY 

George  H.  Bunch.  M.D.,  Editor 

Columbia,  S.  C. 

Acute  Intra-ardominal  Trauma 

The  general  use  of  the  high  powered  car 
for  transportation  has  made  accidents  quite 
common.  .Admissions  of  the  injured  into  the 
average  hospital  over  the  land  will  number 
several  a  day.  The  proper  treatment  of  this 
class  of  patients  requires  training  that  can 
come  only  from  considerable  e,\ix'rience.  In- 
juries arc  of  all  kinds  and  may  be  classified 
roughly  into  lacerated  wounds  particularly  of 


the  face,  fractures,  dislocations,  and  injuries 
to  the  brain  or  cord,  to  the  chest  and  to  the 
abdomen. 

in  this  editorial  we  shall  consider  briefly 
some  of  the  problems  of  intra-abdominal 
trauma.  Unfortunately,  the  x-ray  is  not  of 
much  help  in  the  diagnosis  of  this  type  of 
lesion.  The  number  of  organs  in  the  abdo- 
men only  serves  to  make  symptoms  more  con- 
fusing. Without  exploratory  laparotomy  ac- 
curate knowledge  of  what  has  really  happened 
inside  is  often  impossible.  However,  there 
are  general  principles  that  may  guide  us.  The 
three  great  dangers  of  injury  to  the  abdom- 
inal viscera  are  shock,  hemorrhage  and  peri- 
tonitis. 

Shock  is  present  after  every  severe  injury. 
It  is  characterized  by  pallor,  weak  pulse  of 
small  volume,  nausea  and  vomiting,  subnor- 
mal temperature,  cold  clammy  sweat  and 
marked  fall  in  blood  pressure;  without  loss 
of  consciousness  until  just  before  death,  but 
with  listlessness  and  apathy  throughout. 
Leucocytosis  may  reach  20,000.  Cannon  has 
shown  there  is  a  lessened  blood  volume  in 
shock,  due  to  capillary  stasis.  There  is  ab- 
sorption of  serum  from  the  blood  by  the  tis- 
sues causing  the  capillary  blood  to  become 
more  concentrated.  He  made  counts  in  27 
cases  of  severe  traumatic  shock,  11  of  which 
had  a  red  blood  cell  count  of  6  million,  or 
higher,  and  8  cases  had  more  than  7  million 
red  corpuscles.  Cell  counts  of  venous  blood 
made  at  the  same  time  showed  in  every  case 
a  reductiton  of  about  2  million  red  cells.  This 
seemingly  proves  the  theory  wrong  that  low 
blood  pressure  in  traumatic  shock  is  due  to 
loss  of  venous  tone  and  to  the  bleeding  of 
the  patient  into  his  own  relaxed  veins. 

In  the  operating  room  shock  should  be 
prevented.  Treatment  after  shock  has  devel- 
oped is  not  always  satisfactory.  Heat  is 
most  essential.  The  average  trained  nurse 
seems  never  to  learn  the  importance  of  keep- 
ing the  injured  warm,  ll  is  no  rare  sight  to 
see  a  patient  after  injury  or  prolonged  oper- 
ation, bathed  in  clamm\-  sweat,  cold  up  to 
the  knees  and  up  to  the  elbows,  imperfectly 
covered  by  a  thin  cotton  sheet,  and  yet  being 
fanned  and  given  ice  water  by  the  nurse. 
Even  physicians  do  not  realize  the  import- 
ance of  heat  in  the  prevention  and  in  the 
treatment  of  shock.     If   the  patient   is  not 
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nauseated  hot  drinks  are  helpful,  otherwise 
fluid  may  be  given  by  bowel,  under  the  skin 
or  into  the  vein.  Morphine  is  a  heart  stim- 
ulant and  should  be  given  to  insure  rest. 

The  second  great  danger  from  intra-abdomi- 
nal trauma  is  internal  hemorrhage.  If  one 
of  the  great  vessels  is  penetrated  or  torn  the 
patient  may  die  in  a  few  moments  from  it. 
The  liver,  the  spleen  and  the  kidneys  are 
large  vascular  organs  liable  to  traumatic  in- 
jury. The  symptoms  of  severe  hemorrhage 
are  thirst,  pallor  with  ashy  lips  and  white 
conjunctivae,  cold  wet  skin,  weak  rapid  pulse, 
low  blood  pressure,  air  hunger,  nausea,  dilated 
pupils  and  death.  There  is  early  leucocytosis. 
In  sudden  severe  hemorrhage  hemoglobin 
does  not  fall.  Reduction  comes  only  after 
the  blood  remaining  in  the  circulation  has 
been  diluted  from  absorption  of  fluid  from 
the  tissues.  In  shock  fluid  passes  from  the 
vessels  to  the  tissues;  in  hemorrhage  the 
course  is  reversed  and  fluid  passes  from  the 
tissues  to  the  blood.  Clinically  it  is  not  al- 
ways possible  to  tell  hemorrhage  from  shock. 
Often  the  differentiation  does  not  have  to  be 
made  but  sometimes  it  is  most  important. 
Hemorrhage  is  a  common  cause  of  shock  and 
a  patient  cannot  react  from  shock  while  in- 
wardly bleeding.  If  necropsy  were  done  as 
a  routine  on  patients  dying  of  shock  we  are 
sure  that  both  surgeons  and  medical  men 
would  be  surprised  at  the  pjercentage  that 
would  be  found  to  have  really  died  of  hem- 
orrhage. The  revelation  would  be  embarrass- 
ing, but  instructive. 

After  stopping  the  bleeding  the  treatment 
of  hemorrhage  is  fluid,  heat  and  rest,  just  as 
of  shock.  The  blood  is  an  oxygen  carrier 
and  the  patient  should  have  fresh  air.  Hem- 
orrhage kills  by  causing  anemia  of  the  brain. 
The  foot  of  the  bed  should  be  elevated. 
Whole  blood  is  a  specific  for  hemorrhage  and 
every  hospital  should  have  a  list  of  donors 
available  for  transfusion.  To  see  a  pulseless 
gasping  patient  transformed  in  a  few  minutes 
to  animation  and  to  life  is  a  modern  miracle. 

The  third  great  danger  of  intra-abdominal 
injury  is  of  infection  from  the  rupture  of  a 
hollow  viscus  and  peritoneal  contamination 
from  its  contents.  Infection  becomes  evident 
only  after  some  hours.  Vomiting,  fever,  leu- 
cocytosis with  rising  pulse  rate  and  with  in- 
creasing tenderness,  rigidity  and  distention 
indicate  beginning  peritonitis.     The  injured 


patient  should  be  seen  often  so  that  slight 
changes  in  his  condition  may  be  noted  and 
exploratory  laparotomy  done  early.  In  case 
of  reasonable  doubt,  by  all  means  explore  the 
abdomen  before  J;he  golden  opportunity  for 
cure  by  operation  has  passed  forever. 


OBSTETRICS 

Henry  J.  Langston,  B.A.,  M.D.,  Editor 
Danville,  Va. 

Attention  to  Baby  During  and 
Immediately  Following  Delivery 

A  study  of  literature  through  the  period  of 
the  last  ten  years  shows  that  stillbirths  re- 
main high  in  the  United  States;  also  that 
many  babies  die  within  a  few  hours  after 
delivery.  There  must  be  some  real  reason 
for  this.  A  large  number  of  these  babies  are 
in  first  class  condition  at  the  beginning  of  the 
second  stage  of  labor;  also  the  mothers  of 
these  babies  are  in  good  condition.  It  be- 
hooves the  the  profession  to  go  back  and 
study  the  principles  we  have  been  taught 
about  the  mechanism  of  the  second  stage  of 
labor  and  the  way  we  manage  this  period  of 
labor  with  the  results  that  face  us.  Then 
the  question  is  how  can  we  get  at  the  causes 
which  produce  a  high  percentage  of  stillbirths 
and  infant  mortality  soon  after  birth? 

Are  we  justified  in  continuing  our  conserv- 
atism in  these  difficult  cases  where  the  second 
stage  is  extremely  prolonged,  with  extreme 
exhaustion  of  the  mother  and  great  danger 
of  death  to  the  baby.  The  physician  after 
all  of  his  hard  and  careful  work  has  to  report 
a  stillbirth  or  has  to  sign  a  death  certificate 
soon  after  baby  is  born,  giving  this  cause  or 
that  for  the  death  of  the  infant.  We  are 
modernizing  every  other  field,  apparently,  in 
medicine  and  surgery;  can  we  not  modernize 
this  important  field? 

We  should  become  more  expert  in  accu- 
rately estimating  the  size  of  the  birth  canal 
of  the  patient  and  of  the  baby.  If  there  are 
marked  differences  in  the  size  of  baby  and 
birth  canal,  we  are  forced  to  eliminate  the 
prolonged  dangerous  second  stage  of  labor 
and  use  some  modern  method  which  will  in- 
sure safety  to  mother  and  the  baby.  Many 
of  us  were  taught  to  give  nature  a  chance 
and  allow  the  mother  to  go  through  the  ex^ 
perience  of  a  prolonged  second  stage,  then 
if  the  baby  cannot  be  delivered  to  resort  to 
some  one  of  the  operative  methods  of  deliv 
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ery.  When  we  have  resorted  to  one  or  the 
other  of  these  methods  we  find  that  at  the 
end  of  our  toil  we  have  a  dead  baby  and  the 
mother  has  a  condition  which  produces  mor- 
bidity. There  may  be  conditions  which  jus- 
tify this  procedure,  but  in  tlie  minds  of  some 
this  is  questioned. 

If  by  taking  advanced  steps  we  can  cut 
down  the  number  of  stillbirths  and  preserve 
the  vital  strength  of  .mothers,  we  can  well 
•afford,  if  necessary,  to  desert  any  teachings 
of  the  past  and  adopt  any  method  which  will 
make  us  more  useful  and  efficient  in  one  of 
the  greatest,  if  not  the  greatest,  fields  of  hu- 
man endeavor,  that  of  aiding  in  the  repro- 
duction of  our  kind  without  injury  to  moth- 
ers. By  taking  advanced  steps  we  may  so 
grow  in  this  field  until  our  methods  now  used 
will  be  obsolete  in  less  than  a  generation. 

There  is  nothing  more  satisfying  to  the 
physician  than  to  have  his  patient  come  to 
the  hour  of  labor  in  a  perfect  physicial  con- 
dition, to  have  the  birth  canal  which  is  plenty 
large  for  the  passage  of  baby,  and  to  have 
the  baby  presenting  properly  so  that  it  can 
come  into  the  world  with  just  as  little  assist- 
ance from  him  as  possible,  nature  doing  most 
of  the  work.  We  are  finding  more  and  more 
patients  who  do  not  have  perfectly  normal 
birth  canals,  whose  nervous  systems  are  so 
sensitive  to  pain  that  they  are  not  willing  to 
go  through  the  period  of  labor  without  help. 

The  birth  canal  may  be  unusually  small, 
the  pelvis  may  be  abnormal,  the  baby  may 
develop  to  the  point  of  being  too  large  for 
the  birth  canal,  but  by  studying  the  patient 
and  keeping  her  physical  condition  as  nearly 
perfect  as  possible,  she  can  be  brought  to  the 
hour  of  labor  safely.  When  this  hour  arrives, 
instead  of  putting  her  through  the  test  of 
labor,  she  can  be  delivered  under  strictly 
aseptic  condition  by  cesarean  section  and 
given  a  live  child,  herself  being  brought 
through  the  period  of  labor  and  puerperium 
without  injury  to  the  pelvic  organs  or  birth 
canal.  As  we  develop  our  technique  in  this 
line  of  work  we  will  find  in  every  community 
where  there  is  anything  like  a  modern  hos- 
pital one  or  more  physicians  who  will  be  well 
equipped  and  qualified  to  do  the  cesarean 
section  properly  and  promptly  in  ninety-nine 
cases  out  of  every  hundred,  if  not  one  hun- 
dred cases,  saving  both  mother  and  baby.  No 
doubt  we  shall  find  after  more  study  of  the 


cesarean  sections  in  the  past,  that  the  deaths 
of  mothers  and  babies  were  due  not  to  cesa- 
rean section  in  itself,  but  due  to  conservatism 
of  waiting  and  waiting  and  waiting  until  the 
baby  had  been  literally  squeezed  to  death  by 
the  prolonged  uterine  contractions  and  the 
mother  almost  completely  exhausted,  then  the 
cesarean  section  was  decided  upon  and  in  her 
weakened  condition,  the  baby  already  dead, 
she  was  exposed  to  the  operation  and  after 
the  operation  she  died,  and  everybody  con- 
cluded, as  usual,  that  death  was  due  to  cesa- 
rean section.  Cesarean  section  is  one  of  the 
finest  operations  ever  devised  for  the  expect- 
ant mother.  It  has  its  place  and  it  will  live 
in  the  field  of  obstetrics  if  properly  used  and 
will  save  innumerable  lives,  both  young  and 
adult. 

There  are  other  types  of  difficult  labor 
which  should  be  handled  in  the  finest  manner 
possible.  Skill,  judgment  and  experience 
should  be  brought  into  play  to  direct  the 
activities  of  those  who  are  managing  the  sec- 
ond stage  of  labor.  There  are  certain  condi- 
tions which  arise  that  justify  a  complete  elim- 
ination of  the  pains  of  the  second  stage  of 
labor.  Some  of  these  conditions  are  as  fol- 
lows: occiput-posterior,  prolapsed  cord,  slight 
marginalis  placenta  praevia,  transverse  pre- 
sentation, prolapsed  hand,  breech,  foot  pre- 
.■^entalion,  chin  presentation,  face  presentation, 
occiput  right  and  posterior.  When  these  con- 
ditions are  met  and  the  birth  canal  is  normal 
and  the  baby  is  not  too  large  for  the  birth 
canal  version  can  be  done  under  strict  aseptic 
conditions.  The  patient  must  be  anesthetized 
to  complete  relaxation,  the  vagina  ironed  out 
slowly  and  carefully.  The  obstetrician  wear- 
ing elbow  gloves,  then  gently,  carefully  and 
slowly  introduces  a  hand  into  the  uterus,  gets 
hold  of  the  feet  of  the  baby  and  carefully 
and  slowly  brings  the  feet  out  of  vagina,  using 
no  pressure  on  the  uterus.  Then  he  can  pro- 
ceed slowly  to  deliver  the  trunk,  shoulders 
and  head  of  baby.  In  doing  this  delivery,  if 
one  is  careful,  he  will  do  practically  no  injury 
to  the  cervix  or  the  vagina.  It  is  necessary 
to  emphasize  gentleness  and  care  in  handling 
the  baby.  At  times  it  will  be  necessary  to 
resuscitate  the  baby.  No  doubt  we  shall  find, 
as  our  experience  grows,  that  the  use  of  hot 
and  cold  water,  throwing  the  baby  about  in 
the  air,  and  spanking  the  baby  roughly,  will 
become  obsolete.     We  will  find  that  if  the 
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baby  is  placed  on  its  back  somewhat  to  the 
right  side,  alpha-lobelin  either  injected  into 
tiie  cord  before  it  is  cut  or  put  into  the  mus- 
rles  of  the  baby;  and  then  a  small  catheter 
inserted  into  the  trachea  and  air  blown  gently 
into  the  lungs,  with  gentle  pressure  over  the 
thoracic  region,  breathing  will  soon  be  estab- 
lished unless  there  has  been  severe  injury  to 
the  central  nervous  system. 

In  those  cases  in  which  forceps  are  indi- 
cated, applying  them  to  the  head  right,  not 
using  too  much  force  in  the  extraction,  and 
not  pulling  too  long  on  the  forceps,  watching 
the  heart  sounds  of  baby,  it  can  be  delivered 
without  injury  to  it  and  very  little  injury  to 
the  birth  canal,  provided  the  birth  canal  was 
thoroughly  ironed  out  before  the  forceps  were 
applied  and  the  patient  completely  anesthet- 
ized. 

Cleanliness,  gentleness,  skill,  coolness  of 
head  and  varmness  of  heart,  should  be  exer- 
cised in  any  method  used  in  helping  to  bring 
the  baby  into  the  world.  If  these  principles 
are  observed  and  carried  out  faithfully,  still- 
births will  be  greatly  reduced,  birth  injuries 
cut  to  the  minimum,  morbidity  of  mothers 
brought  to  almost  nil  and  thousands  of  young 
women  will  be  turned  back  to  their  homes, 
husbands  and  families  in  perfect  physical  con- 
dition and  also  we  will  probably  cut  to  the 
minimum  many  cases  of  epilepsy  which  we 
now  have.  It  may  be  that  we  shall  learn 
that  many  cases  of  epilepsy  were  caused  by 
birth  injuries,  either  in  the  uterus,  in  the  birth 
canal,  or  by  the  use  of  some  method  of  deliv- 
ery which  caused  injury  to  the  central  nerv- 
ous system.  This  idea  may  bring  many  of 
the  medical  profession  to  the  point  of  seeing 
to  it  that  not  66  2-3  per  cent  of  the  women 
of  the  country  are  delivered  by  doctors,  but 
100  per  cent,  and  that  all  doctors  who  are 
delivering  babies  will  be  so  equipped  in  this 
art  that  women  will  no  longer  fear  pregnancy, 
labor  and  the  caring  for  children.  I  think 
we  are  justified  in  saying  that  the  field  is 
while  unto  the  harvest  and  the  laborers  are 
few  who  are  proficient  in  this  field,  who  are 
willing  to  open  their  minds  and  dive  deeply 
into  a  study  of  pregnancy,  labor  and  puer- 
perium  and  a  study  of  the  babies  who  are 
delivered  into  the  world  daily.  Let  us  hop>e 
that  we  shall  learn  about  handling  these  little 
folk  at  all  times  properly,  carefully  and  give 
them  the  birthright  to  which  they  are  en- 


titled, normal  bodies  and  brains. 


GYNECOLOGY 


Chas.  R.  Robins,  M.D.,  Editor,  Richmond 
Backache  and  Bearing-down  Feeling 

Diagnosis  must  always  remain  the  keynote 
to  treatment.  This  is  particularly  true  in 
gynecology  where  of  any  one  hundred  con- 
secutive examinations  of  women  will  disclose 
a  surprisingly  high  percentage  of  pelvic  path- 
ology. It  may  be  that  in  many  of  these  cases 
the  patient  has  experienced  no  subjective 
symptoms  whatever  or  of  such  minor  char- 
acter as  not  to  suggest  to  her  the  necessity 
of  medical  consultation.  Such  figures  force 
upon  us  the  conclusion  that  often  what  we 
term  pelvic  pathology  may  cause  very  few 
subjective  symptoms,  and  when  they  do  oc- 
cur they  are  due  to  certain  complications  or 
secondary  changes.  Therefore  a  mere  routine 
examination  of  a  complaining  woman  with- 
out a  careful  analysis  of  her  history  and 
symptoms  and  taking  into  consideration  her 
whole  physical  and  mental  being  may  lead 
to  gross  oversight  of  what  should  be  obvious 
conditions  and  leave  the  operated  woman  as 
bad  or  worse  off  than  when  she  consulted  the 
surgeon,  or,  at  any  rate,  imperfectly  cured. 
The  symptoms  enumerated  above  may  be 
classed  as  the  most  common  symptom  in 
gynecology,  and  accompany  displacements, 
lacerations,  prolapse,  inflammation,  tumors — 
in  fact,  almost  all  g>'necological  pathology. 
We  find,  hov.ever,  a  number  of  women  who 
complain  of  these  two  symptoms  who  have  a 
normal  pelvis. 

These  symptoms  usually  give  a  history  of 
having  followed  confinement  or  developed  in 
the  course  of  several  pregnancies.  This  would 
suggest,  of  course,  some  pelvic  pathology  in- 
cident to  pregnancy.  However,  in  the  course 
of  pregnancy  there  normally  occurs  a  relaxa- 
tion of  the  sacro-iliac  joints  and  distention 
of  the  abdominal  muscles.  It  happens  not 
infrequently  that  there  is  not  the  normal  take- 
up  after  delivery  and  we  have  a  persistence 
of  these  conditions.  As  a  result  is  developed 
pain  in  the  back,  and  weakness  and  we'ght 
in  the  pelvis  aggravated  by  standing  and  ex- 
ercise. These  symptoms  often  accompany 
retrodlsplacement,  sublnvuluticni,  prolapse 
and  lacerations  of  the  perineum.  The  cases 
in  which  back  strain  and  abdominal  ptosis 
are  active  causes  in  the  symptoms  can   be 
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fletermined  by  a  simple  expedient.  The 
patient  is  made  to  stand  in  the  position  in 
which  the  symptoms  are  most  marked.  The 
ph\-sician  then  places  one  hand  over  the  sac- 
rum and  the  other  over  the  suprapubic  re- 
gion, then  the  hands  are  brought  firmly  to- 
ward each  other.  If  this  support  gives  the 
patient  relief  it  is  an  indication  that  proper 
support  of  the  abdomen  and  sacro-iliac  joints 
is  what  is  needed  and  that  the  real  cause  of 
the  symptoms  is  the  very  relaxed  sacro- 
iliac joints  and  abdominal  muscles.  In  order 
to  confirm  this  opinion  it  is  well  to  apply 
an  adhesive  binder.  This  is  well  done  with 
a  strip  about  6  or  7  inches  wide  and  from  34 
to  39  inches  long  according  to  the  size  of  the 
patient.  She  is  placed  on  her  back  on  a 
table;  then,  while  she  elevates  her  hips,  the 
plaster  is  passed  under  her  so  that  the  centre 
will  be  at  the  spine  and  it  will  rest  over  the 
upper  part  of  the  sacrum  and  lower  lumbar 
region.  Shen  then  allows  herself  to  lie  flat 
and  the  ends  of  the  adhesive  are  passed 
around  the  body,  conforming  to  the  shape 
and  overlapping  below  the  navel  and  on  mar- 
gin of  symphisis.  It  should  be  applied  rea- 
sonably tight,  and  should  be  rubbed  until 
firmly  adherent  to  the  skin.  The  patient  is 
requested  to  report  in  a  week  and,  if  she  still 
experiences  comfort,  a  suitable  corset  made 
to  measure  and  designed  for  this  purpose 
should  be  ordered.  Other  pathology  should 
of  course  be  attended  to,  but,  unless  this  sup- 
port is  given  when  needed,  no  operation  will 
give  satisfactory  results. 


Endometrial  Adenomata  in  Abdominal 
Scar 

For  this  issue,  Robt.  E.  Seibei.s,  M.D.,  Columbia 
Gynecologists  have  been  made  familiar 
with  adenomata  of  the  endometrial  type 
through  the  publication  by  Sampson  of  many 
cases  which  have  been  most  extensively 
studied  and  examined.  The  most  common 
site  for  them  is  in  the  ovary  and  are  often 
spoken  of  as  "perforating  chocolate  cysts  of 
the  ovary."  There  are  various  theories  as  to 
just  how  they  become  implanted  or  whether 
they  represent  an  unusual  metaplasia  of  the 
already  existing  endothelium.  The  point  of 
clinical  significance  is  that  these  tumors  may 
occur  anywhere  in  the  abdomen  from  the 
level  of  the  umbilicus  down  to  the  lowest 
extension  of  the  peritoneum  (having  been 
(ound  in  the  sac  of  an  inguinal  hernia).   The 


second  clinical  fact  is  that  the  epithelium  of 
which  these  growths  are  made  up  undergoes 
the  same  cycle  of  changes  as  that  lining  the 
uterus,  and  at  the  menstrual  period  these 
tumors  enlarge,  become  hemorrhagic  and 
either  burst,  as  in  the  case  of  the  ovary,  or 
when  they  are  unable  to  burst  their  envelope 
they  give  rise  to  more  or  less  acute  pain. 

In  many  cases  of  intra-abdominal  endome- 
trioma  the  uterus  has  not  been  opened  and 
Sampson  believes  that  they  represent  im- 
plantation of  endometrial  cells  which  have 
passed  out  through  the  tubes  during  the  men- 
strual period  and  have  grown  on  the  perito- 
neum of  some  pelvic  organ.  Cases  have  been 
reported  where  the  uterus  was  opened  or 
squeezed  by  a  tenaculum  and  of  implantation 
of  these  cells  on  the  abdominal  scar.  In  the 
article  under  review,  ventrofixation  furnishes 
the  highest  number  of  cases  of  endometrial 
tissue  in  the  abdominal  scar,  opening  of  the 
pregnant  uterus  furnishes  the  second  largest 
number  and  "pelvic  operations"  (salpin- 
gectomy, oophorectomy)  are  third  on  the  list. 
In  one  case  the  editor  has  seen,  the  tumor  was 
close  enough  to  the  skin  to  show  plainly  the 
menstrual  blood  which  had  collected  in  it  as  a 
dark  spot  somewhat  resembling  a  bruise.  This 
patient  had  had  removal  of  an  ovarian  cyst, 
freeing  of  adhesions  and  round  ligaments 
shortened.  She  had  been  relieved  of  her  dys- 
menorrhea but  when  the  tumor  had  become 
of  the  size  of  a  hickorynut  she  had  a  recur- 
rence of  the  pain,  this  time  located  in  the 
scar.  Local  excision  with  complete  removal 
of  a  little  of  the  surrounding  tissue  without 
cutting  into  the  tumoi  is  sufficient  to  effect 
a  cure.  These  cases  suggest  several  consid- 
erations in  prophylaxis.  First,  that  since  nor- 
mal endometrium  may  easily  become  implant- 
ed uterine  cancer  cells  may  be  similarly 
squeezed  out  of  the  uterus  if  grasped  with  a 
tenaculum,  and  that  egress  from  such  a  uterus 
should  be  blocked  by  closure  of  the  tubes 
before  the  uterus  is  handled  at  all  roughly. 
Second,  that  the  use  of  a  tenaculum  which 
squeezes  the  uterus  should  be  avoided  in  all 
conservative  pelvic  operations.  Third,  care 
fhould  be  exercised  in  handling  hemorrhagic 
ovarian  cysts  to  prevent  their  being  perfor- 
attd  and  cells  dropped  in  the  pelvis. 

Sampson,  J.  A.:  Surg.  Cyncc.  and  Obst.,  1924, 
xvxviii,  287. 

(ii.rman,  W.  J.:  Surg  Cvnec.  and  Obsl.,  1928, 
xlvii,  710. 
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NEUROLOGY 

Olin  B.  Chamberlain,  B.A.,  M.D.,  Editor 
Charleston,  S.  C. 

Sensory  Tests 

Fortunately  it  is  not  often  necessary  for 
the  practitioner  to  make  tests  of  sensory  dis- 
crimination. I  use  the  word  "fortunately" 
because,  while  there  is  nothing  difficult  about 
the  procedure,  so  many  subjective  factors  are 
present  that  the  results  are  often  unreliable, 
even  confusing.  I  have  frequently  noticed, 
in  reading  the  charts  written  by  internes  and 
clinical  clerks  that  while  the  tests  covering 
the  motor  system  are  generally  correctly  car- 
ried out,  gross  errors  often  occur  in  recording 
sensory  phenomena.  One  reason  for  this  lack 
of  precision  is  the  unsystematic  manner  of 
examination.  When  one  applies  a  stimulus 
to  the  skin,  he  must  rely  upon  the  patient 
for  the  response.  This,  of  course,  implies 
that  the  person  tested  must  be  sufficiently 
intelligent  to  co-operate;  also  that  he  or  she 
is  perfectly  sane  and  conscious.  Again,  it  is 
necessary  for  the  skin  stimuli  to  be  applied 
alone.  That  is,  the  person  must  not  see  them 
applied  and  thereby  be  confused  by  the  com- 
bined stimuli  coming  in  through  the  various 
avenues.  As  a  simple  example  of  this,  if  you 
stick  a  patient  with  a  pin  while  he  watches 
the  {>erformar;ce  and  at  the  same  time  say 
"Do  you  feel  that?",  you  have  presented  sev- 
eral stimuli  and  created  a  complicated  situa- 
tion. Sensory  examinations  must  be  conduct- 
ed in  a  systematized  manner,  which  will  allow 
stimuli  to  be  applied  singly  and  without  dis- 
traction. 

As  a  simple  routine  test,  the  following  pro- 
cedure may  be  carried  out.  Let  us  suppose 
that  our  patient  has  a  history  suggestive  of 
a  transverse  myelitis,  and  our  motor  tests 
have  apparently  borne  out  that  provisional 
diagnosis.  After  baring  the  body,  the  patient 
is  told  that  the  skin  will  be  touched  with  a 
wisp  of  cotton,  which  is  shown  and  a  dem- 
onstration made  on  the  cheek.  The  follow- 
ing instructions  are  given:  "When  you  feel 
this  touch  your  skin,  anywhere,  say  'Now,' 
and  when  I  say  'Where?',  tell  me  just  where 
you  feel  the  touch."  Then  the  person  is 
blindfolded  and  the  examination  begun.  The 
wisp  of  cotton  is  gently  drawn  across  the 
skin  and  a  slight  pause  made.    If  the  patient 


says  nothing,  a  new  place  is  tried,  this  time 
an  area  known  to  be  normal.  This  will  make 
certain  whether  the  patient  understands  what 
is  expected  of  him  and  is  co-operating.  One 
then  goes  over  the  body  alternating  normal 
and  suspected  zones.  It  is  needless  to  say 
that  the  alternation  should  not  be  regular. 

As  a  result  of  this  exploration  of  the  body 
surface  a  chart  can  be  made  which  will  show 
light  touch  or  epicritic  sensibility.  Next, 
with  the  same  precautions  as  to  blindfolding, 
and  after  carefully  explaining  what  one  in- 
tends to  do,  the  body  is  gone  over  with  a  pin 
point  and  the  blunt  end  of  a  pencil  used 
alternately.  During  this  test  the  person  must 
say  "Now,"  and  then  tell  whether  the  pin 
or  the  pencil  had  been  used  and  where.  The 
next  procedure  is  to  use  two  test  tubes,  one 
containing  water  at  about  70  degrees  and  the 
other  water  at  105  degrees  F.  When  this  is 
finished  one  is  informed  as  to  pain,  pressure 
and  temperature.  A  vibrating  fork  touched 
to  the  bony  eminences  will  test  as  to  the 
vibratory  sense,  conveyed  by  the  {wsterior 
columns,  and  often  lost  in  tabes.  Finally  the 
legs  and  arms  are  placed  in  various  jMsitions 
and  the  blindfolded  patient  told  to  describe 
how  they  lie.  There  are,  of  course,  other 
tests,  referable  to  the  sensory  system,  but,  for 
a  rough  clinical  test,  the  above  procedure 
suffices.  If  systematically  carried  out  it  will 
give  a  correct  picture  of  the  sensory  phenom- 
ena present  and  will  serve  to  obviate  trickery 
in  malingering  and  hysterical  conditions. 


PUBLIC  HEALTH 

For  this  issue,  Richaro  Messer 

Chief  En:4ineer,  Virginia  State  Department  of  Health 

Richmond 

Milk 

Jlilk  can  be  made  safe  for  our  children 
under  any  circumstances.  Unfortunately  this 
most  essential  of  all  foods  is  the  best  medium 
for  dissemination  of  several  infectious  dis- 
eases. For  centuries  milk-borne  epidemics 
have  been  annual  occurrences.  Improved 
dairying  and  better  sanitation  have  greatly 
reduced  the  incidence  of  these  epidemics. 

Bone  a!id  joint  tuberculosis,  typhoid,  dys- 
entery, diphtheria,  scarlet  fever  and  septic 
sore  throat  are  frequently  carried  by  milk. 
Now  we  find  a  new  disease  to  add  to  the  milk 
problem.     Undulant  fever,  sometimes  called 
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Malta  fever,  thought  to  be  confined  to  the 
Mediterranean  shores  and  carried  only  by 
goat's  milk,  is  now  known  to  be  similar,  if 
not  identical  with  Abortus  fever  of  cattle. 
The  organism,  originally  described  as  Bacillus 
tnelitensis,  is  at  present  recognized  as  Bru- 
cella abortus  and  is  divided  into  two  strains, 
— namely,  Brucella  abortus  {var.  mclitcnsis), 
and  Brucella  abortus  {var.  abortus.)  It  is 
primarily  a  disease  of  cows,  but  can  be  trans- 
mitted lo  human  beings  by  milk  as  well  as 
through  contact  with  infected  animals. 

Pasteurization  destroys  the  organisms  of 
these  diseases.  Hovv-ever,  only  the  larger 
towns  and  cities  pasteurize  their  milk.  Where 
pasteurization  is  not  practiced,  some  degree 
of  safety  can  be  secured  by  destruction  of 
tuberculin  reactors  in  the  dairy  herds,  by 
anti-typhoid  innoculation,  and  by  diphtheria 
immunization.  A  city  health  department  can 
supervise  dairying  and  can  insist  upon  central 
pasteurization  plants.  All  well  and  good  for 
communities,  but  how  about  the  bulk  of  our 
popuiatiiin  living  in  small  towns  and  on  farms, 
— units  too  small  to  support  expensive  milk- 
handling  apparatus?  What  is  the  best  ad- 
vice we  can  give  them? 

There  is  at  least  one  simple  answer.  Boil 
the  milk.  Pour  the  day's  household  supply 
into  a  sauce-pan,  bring  it  to  a  boil,  allow  it 
to  boil  one  minute,  and  then  set  it  in  a  cool 
place.  Boiling  gives  all  of  the  protection 
accomplished  in  the  best  of  city  pasteurization 
plants  and  is  easily  accomplished.  Of  course 
the  vitamins  are  killed;  but  these  can  so 
easily  be  supplied  from  other  sources.  No 
matter  how  small  the  infant  or  child,  the 
disadvantages  of  boiling  the  milk  can  all  be 
overcome  by  adding  to  the  diet  two  to  six 
ounces  of  orange  juice  and  a  small  quantity 
of  cod  liver  oil. 

It  is  our  duty  to  inform  our  patients  of 
the  reasons  for  securing  a  clean  milk  supply. 
When  it  is  not  possible  to  obtain  pasteurized 
milk  we  can  recommend  boiling  of  the  milk. 


COUNCIL   .ACCEPTS   OPTOCHIN 
In  compliance  with  the  request  of  the  Cojiici!  on 
Pharmacy  and  Chemistrv'  the  name  "Numoquin"  has 
been  chanced  to  "Optochin." 

0|)tochin  is  used  not  only  in  the  treatment  of 
pneumonia  but  also  in  such  conditions  as  pneumo- 
coccic  meningitis  and  pncumococcic  serpiginous  ul- 
cers. In  the  treatment  of  pneumonia  it  is  adminis- 
tered by  mouth. 

The  theory  upon  wlndj  the  treatmi-nt  ui  pneu- 
»o»ia  witb  Optochin  Base  is  founded  ha,  evolved 


from  the  results  obtained  by  a  large  number  of  in- 
verMsator^,  and  is  outlined  as  follows: 

The  maximum  bactericidal  power  of  the  remedy 
must  be  maintained  continuously  for  a  definite  period 
— I  to  3  days — cmployinf;  the  minimum  quantity  of 
the  remedy  necessary  for  the  purpose.  It  was  fuond 
in  practice  that,  provided  Optochin  Base  is  used, 
an  i  jiivcn  in  dores  of  4  grains  every  .')  hours,  day 
?ri-l  nipht.  and  further,  provided  the  treatment  is 
\;c  -'jn  within  24  hours,  or  at  le:i:.t  not  later  than  the 
:-rr.,nd  day  after  the  onset  of  the  disease,  the  remits 
nro  all  that  could  be  wished.  The  fever  abates  rap- 
idK ,  the  course  of  the  disease  is  shortened  and  ren- 
dered milder,  and  the  patients  experience  a  sensation 
of  c^iphnria,  while  the  appetite  and  general  condition 
Tlie  ba^e  is  used  because,  being  practically  insol- 
inii)r.'\e. 

uMe  in  water,  it  is  but  slowly  taken  up  into  the 
blood  circulation.  With  every  dose  of  Optochin  Base 
alioiif  5  ounces  of  milk  are  given.  The  milk  pre- 
voi'.s  the  too  rapid  formation  of  the  more  soluble 
0:.'.OLhin  Hydrocliloride  by  the  action  of  the  hydro- 
chloric acid  secreted  and  thus  assi'-ts  in  maintaining 
a  I'.niform  optimum  concentration  of  the  remedy  in 
tlie  blood.  No  other  food  or  drink  is  givi'n  during 
|l  c  ,'  davs'  treatment. 


EXPL.AINI.NG  THE   INTEREST 

A  clergyman  had  occasion  to  preach  to  the  in- 
mates of  an  insane  hospital.  During  the  sermon  he 
noticed  one  of  the  patients  listening  most  intently; 
his  eves  riveted  iipon  the  speaker's  face,  and  body 
bent  forward.  His  interest  was  most  flattering,  .■\fter 
the  service,  the  preacher  noticed  that  the  man  spoke 
to  the  superintendent,  so  as  soon  as  possible,  he 
made  this  inquiry:  "Didn't  that  man  speak  to  you 
about  my  sermon?" 

"Yes,"  was  the  reply. 

"Would  you  mind  telling  me  what  he  said?" 

The  superintendent  tried  to  evade,  but  the  preach- 
er insisted. 

'Well,"  he  said  at  last,  "the  m:;n  said,  'Just  think, 
he's  out  and  I'm  in.'  " 


PUT   HE   DOESN'T   .ADVERTISE— OH,   NO! 

A  p.hysici.n  fits  in  his  office  cha'r. 

And  there  broods  on  his  face  a  look  of  care. 

While  he  groans  and  wails  and  le.T.  at  his  hiir. 

".Mas!  and  alas!  and  alas!"  he  cries; 
"Surely  fame  and  fortune  would  both  arise 
If  Old  Ethics  would  let  me  advertise." 

.■\t  last  a  thought  come.;  into  h's  brain. 
Says  he.  "I  must  try  that  old  racket  again, 
Tt  worked  0.  K.  onre,  and  I'll  work  it  again." 

He  wrnip  helf  a  page  on  "Th'-  Evils  nf  Pork," 
.And  the  ca^e  of  a  man  who  swallowed  a  cork. 
And  a  -[loon  an.!  a  knife,  but  pot  stuck  on  a  Urk. 

Told  haw  he  cured  an  imprudent  fellow 
W!u)  ^w.iIU  wed  an  entire  gingiiam  umjrfll,;. 
And  brought  it  intact  from  the  patient's  patella. 

Several  newspapers  extended  their  thanks; 
He  opened  accounts  at  various  banks; 
He'd  sidestepped  Ethics  and  caught  all  the  cranks. 
• — Chemist  and  Druggist. 


I)  ■dor:  "1  lc!I  you.  you  must  give  up  whisky, 
Jo(!v.  li  you  don't,  in  about  ten  years  from  now 
you'll  be  paving  for  it." 

Jurk:  "M<,n!  Wh.rc  do  ye  get  yer  whi-ky  that 
they'll  wail  that  long  lor  the  miai:.\  .••"  .Mid.idl 
Review  oj  Reviews,  Calcutta. 
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PERIODIC  EXAMINATIONS 

Frederick  R.  Taylor,  B.S.,  M.D.,  Editor 
High  Point,  N.  C. 

Dermatologic   Conditions   Found  in   271 

Health  Examinations 

About  one-sixth  of  the  patients  examined 
by  the  Health  Maintenance  Bureau  of  the 
State  Board  of  Health  so  far  have  had  abnor- 
mal conditions  of  the  skin  noted.  Fifty-one 
defects  were  noted,  occasionally  more  than 
one  skin  defect  in  one  person.  The  individual 
conditions  noted  were  as  follows: 


Acne   rosacea 

Acne  vulgaris,  extensive  

(minor  degrees  not  included) 

Boils ^ _ _. 

Chloasma    _ 

Frzema,  chronic 

E'  zematoid  ringworm  of  feet 

Fibromata  cf  skin  and  subcutaneous  tissues  — 

Hemangicmsta,  multiple 

L  chcn   planus   — 

T.iipus  erythematosus _ 

M'-.les  and  nevi,  large  „„ 

(small  and  insignificant  ones  not  included) 

Procain   dermatitis   . 

Radium  burn  of  long  standing ' 

Rhus  dermatitis - 

Ringworm  of  hand  

Scabies  

Sunburn    

Sycosis  vulgaris  .  _ 

Tinea  ver.-icolor,  extensive 

(minor  grades  not  included) 
Tuberculosis  cutis  


Ca 


Wen  of  scalp ^_ 1 

Two  conditions  in  this  list  call  for  special 
comment.  We  believe  that  eczematoid  ring- 
worm of  the  feet  is  an  exceedingly  frequent 
condition,  and  that  these  figures  totally  fail 
to  give  a  true  idea  of  the  real  incidence  of 
the  disease  in  North  Carolina.  The  explana- 
tion of  this  is  that  persons  in  the  piedmont 
section  were  examined  largely  in  the  winter 
and  spring,  when  the  disease  is  quiescent.  In 
summer,  when  it  is  an  affection  of  a  large 
percentage  of  the  people  in  the  piedmont  sec- 
tion, our  work  was  largely  in  the  mountains, 
where  eczematoid  ringworm  is  comparatively 
rare. 

The  incidence  of  scabies  is  small,  but  this 
is  readily  explained  by  the  fact  that  it  is  a 
disease  rather  infrequently  acquired  by  intelli- 
geiit  persons,  and  almost  never  tolerated  by 
them  for  any  considerable  time,  immediate 
treatment  being  usually  instituted  to  eradi- 
cate the  disease.  The  more  intelligent  per- 
sons are  the  ones  who  naturally  avail  them- 
selves of  health  examinations,  as  a  rule. 

The  variety  of  conditions  found  in  so  small 
a  number  of  persons  examined,  does,  however, 
give  a  emd  deal  of  food  for  thought,  and  is 
anotl.c  :  ;ample  of  the  imj5<jrtance  of  periodic 
health  examinations. 


REVIEW  OF  RECENT  BOOKS 


THE  NEWER  KNOWLEDGE  OF  NUTRITION: 
The  Use  of  Food;  for  the  Preservation  of  Vitality 
and  Health,  by  E.  V.  McCcllum,  Ph.D.,  ScD.,  Pro- 
fessor of  Chemical  Hyi;iene  in  the  School  of  Hygiene 
and  Public  Health,  of  the  Johns  Hopkins  University, 
Baltimore,  and  Nina  Simmonds,  Sc.D,  (Hygiene), 
-Associate  in  Chemical  Hygiene  in  the  School  of 
Hygiene  and  Public  Health  of  the  Johns  Hopkins 
Univer:-iiy,  Baltimore.  Illustrated.  Third  edition, 
pntireiy  rewritten.  The  MacMillan  Company,  New 
York,  1027.     .S4.:5. 

It  is  impressive  to  realize  that  so  many  re- 
sults of  importance  have  appeared  in  the  past 
three  years  as  to  necessitate  a  new  edition  of 
this  book.  The  chapter  on  rickets  has  been 
materially  added  to. 

Perhaps  of  greatest  interest  is  the  discus- 
sion of  the  dietary  habits  of  man  all  over  the 


world,  v.'th  reasons  for  satisfactory  or  unsat- 
isfatlory  results.  There  is  a  chapter  on  the 
relation  of  iodine  deficiency  to  goiter.  It  is 
made  plain  that  much  more  is  being  said 
about  vitamines  than  is  known. 

IMcCollum  has  done,  perhaps,  more  than 
any  other  man  to  advance  our  knowledge  in 
this  field:  to  his  own  discoveries  he  has  add- 
ed those  of  other  investigators  of  the  first 
rank:  the  result  is  a  remarkably  readable  and 
informative  book  on  an  extremely  important 
subject. 


.\  TE.VT-BOOK  OF  PHARMACOLOGY  AND 
THERAPEUTICS,  by  E.  Poiilsson,  Professor  of 
Pharmacology  in  the  University  of  Christiana.  Eng- 
lish edition  edited  by  W.  E.  Dixon,  Af.A..  M.D., 
F.R.S..  Reader  in  Pharmacology  and  .^^sessor  to 
the  Regius  Professor  of  Physic,  Cambridge.     Ameri- 
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can   edition      W  I'iam;   &  Wiikins   Company,   Balti- 
more. 

This  is  a  very  individualistic  treatment  of 
drugs  and  their  actions  which  is  a  standard 
in  Norwaj',  Sweden,  Denmark  and  Germany. 
The  vie\Ts  of  the  author  are  given  and  the 
translator  adds  no  dissenting  opinions,  as  he 
says  'the  reader  requires  the  views  of  the 
author,  not  the  comments  of  an  outside 
critic."' 

The  arrangement  is  quite  unusual  as  may 
be  readily  seen  from  the  five  major  divisions: 
I. — Organic  Remedies  Acting  After  Absorp- 
tion, II. — Organic  Substances  Acting  Locally, 
III. — Salts  of  Light  Metals,  Alkalies,  Acids, 
etc.,  IV. — The  Heavy  Metals,  V. — Ferments 
a-'d  Food-Stuffs,  VL — Antitoxins  and  Bacte- 
rial Products. 

Enough  is  given  of  the  pharmacology  of 
each  agent  considered  to  fix  in  mind  the  prin- 
ciples governing  its  action;  then  the  applica- 
tion to  clinical  therapeutics  is  elaborated. 

The  v.ork  will  prove  a  faithful  guide  to 
those  who  seek  information  as  to  what  reme- 
dial agents  can  be  depended  on  to  do. 


ing  specially  fine;  still  there  is  a  photograph 
in  black  and  v;hite  which  shows  in  a  manner 
so  striking  as  to  be  almost  startling  the  inter- 
stitial keratitis  of  congenital  syphilis. 

.\s  a  guide  to  proper  diagnosis  and  treat- 
ment of  skin  diseases  and  skin  manifestations, 
S(  queira  can  be  heartily  recommended. 


DISEASES  OF  THE  SKIN,  by  James  H.  Se- 
qiieirc.  M.D.  Land.,  F.R.C.P.  Land.,  F.R.C.S.  Eng., 
Phy:icir.n  to  the  Skin  Department  and  Lecturer  on 
Dcrm.'itoloEv  and  Syphilology  at  the  London  Hos- 
pital; in  charge  of  Queen  Alexandra's  Department 
for  Light  Treatment ;  Consultins  Dermatologist  to 
llie  Rsdium  Institute;  President  of  the  Dermatokigi- 
cnl  Section  of  the  Royal  Society  of  Medicine;  Secre- 
t.-r>'  of  the  British  Association  of  Dermatology  and 
Syi)hi'o!o<.'\- ;  Corresponding  Member  of  the  Societe 
Franraise  de  Dermatolopie  et  de  Syphiligraphie  and 
D-n  k  Dermatologisk  Selskab;  late  Hon.  Consultant 
for  DLc.i=er;  of  the  Skin  to  Military  Hospitals  in 
I.ondcn,  ?nd  Physician  to  the  North  Eastern  (now 
Ou'cn's)  Hospital  for  Children.  Fourth  Edition. 
5ft  Plates  in  color  and  i09  text-figures.  The  Mc- 
Jl'I'nn  Company,  .\ew  York,  1927.    $10.00. 

It-,  sfi  far  as  possible  the  classification  is 
eti'  int'ical.  v, hieh  is  a  great  help  toward  clari- 
fication of  the  confusing  dermatological  nom- 
enclature. Bearing  in  mind  the  needs  of  the 
practitioner  diagnosis  and  treatment  are  given 
special  and  plain  emphasis.  Latest  informa- 
tion is  given  with  little  of  debate.  What  is 
known  is  clearly  stated  as  fact;  opinions  of 
different  degree  are  appropriately  indicated. 

The  illustrations  are  carefully  chosen  and 
painstakingly  reproduced,  those  in  colors  k»- 


A  TEXT-BOOK  OF  MEDICINE,  by  1.30  Amcri- 
c.-.n  Authors.  Edited  by  Russell  L.  Cecil,  M.D., 
.\i  jstant  Professor  of  Clinical  Medicine,  Cornell 
University  Medical  School,  New  York.  Octavo  of 
!'00  pages,  illustrated.  Philadelphia  and  London, 
\V.  B.  Saunders  Company,  1Q:7.     Cloth,  5^.00  Net. 

Taking  note  of  the  tendency  toward  close 
specialization,  in  some  cases  to  the  study  of 
)a  single  disease,  necessitated  by  the  greatly 
increased  complexities  in  diagnosis  and  treat- 
ment, Dr.  Cecil  has  interested  130  doctors 
d  stinguished  for  knowledge  along  various 
Kties,  to  the  end  that  each  disease,  or  group 
of  diseases,  is  presented  by  one  expert  in  that 
subject. 

The  various  authors  distinguish  between 
what  is  known,  and  what  is  not  known  about 
any  given  disease,  and  they  state  the  known 
with  the  greatest  clearness.  As  an  illustra- 
tion: "No  salt  of  quinine  is  more  effective 
than  the  sulphate.  Quinine  is  more  effective 
V,  hen  given  by  mouth  than  when  adminis- 
tered intravenously  or  intramuscularly.  When 
given  intravenously,  however,  its  effect  begins 
at  o:ice,  whereas,  after  oral  administration  it 
does  not  act  for  one  or  two  hours.  Conse- 
quently in  urgent  cases  of  pernicious  malaria 
one  or  more  intravenous  doses  may  save  life. 
The  bimurate  diluted  with  at  least  20  c.c.  of 
salt  solution  is  a  good  preparation.  Tl-,e  dose 
ehonld  never  exceed  10  grains." 

This  is  quoted  at  length  to  show  the  com- 
pleteness, conciseness,  orderliness  and  defitiite- 
ncss  of  the  work.  The  editing,  too,  is  of  a 
high  order.  It  is  a  pleasure  to  rccomr.iend 
this  \.'lumc  as  a  reliable  and  detailed  guide 
to  everyday  practice. 


THE  INTERNAL  SECRETIONS,  for  the  Use  of 

Studcii-s  an,l  Physir -.-.m.-,  by  Dr.  Arthur  Weil,  A^- 
sistant  Professor  in  Pliysiolofry  at  the  University  of 
Halle.  Authorizetl  Irun-Iatiin  of  the  third  German 
edition  by  Jacob  Gutman,  M.D.,  Phar.D.,  F.A.C.P., 
Br.  ol,l\n  Diac;"c.'i'e  Init.tulc.  The  M.icMillan 
Company,  1924.    $4.00. 
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As  is  pointed  out  in  the  preface,  the  method 
nf  presentation  is  unique.  The  important 
physiological  functions  are  taken  as  subjects 
and  the  influence  on  such  function  of  certain 
gland  or  glands  described. 

Chapter  subjects  are: 

1.  The  origin  of  the  idea  of  internal  secre- 
tion and  its  definition. 

2.  The  embryology  and  histology  of  the 
endocrine  glands. 

3.  The  physiology  of  the  blood. 

4.  The  circulation  of  the  blood. 

5.  Respiration  and  voice  production. 

6.  Metabolism. 

7.  Growth  and  bodily  form. 


8.  Reproduction. 
■  9.  The  se.xual  impulse. 

10.  The  mind  and  the  internal  secretions. 

11.  The  chemistry  of  the  incretions. 

12.  jMethods  of  testing  for  internal  secre- 
tions. 

13.  The  interrelationship  of  the  endocrine 
glands. 

14.  Internal  secretions  and  the  nervous 
system. 

Even  a  casual  reading  of  this  outline  will 
awaken  acute  interest.  A  careful  study  of  the 
subject  matter  will  amply  repay  the  student 
with  reliable,  usable  information  which  will 
clarify  and  extend  his  knowledge. 


NEWS 


PliESIDENT    KiTCHIN    SoUNDS    VIGOROUS 

Warning 

Dr.  J.  A.  Patterson,  Concord,  was  elected 
December  3rd,  president  of  the  Cabarrus 
County  Medical  Society  for  1929.  Other  of- 
ficers elected  include:  Dr.  I.  A.  Yow,  vice- 
president;  Dr.  J.  A.  Hartsell,  secretary  and 
treasurer. 

Dr.  P.  R.  McFadyen,  Dr.  M.  A.  Widen- 
house  and  Dr.  G.  L.  Wicker,  the  latter  of 
Kannapolis,  were  chosen  as  delegates  to  the 
ne.xt  convention  of  the  North  Carolina  Medi- 
cal Society. 

At  this  meeting  Dr.  Thurman  D.  Kitchin, 
president  of  the  Medical  Society  of  North 
Carolina  and  dean  of  the  School  of  Medicine 
at  Wake  Forest  College,  discussed  what  he 
considers  "one  of  the  most  alarming  situations 
medical  men  have  ever  had  to  face."  "The 
situation  to  which  I  refer,"  Dr.  Kitchin  ex- 
plained, "is  the  gradual  intrusion  of  non-med- 
ical organizations  on  the  domain  of  medicine. 
This  encroachment  has  been  so  gradual  that 
few  realize  that  all  that  medical  men  have 
discovered,  developed  and  accomplished  is  in 
danger  of  being  capitalized  by  men  who  have 
no  connection  with  the  profession. 

"Various  organizations,  foundations,  me- 
morials, life  extension  bureaus,  free  clinics, 
health  stations  and  institutes,  are  primarily 
organized  by  non-medical  agencies,  and  the 
jihysicians  doing  the  work  are  considered 
h.irdly  more  than  clerks.  Doctors  are  not 
permitted  to  advertise,  yet  these  organizations 


do  advertise  with  the  sky  as  the  limit.  In 
many  instances  the  buildings  are  furnished  by 
philanthropy  and  physicians  give  their  time 
arid  talents,  but  the  non-medical  managers 
and  overseers  are  well  paid  both  in  money 
ai;d  in  glory. 

"The  charitable  institute  of  the  doctor  is 
exploitc:  by  the  self  appointed  prophets  of 
the  m;ic.:ium.  We  stand  in  danger  of  seeing 
misguided  social  service  sow  the  seeds  of  so- 
cialism." 


Famous  TnIedical  Scientist  }.Ioves  to 
Richmond 

Dr.  \"!ctor  C.  Vaughan,  one  of  the  foremost 
medita-  men  in  America  and  former  dean  of 
the  ni-.d  c;i!  school  of  tlie  University  of  Mich- 
ifijan,  has  moved  his  permanent  residence  to 
Richmond,  and  with  Tvlrs.  Vaughan,  has  ac- 
quired a  home  in  Westmoreland  Place. 

Dr.  Vaughan  recently  retired  from  the 
I'niversity  of  Michigan,  but  he  largely  has 
continued  his  writing  and  editorial  work.  He 
is  the  author  of  numerous  textbooks,  is  a 
leading  pioneer  in  yellow  fever  and  typhoid 
prevention  research,  a  veteran  of  two  wars,  a 
knight  of  the  Legion  of  Honor  and  one  of  the 
greatest  educators  and  publicists  in  the  field 
of  science. 

He  came  ti)  Richmond  from  Detroit,  where 
he  has  been  living  for  several  years.  He  has 
been  a  frequent  visitor  to  Richmond.  One 
of  his  sons.  Dr.  Warren  T.  Vaughan,  has 
lived  here  for  a  number  of  years. 
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A  native  of  Missouri,  Dr.  Vaughan  began 
his  scientific  career  as  a  technician  in  a  chem- 
ical laboratory  in  1875.  The  great  work  of 
the  first  of  the  modern  experimenters  in  phy- 
siological chemistry  and  bacteriology  began 
to  interest  him  early  in  his  life  and  he  began 
to  specialize  in  the  neew  fields.  Dr.  Vaughan's 
latest  book,  "A  Doctor's  Memories,"  is  non- 
scientific,  and  is  a  delightful  chronicle  of  one 
of  the  most  strenuous  and  interesting  lives  in 
contemporary  America. 

Dr.  Vaughan's  eldest  son,  Dr.  Victor  C. 
Vaughan,  died  in  France  during  the  war. 
Another  son.  Dr.  John  Walter  Vaughan,  is  a 
surgeon  in  Detroit.  Henry  Frieze  Vaughan 
is  health  commissioner  of  the  city  of  Detroit, 
and  Dr.  Herbert  H.  Vaughan  is  professor  of 
Italian  on  the  faculty  of  the  University  of 
California.  Dr.  Warren  T.  Vaughan,  his 
youngest  son,  is  practicing  medicine  in  Rich- 
mond. 

As  professor  of  hygiene  and  physiological 
chemistry  at  the  University  of  Michigan,  he 
contributed  many  things  to  science,  becoming 
one  of  the  founders  of  the  relatively  new 
science  of  bio-chemistry. 


The  Seaboard  Medical  Association  held 
its  thirty-third  annual  meeting  at  Washing- 
ton, N.  C,  December  4,  5  and  6,  1928. 

Officers  in  charge:  Dr.  D.  T.  Tayloe,  Jr., 
Washington,  N.  C,  president;  Dr.  A.  M. 
Burfoot,  Fentress,  Va.,  treasurer;  Dr.  Clar- 
ence Porter  Jones,  Newport  News,  Va.,  secre- 
tary. 

Invited  guests  presenting  papers  were:  Dr. 
J.  A.  C.  Chandler,  Williamsburg,  Va.,  "Pre- 
mcdical  Training";  Dr.  Wilburt  C.  Davison, 
Durham,  X.  C,  "Pyloric  Stenosis  in  Infants"; 
Dr.  William  D.  Stroud,  Philadelphia,  Pa., 
"Modern  Cardiac  Diagnosis  ";  Dr.  Howard  A. 
Kelly,  r>;iltimore,  Md.,  "Cancer";  Dr.  Leon 
Herman.  Philadelphia,  Pa.,  "Gross  Renal 
Htmorrhage";  Dr.  Joseph  Head,  Philadelphia, 
Pa.,  "Dental  Science  vs.  Propaganda";  Dr. 
William  J.  Mallory,  Washington,  D.  C.  "Dia- 
ijetic  Complications." 

Other  features  of  the  program  were  papers 
nn:  'First  Aid  to  the  Injured  Eye,''  Dr. 
Clarence  Porter  Jones,  Newport  News;  "Indi- 
cations ai  d  Contra-indications  for  Quinidine," 
Dr.  Walter  B.  Martin,  Norfolk;  "Pulmonary 
Hemorrhage,"  Dr.  Joseph  L.  Spruill,  James- 
town,  N.   C;    "Fracture  of   the   Anatomical 


Neck  of  the  Humerus,"  Dr.  Joseph  T.  Bu.x- 
ton,  Newport  News;  "Mastoiditis  as  a  Cause 
of  Diarrhea  in  Infants,"  Dr.  W.  L.  Harris, 
Norfolk;  "Pericardial  Effusion,  the  Value  of 
Paracentesis,"  Dr.  R.  C.  Whitehead,  Norfolk; 
"The  Medical  Treatment  of  Peptic  Ulcer," 
Dr.  Paul  F.  Whitaker,  Kinston;  "Cancer  of 
the  Rectum  as  Confronts  the  Proctologist," 
Dr.  Stanley  H.  Graves,  Norfolk;  "The  Pre- 
vention of  Cancer  in  Women,"  Dr.  Southgate 
Leigh,  Norfolk;  "The  Medical  Profession  and 
the  .Medical  Press,"  Dr.  F.  E.  Stewart  (hon- 
orary fellow),  Philadelphia;  "The  Pre-school 
Child,"  Dr.  Chas.  O'H.  Laughinghouse,  health 
officer,  State  of  North  Carolina,  Raleigh; 
"Local  Anesthesia  as  an  Office  Aid, '  Dr.  R. 
L.  Raiford,  Franklin,  Va.;  "The  Therapy  of 
.Amebiasis,  with  Report  of  Cases,"  Dr.  A.  B. 
Hodges,  Norfolk;  "Subdiaphragmatic  Ab- 
scess, with  Case  Report,"  Dr.  Robert  Math- 
ews, Norfolk;  "Upper  Respiratory  Focal  In- 
fection," Dr.  Vance  P.  Peery,  Kinston. 

.^fter  the  oyster  roast  at  Bay  View,  Dr. 
Howard  A.  Kelly  was  elected  to  honorary 
membership;  Dr.  R.  A.  Davis,  Newport  News, 
was  chosen  president;  Dr.  S.  M.  Mann,  Moy- 
ock,  first  vice-president;  Dr.  Jas.  A.  Grizzard, 
Drewryville,  second  vice-president;  Dr.  W.  I. 
Wooten,  Greenville,  third  vice-president;  Dr. 
Robert  Mathews,  Norfolk,  fourth  vice-presi- 
dent; and  Dr.  A.  M.  Burfoot,  Fentress,  and 
Dr.  Clarence  Porter  Jones,  Newport  News, 
were  re-elected  treasurer  and  secretary,  re- 
spectively. 

Dr.  Burfoot  was  able  to  make  so  satisfac- 
tory a  financial  report  that  his  salary  was 
raised  by  unanimous  vote. 


The  Fourth  District  (N.  C.)  Medical 
Society  held  its  regular  quarterly  meeting  at 
Roanoge  Rapids,  on  November  20th. 
Officers:  President,  Dr.  A.  G.  Woodard, 
Goldsboro,  N.  C;  vice-president,  Dr.  G.  M. 
Brooks,  Elm  City,  N.  C;  secretary-treasurer. 
Dr.  W.  B.  Kinlaw,  Rocky  Mount,  N.  C. 

The  program  included:  "X-ray  in  Acute 
Osteomyelitis,"  Dr.  M.  I.  Fleming,  Rocky 
Mount;  "Athrepsia,"  Dr.  R.  P.  Beckwith, 
R(jsemary;  "Professional  Welfare,"  Dr.  Thur- 
man  Kitchin,  Wake  Forest;  "Remarks  on 
Post-Graduate  Work,"  Mr.  R.  M.  Grumman, 
Chapel  Hill.  Then  followed  voluntary  reports 
of  clinical  cases. 
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New  officers  were  elected — President,  Dr. 
T.  W.  M.  Long,  Roanoke  Rapids;  vice-presi- 
dent, Dr.  L.  W.  Kornegay,  Rocky  Mount; 
secretary-treasurer,  Dr.  \V.  Bernard  Kinlaw 
(re-elected),  Rocky  Mount. 

Next  meeting  to  be  in  Goldsboro  in  Febru- 
ary. 

Membership  in  the  Fourth  District  Medi- 
cal Society  includes  all  members  in  good 
standing  in  the  counties  of  Edgecombe,  Hali- 
fax, Greene,  Johnston,  Nash,  Northampton, 
Wayne  and  Wilson. 


The  Mecklenbubc.  Countv  Medical  So- 
ciety held  its  regular  bi-weekly  meeting  No- 
vember 20th.  Program:  Case  Reports — "Sup- 
purative Pericarditis,"  Dr.  R.  F.  Leinbach; 
"Digitalis  Dosage,"  Dr.  J.  M.  Northington; 
"X-ray  Observations  in  Massive  Atelectasis," 
Dr.  L.  M.  Fetner.  Paper — "Venereal  Men- 
ace," Dr.  W.  W.  Craven.  L.  C.  Todd,  Secre- 
tary. 


The  Laboratories  of  the  Bulluck  Hos- 
pital, Wilmington,  have  recently  been  given 
the  highest  rating  of  the  Council  on  ^Medical 
Education  and  Hospitals  of  the  A.  M.  A. 
Only  150  laboratories  in  the  L^.  S.  have  this 
rating. 


The  Kinston  Clinic,  operating  Memorial 
General  Hospital,  announces  to  the  profession 
the  organization  of  an  Endoscopic  Clinic, 
under  direction  of  Dr.  Vance  P.  Peery,  for 
diagnosis  and  treatment  of  diseases  of  the 
air  and  food  pas;.iges,  and  removal  of  foreign 
bodies. 


The  Ellen  Fitzgerald  Hospilal,  Mon- 
roe, has  issued  an  attractive  announcement 
of  its  School  for  Tsurses,  receipt  of  a  copy  of 
which   is  acknowledged  with  appreciation. 


Dr.  C.  H.  Pugii  was  elected  president  of 
the  Gaston  County  Medical  Association  at 
the  meeting  of  the  organization  December 
11th. 

Other  officers  of  the  association  for  1929, 
elected  at  this  meeting,  are:  first  vice-presi- 
dent, Dr.  C.  E.  Lyday;  second.  Dr.  J.  W. 
Campbell;  secretary  and  treasurer,  Dr.  J.  A. 
Anderson  were  elected  to  represent  the  so- 
ciety in  the  house  of  delegates  of  the  State 


Ninety-Year-Old  Doctor  Celebrates 
Birthday 

Dr.  J.  P.  Nicholson,  of  Hamptonville,  as- 
sistant surgeon  of  the  Thirty-third  North 
Carolina  Regiment  of  the  Confederate  Army 
and  perhaps  the  oldest  family  doctor  in  North 
Carolina,  celebrated  his  ninety-third  birthday 
anniversary  December  16th. 

Dr.  Nicholson  is  widely  known  throughout 
Forsyth.  Yadkin,  Surry  and  Iredell  counties, 
with  numerous  friends  scattered  throughout 
the  state,  having  practiced  medicine  in  this 
section  for  64  years  continuously. 

Although  well  in  the  winter  of  life,  the 
veteran  medical  man,  family  counsellor  and 
nighbor  gets  much  out  of  life. 

His  philosophy  is  that  which  nurtures  hap- 
piness for  himself  and  causes  it  to  radiate, 
spreading  good  will  wherever  he  journeys. 

Dr.  Nicholsn  received  his  medical  educa- 
tion at  Jefferson  Medical  College,  Philadel- 
phia, and  the  College  of  Physicians  and  Sur- 
geons, Baltimore. 


Dr.  Herbert  C.  Neblett,  Medical  College 
of  \'irgir.ia,  1914,  recently  resigned  from  the 
?iledical  Corps  of  the  Army,  has  established 
offices  in  Charlotte  for  the  practice  of  oph- 
thalmology. Dr.  Neblett  has  had  a  varied, 
extensive  and  intensive  training. 

From  July,  1920,  to  February,  1921.  he 
v.r.s  surgeon  of  the  .^rmj'  Air  Service  Train- 
in;;  Station  for  air  service  pilots  at  Carlslrom 
Field,  Fla.,  engaged  in  routine  ophthalmologi- 
cal  work  and  special  ophthalmological  work 
related  to  air  service  pilots.  The  next  three 
months  was  devoted  to  a  special  course  at 
the  Medical  Research  Laboratory  and  School 
for  Flight  Surgeons,  Jlitchell  Field,  N.  Y., 
with  special  ophthalmological  work  at  Bellevue 
and  allied  hospitals.  Then  followed  three 
years  as  surgeon  of  the  .\ir  Service  Coast 
Defense,  Langley  Field,  Va.,  work  confined 
to  routine  and  special  work  in  ophthalmology 
and  that  pertinent  examination  and  care 
of  the  ocular  conditions  of  pilots  during  the 
bombing  maneuvers  off  the  Virginia  Capes 
and  that  of  the  ".Around  the  World  Fliers." 
During  the  years  1924  to  1928  Dr.  Neblett 
was  in  charge  of  the  Department  of  Ophthal- 
mology at  the  Cadet  Hospital  of  the  U.  S. 
Military  .Academy,  at  West  Point,  spending 
leaves  of  absence  and  special  assignments  tak- 
ing work,  from  September  to  December  of 
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lf24  to  1926,  in  tht  cliuios  •/  Dr4.  Whteler, 
Goldstein,  Key,  Weeks  and  Reese. 


Dr.  Henry  M.  Stuckev,  Sumter,  S.  C, 
61,  Medical  College  of  the  State  of  South 
Carolina,  '91,  died  in  a  Richmond  (Va.) 
ho.'^pital  November  18th.  Dr.  Stuckey  at- 
tended Fort  Mill  .\cademy,  was  graduated 
from  Davidson  College,  and  had  his  first  year 
in  medicine  at  the  University  of  Virginia. 
He  had  served  as  president  of  the  Sumter 
County  Medical  Society,  and  was  an  active 
member  of  the  South  Carolina  Medical  As- 
sociation and  the  Tri-State  Medical  Associa- 
tion of  the  Carolinas  and  Virginia. 


doctors  of  IMoore,  Scotland  and  Richmond 
counties  at  his  home  in  Hamlet,  December 
11th. 

Dr.  Thurman  Kitchin,  dean  of  Wake  For- 
est ^ledical  Department  and  head  of  the 
State  Medical  Society,  spoke  on  the  "Trend 
of  the  Times,"  with  special  reference  to  the 
agitation  heard  in  some  quarters  for  a  state 
operated  medical  service.  A  lecture  on  the 
orthopedic  surgeon,  illustrated  with  lantern 
slides,  was  delivered  by  Dr.  W.  F,  Cole,  of 
Greensboro. 


Dr.  J.AMES  Harvey,  72,  of  Broadway,  N. 
C,  died  in  a  Raleigh  hospital  December  6th, 
after  several  weeks  of  lingering  illness.  He 
received  his  medical  degree  in  1882  at  Johns 
Hopkins  University  and  shortly  afterward  be- 
gan his  more  than  40-year  career  as  a  prac- 
titioner of  Harnett.  He  was  always  active 
in  civic  and  community  affairs  of  his  county, 
having  been  superintendent  of  education  from 
1895  to  1897.  In  1898  he  was  elected  clerk 
of  the  Superior  Court  of  Harnett  county  and 
served  efficiently  in  this  capacity  for  eight 
years. 


Dr.  J.  T.  Daves,  Danville  surgeon,  is  re- 
covering from  injuries  sustained  in  the  x-ray 
room  of  Memorial  Hospital.  He  had  gone 
there  to  read  a  plate  when  his  head  came  in 
contact  with  a  highly  charged  wire.  Dr. 
Daves  was  thrown  to  the  floor  and  was  un- 
conscious for  fifteen  minutes,  three  burns  ap- 
pearing on  his  head  while  the  heel  of  one  of 
his  shoes  was  almost  burned  through.  The 
tendons  of  one  leg  also  were  affected. 

Dr.  I.  C.  Harrison,  who  quickly  reached 
the  doctor,  resorted  to  resusciation  means  and 
Dr.  Davt's  is  now  able  to  be  out. 


Dr.  Robert  Lee  Felts,  Durham,  and 
Miss  Jessie  .Alexander  Giles,  Asheville, 
were  married  November  ISth. 


Dr.  James  Edward  Shuler,  Durham,  and 
Miss  Lucy  Spearman  Bronson,  Greensboro, 
were  married  December  8th. 


Dr.  James  is  Host 
Dr.  \\.   D.  James  was  host   to  about  40 


Dr.  T.  H.  Houck,  Medical  College  of  the 
State  of  South  Carolina,  '12,  has  opened  of- 
fices with  Dr.  C.  H.  C.  Mills,  Charlotte,  for 
the  exclusive  practice  of  obstetrics. 


Dr.  W.  H.  Scruggs,  jr.,  Gastonia,  and 
Miss  Elizabeth  Brown,  Newton,  were  mar- 
ried Thanksgiving  Day. 


Dr.  Edward  Francis,  renowned  for  his 
investigations  of  tularemia,  is  in  the  Naval 
Hospital,  Washington,  suffering  with  Malta 
fever,  contracted  from  handling  cultures  in 
the  hygienic  laboratory. 


Dr.  James  E.  Malone,  Bellevue  '75,  died 
at  his  home  at  Louisburg,  November  29th. 


Dr.  Fred  M.  Hanes,  of  Winston-Salem, 
has  been  appointed  a  member  of  the  board  of 
directors  for  the  North  Carolina  Sanatorium 
for  the  treatment  of  tuberculosis  by  Governor 
McLean,  He  succeeds  U.  L.  Spence,  of  Car- 
thage, resigned. 


Dr.  Herbert  S.  Beckler,  5taunton,  Va., 
and  Mrs.  Jessie  M.  Holt,  Washington,  D. 
C,  were  married  in  the  latter  city,  November 
ISth. 


Dr.  George  P.  Neel,  Greenwood,  S.  C,  is 
recovering  from  a  serious  operation  at  Johns 
Hopkins  Hospital. 
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Marff  Black  Clinic  &  Private  Hospital 

Spartanburg  South  Carolina 

H.  R.  BiACK,  M.D.,  F.A.C.S.,  Consultant 

S.  O.  Blacx,  M.D.,  F_A.C.S.,  Goiter  and  General  Surgery 

H.  S.  Black,  A.B.,  M.D.,  Diseases  of  Women  and  Abdominal  Surgery 

H.  E.  Mason,  M.D.,  General  Medicine 

Russell  F.  Wilson,  M.D.,  Genilo-Urinary  Diseases  and  X-ray 

Paul  Black,  Hydro-  and  Electro-Therapeutist 
EspeciaUy  eqtdpped  for: 

Surgical,   Hydrotherapeutic,    Dietetic,   Metabolic,  DIagnosi* 

Laboratory,  X-ray  and   Radium  ansJ 

Treatment 
Rates  per  week  (payable  weekly  in  advance):  Wards— $17.50;  Two  and  Three  Beds  in  Room— 
•24.50;  Private  Room — $21.00  to  $28.00;  Private  Room  with  Lavatory  and  Toilet— $35.00  to  $40.00: 
Private  Room  with  Bath — $45.00  to  $50.00. 

Address  communications  to:  MISS  HELEN  LANCASTER,  Biisimis  Manager 


FOR  SALE— CHEAP:  Hospital  Equipment  and  Electric  Elevator 

-MERIWETHER  HOSPITAL  AND  TRAINING  SCHOOL  (Asheville)  has  closed. 

We  will  sell  at  bargain  prices:  One  set  of  electric  sterilizers,  complete,  .American 
make,  in  perfect  condition — one  autoclave — instruments — utensils — hot  and  cold 
water  system  which  was  used  for  50-bed  hospital,  but  will  do  for  smaller  or  larger. 

Also  one  electric  elevator,  in  good  condition,  cheap. 

Address  Meriwether  Hospital,  37  Watauga  St.,  Asheville,  N.  C. 
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I  WESLEY  LONG  HOSPITAL 

1  Greensboro,  N.  C. 

♦  Surgical — Obstetrical — Medical 

%  Hundred  Thousand  Dollar  Fire-proof  Annex  Building 

I  Training-  School  for  Nurses 

•>  affiliated  with 

I  North  Carolina  College  for  Women 

%  Member  of  the  State  and  American  Hospital  Associations 
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